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CLOSED ETHER AND A COLOR SIGN 
JOHN’ BRYANT, M.D. 

IIOMU.V 

AND 

YANDEI.L HENDERSON, Pjt.D. 

IVofc?«^r of l*h» fYale Medical School 

NKW iiavi:n\ conn. 

This paper is the result of personal experience ns 
an anesthetist rncl of rather extensive observations of 
anesthetic routine in the hospitals of this country and of 
Europe on the part of one of us (J. 1L), and of experi¬ 
mental and theoretical studies on the circulation and 
respiration under anesthesia by the other. Although 
we shall have occasion to discuss here the topic of 
“open” versus “closed” methods of etherization, and in 
particular to report observations with a simple hag 
method of administration, the primary purpose of this 
paper is a more general one, namely, to emphasize the 
hitherto unappreciated, or at least undefined, impor¬ 
tance and significance of a color sign. 

We shall show that the distinction between pinkness 
and pallor in a patient under ether is the distinction 
between a well-sustained circulation and a syncopeal 
condition—-a condition resembling if not identical 
with shock. We shall show that the pallor and syn¬ 
cope are the results of acapnia induced by a too “open” 
method, and that with a “closed" method by which a 
fair amount of rebreathing can be maintained an exces¬ 
sive loss of carbon dioxid is prevented. Visceral tonus 
is thus maintained and the circulation supported, as 
evidenced by the pin!; color of the skin. The results 
of recognizing this sign, which depends on the presence 
of a normal volume of blood in cutaneous vessels, and 
regulating the rebreathing by it, are (1 ) a smooth and 
uneventful anesthesia, and (2) an almost complete 
avoidance of a prolonged period of emergence, nansea, 
and gas pains. 

We have first to consider the much debated question 
of “open” versus “closed’’ ether. From the time of the 
discovery of its anesthetic action down to only a few 
years ago, ether was almost universally given by a 
“closed" or semiclosed method. Doubtless it fre¬ 
quently happened that fresh air was shut off almost to 
the jjEiint of suffocation. To avoid this, the Germans 
in ; rArticular have in general gone to the other extreme 
vjv' the “open” or “drop" method. Properly speak- 
-however, the term “open” can scarcely be applied 
sJ :>.Ast of the so-called “open” methods used in this 
r "c6 ip ty, or even to some of those seen in Germany. 
-T&^ffoany layers of gauze with which the mask is 
'filially covered offer a considerable resistance to a 
f a 


free exchange of air, while the dead space within the 
mask into and from which the patient rebreathes often 
amounts to several hundred cubic centimeters. 

We believe that no one who has had any consider¬ 
able experience with a really open method of etheriza¬ 
tion (without preliminary medication) will deny that 
among its common characteristics arc a dripping 
frosted mask, affording a very poor surface for vola¬ 
tilization, and a prolonged first stage, often followed 
by rigidity, pallor and labored breathing on the part of 
the patient. During many of the open ethers seen by 
one of us in Germany it was necessary to invoke the 
closed “cthcr-rauseh" mask to get the patient under 
sufficiently to allow the further progress of the opera¬ 
tion. The patient who, throughout a prolonged opera¬ 
tion, has had a really open ether anesthesia, is likely 
to leave the table with skin pallid, with coverings 
drenched in perspiration grown cold from evapora¬ 
tion, and vitality depressed almost to the point of 
shock. Me then becomes a subject for much anxiety 
on the part of the staff on account of his general con¬ 
dition and his intense nausea and prolonged vomiting. 
Even more important is the fact that an intestinal 
paresis often develops accompanied by distention with 
gas. Tin's may last two or three days or more, and 
may even result fatally. If once the attention is fixed 
on the point, the observer soon begins to appreciate 
that in the great majority of eases the intensity of this 
distressing clinical picture varies in direct proportion 
to the degree to which the etherization was really open, 
and inversely with the extent to which the anesthesia 
was, proper]}' speaking, closed. 

Very different are the results when ether is admin¬ 
istered, as is often still to be seen in country practice 
here, by means of a cone made of a towel. This sim¬ 
ple but effective method insures a considerable degree 
of rebreathing. The patient in many cases receives 
what really amounts to a good dosed ether, and comes 
through the operation with color excellent, skin warm 
and dry, breathing quiet, regular and uninterrupted, 
and pulse strong and not greatly accelerated. A patient 
so treated does not usually have any considerable 
amount of nausea or vomiting, and his convalescence 
is not made a torment by gas pains. Why? 

Today the answer is clear beyond a reasonable doubt. 

It is: Because the extent of the rebreathing was 
such as to counteract to a great extent the hyperpnea 
induced by the ether. The patient was thus protected 
from the loss of an excessive amount of carbon dioxid 
at a time when, as under all anesthetics, its rate of 
production in the tissues was subnormal. The circu¬ 
lation and respiration, the intestinal tonus and peristal¬ 
sis were thus supported by one of the normal and nec¬ 
essary physiologic stimulants. In spite of the rebreath- 
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ing and conservation of carbon dioxid, if a sufficient 
supply of fresh air was admitted to the mask to pre¬ 
vent cyanosis or even any degree of purple color in 
the skin, there was at all times an ample oxygen sup¬ 
ply. This condition is equally necessary to the mainte¬ 
nance of vitality, since anoxemia induces acidosis and 
a general intoxication. Under ether, pallor is a sign 
of a weakened circulation, due in most cases to acap¬ 
nia, which must be counteracted by increased rebreath¬ 
ing and conservation of carbon dioxid. A purple tint 
in the skin is a sign of insufficient oxygen and ail indi¬ 
cation for less rebreathing and more fresh air. Thus 
acapnia and anoxemia are the Scylla and Charybdis 
between which the anesthetist must steer a middle 
course. His sailing orders should be: Keep the patient 
pink. 

For the sake of comparison it may be pointed out 
that under nitrous oxid-oxygen anesthesia given by a 
rebreathing method — the accepted and proper proce¬ 
dure since Gatch 1 demonstrated its value — the body's 
store of carbon dioxid is conserved. The circulation 
is thus supported, and pallor is extremely rare. Insuffi¬ 
cient oxygen is almost the sole danger to be guarded 
against. The patient’s color varies between pinkness, 
and a purple or even cyanotic tint; the former indicates 
an adequate oxygen supply, and the latter a deficiency. 
Both of these colors have, however, one condition in 
common: a considerable volume of blood in the cutane¬ 
ous vessels on account of a normal degree of tonus in 
the visceral blood vessels. These conditions contrast 
strongly with those often seen under open ether. Here 
cyanosis is rare, while pallor is common, and is the 
sign, exactly as in ordinary life, of an abolition of vis¬ 
ceral tonus, with its consequent great reduction in the 
volume of the circulating blood. It is the special func¬ 
tion of the rebreathing in closed methods of etheriza¬ 
tion no less than with nitrous oxid to prevent such a 
circulatory depression. We are inclined to believe that 
to a great extent the special virtues claimed for nitrous 
oxid in contrast with ether are not inherent, but due 
to the fact that the former is administered by rebreath- 
ing and the latter by more or less open methods. 

The conclusion that closed is absolutely to be pre¬ 
ferred to open ether had been reached by one of us 
(J. B.) by observation in many clinics and by trial and 
comparison of the two methods, before the reason was 
made obvious by the recent advances in our knowledge 
of the part which carbon dioxid normally plays in the 
maintenance of respiration, circulation, and intestinal 
tonus and motility. Later, with this idea in mind, 
many of the larger European clinics were visited and 
their various methods observed. In Germany one sees 
for the most part open methods. To see closed ether 
given as a routine one must go to France or Denmark, 
the two countries most resistant to German influence. 
It is especially in Copenhagen at the clinic of Professor 
Rovsing that one may see what can be done with a 
rebreathing method of etherization. No one who has 
once seen a series of anesthesias in his clinic at the 
beautifully appointed Rykshospital can thereafter for¬ 
get or doubt the advantages obtained by Rovsing’s 
simple closed ether method. 

Rovsing’s mask, 2 modified from that of Wancher, 
consists merely of a thick pliable rubber face piece 

1. Gatch, Willis D.: Nitrous Oxid-Oxygeu Anesthesia by the Method 
of Rebreathing, The Journal A. M. A., March 5, 1910, p. 775; The 
Use of Rebreathing in the Administration of Anesthetics, Nov. 11, 1911, 
p. 1595. 

2. Rovsing: Abdominal Surgery, Clinical Lectures for Students and 

Physicians, Translation by Pilcher, Philadelphia, 1914. 


with a hard rubber sleeve and a sheet of “gaudafil” 3 
tissue (about 75 centimeters square) gathered roughly 
into the form of a bag (with an air capacity of 3 or 4 
liters) and tied over the hard rubber sleeve with tape. 
The entire contents (50 c.c.) of a freshly opened smal| 
bottle of ether is poured through the sleeve into the 
bottom of the tissue bag, and all is ready. 

In one form or another the essential features of this 
device have been in use at the Rykshospital for ten 
years, and it.is now used exclusively in Rovsing’s clinic 
even for lung cases. There is no chilling of the res¬ 
piratory tract, for the patient’s own breath warms the 
ether vapor before it is inhaled. The rate of vaporiza¬ 
tion is easily augmented, when necessary: the anesthe¬ 
tist merely places his band under the bottom of the 
bag, which hangs down 20 centimeters or more below 
and beside the patient's face, and thus warms and agi¬ 
tates the liquid ether which it contains. There is no 
waste evaporation of unused ether, nor do the patient’s 
expirations blow it off and out of the mask. The 
expenditure of only 60 to 75 c.c. of ether is usually 
sufficient to maintain surgical anesthesia in an adult 
for an hour and a half or two hours. When the opera¬ 
tion is ended, the sheet of gaudafil is untied from the 
face piece, and washed. The entire device is readily 
and without injury carried in one’s coat pocket. 

It is noteworthy that although the device constitutes 
absolutely the irreducible minimum of apparatus (sijKfg. 
it eliminates even the dripping can or bottle), it affords 
nevertheless uncomplicated, instantaneous, and, to„,a 
considerable extent independent control over two cStF 
ditions, namely, on the one band the amount of etbe.r 
vaporized and inhaled, and on the other the degree of 
rebreathing and the supply of fresh air. The separate- 
control of these processes is especially to be empbrtS 
sized in any properly devised modern method m 
administering a gaseous or vaporized anesthetic. 1^ 
this particular apparatus the two processes seem 
work out quite naturally and, indeed, more or lealH 
unintentionally, since the use of this mask and btlg aR 
the Rykshospital is based wholly on experience anRS 
not at all. so far as we are aware, on the theory .np 
rebreathing as a preventive of acapnia. Wbatevef^^ 
basis, however, it is certainly true that the condition 
of the patient both during and after anesthesia is, so^ 
far as the effects of the anesthesia itself are concerned, 
extraordinarily good as to color, pulse, respiration, 
general reaction and freedom from nausea and vom¬ 
iting. 

We wish to dwell particularly on one fact which 
appears to us to be especially significant. . It is that at 
the end of a laparotomy under this method of anesthe¬ 
sia, it is a not uncommon sight to see the intestines 
active in peristalsis. Under open methods of anes¬ 
thesia this condition is so rare as to be almost unheard 
of, while the occurrence of gas pains is as common a 
sequel of open methods as it is rare in Professor Rov¬ 
sing’s clinic. What is the meaning of this? Animal , 
experimentation affords, we believe, a certain explana¬ 
tion. Thus, it is a well-recognized fact that when 
animals are etherized by ordinary methods, and the 
abdomen is opened without special precautions, peri- 

3. Gaudafil is an artificial membrane, apparently of some substance 
related to celluloid, strong, durable, flexible, transparent, and entirely 
unaffected by ether or by boiling. One piece of the tissue is good for 
twelve to sixteen anesthesias when properly cared for. Under various 
names it is obtainable from nearly any European firm carrying medical 
supplies. The same material, or something closely similar, is now 
coming, into common use in this country to cover candies and other 
foods in shop windows. 
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slalsis is practically never seen. Even expert investi¬ 
gators* succeeded only in exciting a form of movement 
which the later observations of Cannon, 5 by means of 
the Roentgen ray and also with the saline bath, showed 
to be quite abnormal. Meltzer” even went so far as to 
urg<( that the act of opening the abdomen discharged 
a rcilex inhibition on the intestines. It remained for 
one of us T to show that entirely normal peristalsis is 
readily produced and maintained with very little pro¬ 
tection to the intestines and stomach, in the widely 
opened abdomen of a dog under morphin and ether, 
provided that a tube of a size sufficient to involve con¬ 
siderable rebreathing is attached to the animal’s trachea 
or to the mask over its head. 

These facts, clinical and experimental, taken 
together appear to us to afford a practically absolute 
proof of the suggestion put forward by one of us some 
years ago in connection with the acapnia theory, that 
postoperative gas pains and intestinal paresis arc. usu¬ 
ally at least, due to excessive loss of carbon dioxid 
through the lungs and to a less extent from the exposed 
viscera themselves. It is true that this claim was com¬ 
bated by Mookcr s on experimental grounds, but he 
seems to have overlooked the fact that in the living 
body, carbon dioxid exists not as a gas but dissolved, 
largely combined with alkalies, and in part ionized. 
Conclusive and entirely impartial evidence on the sub¬ 
ject is afforded by the work of Rona and Ncukireh." 
They have shown that for a nutrient fluid (Tyrode’s 
as compared with Locke's fluid) in which a piece of 
excised intestine exhibits its tonus and rhythmic 
activity, the carbonic acid ion is a peculiarly, and in 
fact an almost critically, important ingredient. 

Returning now to the color sign, we have first to 
show that excessive pulmonary ventilation is capable 
of inducing the depression of the circulation indicated 
by intense pallor, and second that the gases in the 
Rovsing bag during an anesthesia arc in such per¬ 
centages as to justify the importance which we assign 
to their inhalation. 

On the first of these points we would refer to the 
series of papers in which one of us demonstrated that 
acapnial shock can be experimentally produced in dogs, 
and attempted to trace the processes involved. 10 While 
many of the facts there for the first time described 
have been confirmed by other investigators, this con¬ 
firmation has not been generally extended to the appli¬ 
cation which it was attempted to make of them to the 
problem of shock. Thus Edsall, 11 in experiments on 
forced breathing in men, observed all the characteris¬ 
tic distressing effects of a temporary artificial acapnia. 
He even found it necessary to restrain the subjects “in 
order to avoid bad results.” But he adds that “none of 
the men showed any signs of shock. The blood pres¬ 
sure remained essentially unaltered.” It is probable 
that Edsall refers here only to the arterial pressure. 
He entirely overlooks the fact, repeatedly emphasized 
by Henderson, that in acapnia the arterial pressure is 
t not lowered to any great extent until an extreme stage 
is ati lined — when it falls rapidly and usually fatally 

4 ? f ayl\ss and Starling: Jour, Physiol., 1899, xxiv, 127. 

5. Cannon: Mechanical Factors of Digestion, London and New York, 
3911. 

6. Meltzer, S. J.: The Nature of Shock, Arch. Int. Med., July, 1908, 
p. 571. • 

7. Henderson, Yandell: Am. Jour. Physiol., 1909, xxiv, 66. 

8. Hooker: Am. Jour. Physiol., 1912, xxxt, 47, 

9. Rona and Neukirch: Arch. f. d gcs. Physiol., 1912, cxlviii, 273. 

30. Henderson, Yandell: Acapnia and Shock (seven papers), Am. 

Jour. Physiol., 1908-3933, xxi-xxxi. 

II. Edsall: Medical Communications of the Massachusetts Medical 
Society, 3912, xxiii, Article 2. 

,{ 
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— but that up to this stage there is a progressive 
decrease in the volume of the blood stream (circula¬ 
tion-rate) because of a greatly, and finally a fatally, les¬ 
sened venous return to the right heart. In surgical 
shock (apart from the acapnia question) this fact of 
the primary importance of decreased venous return, 
not vasomotor failure, has recently been confirmed by 
Maim 1 - (working with Prof. W. D. Catch), and by 
Morison and Hooker. 1 " It may also be mentioned here 
that Dr. J. S. Haldane, whose work has been the foun¬ 
dation for the greater part of recent progress in regard 
to respiration, the blood gases, acidosis, etc., writes to 
one of us that bv a new method of determining the cir¬ 
culation rate in man lie finds that after forced breath¬ 
ing the volume of blood returning to the right heart is 
greatly decreased. 

What one lias himself experienced is, however, more 
convincing than any citations of authorities. We 
would therefore urge the reader himself to perform 
some of the simple experiments on the subject of 
respiration recently published by one of us H for leach¬ 
ing purposes and already adopted in many medical 
schools. If this is too much trouble, let the reader the 
next time that he happens to give an open ether try 
the experiment of breathing in time with the patient 
and to approximately the same volume. In most 
cases it will not be many minutes before the anesthetist 
will need attention nearly as badly as the patient. Let 
him then try it again, but this time with a paper bag 
held over bis nose and mouth, and no ill effects will 
be experienced. Or if this is still too much to ask. 
wc would submit the following memorandum of a 
rather extreme but decidedly instructive case, written 
at our request by a student, Mr. IL W. Haggard, in the 
present second year class in the Yale Medical School, 
a day or two after the regular laboratory work in the 
physiology of respiration was begun: 


I did forced breathing violently for two and a half minutes. 
Prior to this I had felt reasonably well. During this period 
of breathing 1 became first “shaky” and somewhat dizzy. 
This first trembling weakness grew into a violent nausea 
with a horrible feeling of “goneness" in the pit of my 
stomach. I was forced to take hold of the table to keep 
from falling. My eyes, up to now closed, I opened. The 
room seemed to reel and then became quite dark and I 
would have fallen if my partner had not steadied me. My 
feet tingled and went to "sleep”; my hands followed. 

The above covered a period of two and a half minutes. 
I then involuntarily stopped breathing. After a short apnea 
I took deep sobbing involuntary breaths. I am told that 
I was very pale. My face felt drawn and my lips were dry. 
My head ached violently in the frontal fraction. After some 
time my hands were normal in feeling—a little later my 
feet. 

I went home feeling miserable. My supper of crackers' 
and milk I vomited shortly after eating. My head ached 
persistently. I went to bed and slept fitfully and restlessly. 
My throat was dry and sore—my lips dry. 

About 3 a. m. I awoke hungry and feeling perfectly normal. 


In regard to this statement of experiences, we would 
merely say that in his interest in the experiment, which 
was new to him, Mr. Haggard performed it perhaps a 
little, more vigorously than the laboratory directions 
require. Although a healthy and vigorous young man 
he is much more susceptible than most persons to the 




, , rr -, XXV, 205, 
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effects of acapnia. Bui neither the excessiveness of 
the pulmonary ventilation and consequent degree of 
acapnia, nor the acuteness of the effects exceeded 
what is often to be seen in the operating room as the 
result of the stimulating effects on respiration of ether 
administered by a truly open method. 

On this last point we may further instance some 
experiments 15 performed recently by one of us on him¬ 
self and others in the laboratory. In these experi¬ 
ments a mixture of 5 per cent, ether vapor in air was 
prepared in a large bag. There was first a preliminary 
normal period in which the rate and amplitude of 
breathing was recorded graphically, and the volume of 
air exhaled per minute was measured by means of a 
gasometer connected with an expiratory valve .on a 
mouth piece. Then the bag of air and ether vapor was 
connected to the inspiratory valve on the mouth piece, 
and this inspired for several minutes or almost to the 
point of unconsciousness. In all cases the rate of 
breathing was quickened and deepened, and the volume 
exhaled into the spirometer greatly increased. The 
bag was then disconnected, so that the subject again 
received fresh air, and the record and measurement 
continued. They showed in some cases marked and 
prolonged apnea, interrupted with gasps, exactly as 
after voluntarily forced breathing, and a decrease in 
the volume of air breathed corresponding to the excess 
noted during the period of etherization. 

On the second point mentioned above as requiring 
demonstration — that of the composition of the gases 
in the mask and bag of such a closed device as that of 
Rovsing — we can report the following observations 
and analyses. They were made at the New Haven 
Hospital on cases of Dr. J. M. Flint, to whom we are 
greatly indebted for the opportunity. 

analyses of gas SAMPLES FROM ROVSING’S bag* 


Carbon 


Samples 

Ether 

Dioxid 

Oxygen 

Remarks: Color, Etc. 

1 

10.15 

3.18 

9.03 

Man; bad subject, purple. 

2 

7.11 

2.39 

13.35 

Boy; pale pink. 

3 

10.35 

3.01 

6.96 

Boy; somewhat cyanotic. 

4 

9.45 

2.79 

15.85 

Boy; pink. 

6 

9.92 

2.67 

16.78 

Boy; pink, mask partly open. 

8 

8.90 

3.27 

S.35 

Boy; light anesthesia and slight 

9 

10.35 

2.69 

10.15 

cyanosis. 

Boy; good condition, respiration 32, 

Average: 

9.32 

2.85 

11.50 

pulse 110. 


* The figures all represent percentage by volume. The analyses were 
made with a Haldane apparatus, the ether being absorbed by prolonged 
shaking with concentrated sulphuric acid in a small glass bulb. 

These observations were not intended to illustrate 
the benefits of the method — they are established by 
the general results stated above — but to show the 
extent to which conditions are controllable under it. 
In considering the data in the table it must not be for¬ 
gotten that the mask is kept at nearly all times partly 
open. The bag is thus used to afford fractional, not 
total rebreathing. Thus if the gases in the bag are 10 
per cent, oxygen, 3 per cent, carbon dioxid, and 10 
per cent, ether, and the mask is held so that one half 
of each inspiration is fresh air (oxygen about 21 per 
cent.), the gases actually entering the lungs will be 
15.5 per cent, oxygen, 1.5 per cent, carbon dioxid and 
5.0 per cent, ether. If the mask is held closer so that 
one third of the inspiration is fresh air and two thirds 
drawn from the bag, the inhaled gases will be approxi¬ 
mately oxygen 13.7, carbon dioxid 2.0, and ether 6.7 
per cent. _ 

15. Henderson, Yandcll: Tr. Am. Gvnec. Soc., 1914; Sit *g., Gynec. 
and Ob»t., 1914. p. 386. 


With these points in mind it will be seen from the 
analyses that the tension, or partial pressure of ether 
vapor in the bag is such that the mask can readily be 
lifted sufficiently to allow the patient to draw in 30 
or 40 per cent, of fresh air with 60 or 70 per cent, from 
the bag and thus receive the 6.7 per cent., or 51 mm., 
of ether vapor shown by Boot lib)' 15 to be the optimum. 
At the same time the patient inspires about 2 per cent, 
of carbon dioxid, since the amount of this gas in the 
bag is fairly constant around 3 per cent.,- while the 
oxygen content of the air inhaled varies, owing to the 
wider variations of this gas in the bag, from about 
11 to IS or 19 per cent. We would particularly point 
out the close correspondence between the notes regard¬ 
ing pinkness and cyanosis, and the high and low oxy¬ 
gen percentages in the bag. In general, physiologists 
take 13 per cent, as about the figure down to which 
variations in the oxygen content of the inspired air 
are without immediately appreciable effect, while 
Teter 17 states that in a patient under nitrous oxid, 
cyanosis appears when the oxygen falls below 11 per 
cent. — a figure with which our analyses are in close 
agreement. Evidently pinkness certifies an adequate 
oxygen supply. 

We would particularly emphasize the importance of 
all measures which tend to lessen hyperpnea and loss 
of carbon dioxid during the induction period of ether 
anesthesia. There is a widely prevalent belief that 
some patients require an enormously greater amount 
of anesthetic than do others. Boothby 10 has shown, 
however, that there really is little or no variation in 
the anesthetic tension of ether for different indi¬ 
viduals. Doubtless a greater amount is needed to satu¬ 
rate the tissues of a fat person than those of a thin 
one. But we are convinced from an extensive experi¬ 
ence on the part of one of us in etherizing dogs, that 
the huge quantities of ether required to bring some 
subjects into anesthesia depend, not on the amount 
absorbed, but almost wholly on the amount wasted by 
being blown off the mask during the large and rapid 
expirations. The respiratory center of different sub¬ 
jects. both dogs and men, varies greatly in the’readi¬ 
ness with which it passes into a condition of abnormal 
excitement and activity. It is not very unusual to find 
dogs which practically cannot be brought to anes¬ 
thesia with ether alone administered by an open 
method. They blow it away as fast as it can be poured 
on, and faster than it can be properly volatilized. They 
thus become intensely acapnic. With a closed mask,. 
on the contrary, such subjects require no more ether 
than do others of a more placid temperament and less 
readily excitable respiratory center. Evidently in such 
animals, as Boothby’s observation suggests to be the 
case with difficult subjects among men, the reason for 
Ihe prolongation of the initial periods with open ether 
is not that they require more anesthetic, but that 
owing to the enormous waste, they actually absorb less 
than the placid subjects which quietly inhale practi- 
.cally all of the ether administered. It is especially the 
patients of this character who, when etherized by an 
open method, develop pallor, depression of the circu¬ 
lation and respiration, and subsequently nausea, vomit¬ 
ing and gas pains. 

For the prevention of these conditions there are 
two auxiliary procedures which are of an importance 
second only to the use of a closed method. They are 

16. Boothby: Jour. Pharmacol, and Exper. Therap., 1914, v, 379. 

17. Teter, Charles K.: The Limitations of Nitrous Oxid with Oxygen 
as a General Anesthetic, The Journal A. M. A., Nov. 23. 1912, p. 1849. 
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proper preliminary medication, and so far as possible 
the absence of anxiety and fear in the mind of the 
patient. Theoretical, clinical and experimental grounds 
alike support the advantage of administering a half 
hour or more before every ether anesthesia, in which it 
is not specially contraindicated, a hypodermic of 
morphia and atropin in the dosage of one-fourth 
grain of morphin, and 1/100 grain of atropin for a 
healthy adult. The advantages of this prophylaxis 
against hyperpnea, and excitement of other functions 
with their subsequent depression, far outweigh in 
importance all of the alleged disadvantages of such 
preliminary medication. These statements do not 
apply equally to chloroform. It may also be pointed 
out that the amount of ether administered to a mor- 
phinized patient may be and should be considerably 
less than in the case of one without preliminary medi¬ 
cation. Morphin and atropin should also be admin¬ 
istered much more freely during the twenty-four hours 
following operation than is now usually done. Even 
from the wholly objective standpoint of conserving 
vitality and accelerating recovery, the advocates of 
nonmedication have in our opinion entirely failed to 
present reasons sufficiently clear and forcible to weigh 
against the disadvantageous results of suffering and 
its subconscious processes. 

Essentially the same reasoning'* applies to the pre¬ 
vention of fear and anxiety and to the development of 
the confidence of the patient in the anesthetist. We 
sec a child or animal develop respiratory excitement 
(crying) from anticipation of suffering almost as 
easily as from actual pain. A dog or cat which is 
scared and distrustful is an extraordinarily difficult 
subject for anesthesia compared to the same animal 
when handled gently by one whom it trusts. Among 
men, the will often exerts an inhibition which produces 
a misleading impression of placidity. With the first 
few breaths of ether vapor, this inhibition is lost, and 
the underlying excitement manifests itself in hyper¬ 
pnea and struggling — prolonged, difficult to overcome, 
and extremely deleterious in their subsequent effects. 

The measures of psychic prophylaxis are especially 
important with nervous cases in which the respiration 
and other functions are disturbed to an unusual degree 
during the first half hour or more of anesthesia. In 
such cases, postoperative shock is more often the fault 
of the anesthetist than of the surgeon. Provided that 
there is no considerable loss of blood, and with con¬ 
tinual swabbing, there is often more than the surgeon 
himself realizes — good general anesthesia will shield 
a patient, or an animal under experiment, almost 
completely from a surprisingly great amount of rough 
operation and insult. But no degree of surgical finesse 
or care mitigates the drain of vitality induced by badly 
managed general anesthesia. 

During anesthesia it is important that respiration 
should so far as possible be unobstructed. To this end 
a small pillow should be placed under the nape of the 
neck — not a large one under the occiput, as is often 
done. The patient should be kept warm and dry by 
means of woolen coverings. It would be well if the 
body temperature were taken every fifteen minutes, 
since cooling is common and greatly depresses vitality. 
The optimum rate of respiration under ether for an 
adult se'ems to be between 30 and 35 per minute, as 
Teter states to be the case also with nitrous oxid. 
The optimum level of anesthesia is one at which mus- 

18. Schok: Beitr. z. klin. Chir., June, 1914. 


clc tone is not yet entirely abolished, as evidenced by 
the ability of the patient to support his own chin with 
little assistance from the anesthetist. Patients who 
snore in normal sleep should be allowed to snore peace¬ 
fully under anesthesia. In the fat type of person spe¬ 
cially addicted to it, it afi'ords audible evidence of the 
optimum depth of anesthesia. However annoying to 
the hearer, snoring is a process which normally marks 
some of the happiest moments in the lives of most 
of us. 

As regards the determination of just what consti¬ 
tutes “pinkness” as a skin color, it is of course to be 
recognized that, owing to the wide variations in pig¬ 
mentation, it is not at all the same tint in one patient 
as in another. Anesthetists accustomed to nitrous 
oxid know at a glance in even the yellowest skin 
whether the blood is well oxygenated or not, and it is 
equally easy after a little attention to tell whether the 
cutaneous capillaries arc well filled with blood or 
arc anemic, in case there should be any doubt on this 
point, it is easily dispelled by the following test: One 
end of a glass slide (such as is used for mounting 
microscopic preparations) is pressed firmly on the skin 
of the forehead or the back of the hand over bone. A 
normal cutaneous circulation is evidenced when the 
area from which the blood is thus expelled shows white 
against a reddish border. 

Finally, we wish frankly to admit that much remains 
to be done to unravel the reasons for the ill effects of 
acapnia. As regards the depression of the circulation, 
the accumulating evidence offered by many competent 
investigators tends, as we have shown, to substantiate 
the view that the failure is not primarily on the arterial 
side (arterial pressure), but that it is due to a stagna¬ 
tion of the blood in the visceral capillaries and veins, 
and a decrease in the stream to (lie right heart analo¬ 
gous to that induced by hemorrhage. It is not pri¬ 
marily the heart or the vasomotor nervous system that 
fails. The initial failure appears to be in some as yet 
ill-defined peripheral mechanism. The difficulty in 
explaining this consists in determining the relative 
importance of several possible processes which physio¬ 
logic knowledge already suggests. For example, the 
investigations of Bohr, Haldane and Douglas, Bar- 
croft 1 ” and others have demonstrated that the amount 
of carbon dioxid in blood exerts a powerful influence 
in reducing the avidity of hemoglobin for oxygen. 
Conversely, acapnia increases greatly the tenacity 
(pleionexy) with which the blood passing through the 
peripheral vessels holds on to its oxygen. It is there¬ 
fore possible, as Haldane has suggested to one of us, 
that overventilated blood, that is, blood rich in oxygen 
and poor in carbon dioxid, may be so lacking in 
capacity to give off oxygen to the tissues in amounts 
and at pressures adequate to their needs, that the tissue 
cells undergo an oxygen starvation. 

CONCLUSIONS 

1. The same general facts and the same character of 
direct evidence which have established rebreathing as 
a proper and beneficial adjunct of nitrous oxid in 
general anesthesia demonstrate the advantages of 
rebreathing and the use of closed methods also in the 
administration of ether. 

2. Many of the special advantages claimed for 
nitrotis oxid as compared with ether are probably due 
to the fact that the former is now generally adminis- 

19. Bareroft: Respiratory Function of the Blood, Cambridge, 1914. 
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tered by rebreathing methods, and the latter by open 
methods, rather than to the particular qualities of the 
two anesthetics themselves. 

3. Evidence is here adduced to show that to a very 
large extent the depression of the circulation and res¬ 
piration, and the postoperative nausea, vomiting, intes¬ 
tinal paresis and gas pains incidental to etherization by 
open methods are the results of acapnia. 

4. On this account we urge the adoption of closed 
and rebreathing methods, preliminary administration 
of morphin and atropin, and avoidance of fear and 
excitement. 

5. The Rovsing mask and bag afford a satisfactory 
and efficient method of controlling the rebrcathing and 
rate of ether administration, combined with the utmost 
simplicity. 

6. The principal point of this paper is that by observ¬ 
ing the color of the skin it is possible to estimate the 
condition of the circulation. Pallor under ether usually 
indicates a circulation depressed because of acapnia 
and needing to be restored and maintained by more 
rebreathing and conservation of the body’s store of 
carbon dioxid. Excess of rebreathing and deficiency 
of oxygen are indicated by a cyanotic tint. The rule 
for the anesthetist is: Keep the patient pink. 


THE BACTERIOLOGY OF THE URINE IN 
NONSUPPURATIVE NEPHRITIS 

ITS ETI0L0G1C AND THERAPEUTIC SIGNIFICANCE * 
GEORGE F. DICK, M.D. 

AND 

GLADYS R. DICK, M.D. 

EVANSTON, ILL. 

A causal relation of the infectious diseases to non¬ 
suppurative nephritis, especially the acute form, is 
accepted, but our knowledge of the exact mechanism 
by which nephritis is produced is not satisfactory. In 
acute nephritis, where the closest connection between 
the specific infections and nephritis exists, there is a 
strong tendency to consider bacterial action as the 
cause of the nephritis. In an excellent review of the 
literature, Herrick 1 states that it is the common belief 
that nephritis in acute infections is due to toxins 
caused by the bacterial invasion of the body. 

Of chronic nephritis, some cases are attributed to 
nonrecovery of the acute forms, while others are con¬ 
nected with chronic infections, such as tuberculosis 
and syphilis. After disposing of these cases and those 
due to known poisons, as lead, there remain others 
so obscure in their etiology as to be attributed to 
metabolic products, or antinephritic toxins generated 
hv the body. 

While studying the bacteriology of scarlet fever, 2 
we were surprised at the frequency with which bac¬ 
teria were found in the urine during the acute stage of 
the disease. It occurred to us that the frequency of 
nephritis as a complication of scarlet fever might be 

* From the Memorial Institute for Infectious Diseases and St. 

Joseph’s Hospital, Chicago. ... , ,, . , . 

* Owing to lack of space, this article has been abbreviated in liiE 

Journal by omission of some of the case reports. The complete article 
appears in the authors’ reprints. A copy of the latter will be sent by 
the authors on request. , . 

1. Herrick: In Osier and McCrae: Modern Medicine, 1909, vi, 103. 

2. Dick, G. F., and Henry, G. R.: Jour. Infect. Dis., 1914, xv, 8a. 


due to excretion of bacteria through the kidney. Later 3 
we bad occasion to report the demonstration of large 
numbers of bacteria in the urine of two typical cases 
of parenchymatous nephritis. The work with which 
the present report is concerned can best be presented 
by discussing: (1) the bacteriology of the urine, in 
health; (2) the bacteriology of the urine in diseases 
other than nephritis; (3) the bacteriology of the urine 
in nephritis; (4) the etiologic significance of the bac¬ 
teria found in the urine of nephritis, and (5) their 
importance in therapy. 

I. THE BACTERIOLOGY OF THE URINE IN HEALTH 

Hort 1 found great difficulty in obtaining sterile urine from 
healthy individuals either by catheterization, or by collect¬ 
ing in serial glasses. He obtained positive cultures in all 
of ten cases in which catheterized specimens were examined. 
Hort states, however, that in these cases the technic admitted 
of air contamination, and that in one case, in which the 
outlet of the catheter was protected from the air, no growth 
was obtained. In a series of cultures of the urine in the 
bladder, obtained from animals by suprapubic puncture, the 
urine was sterile. Hort used the urine itself as a culture 
medium, and, although an attempt was made to study the 
kind of bacteria obtained, no good idea can be obtained 
from cultures in fluid mediums as to the number or kind of 
bacteria present in healthy urine. The work of Davis 5 is 
more satisfactory. In a series of forty-three cases he made 
cultures of 1 c.c. of urine on aerobic and anaerobic blood 
agar plates. In thirty-eight cases, no growth was obtained. 
In two cases, a few colonies of colon bacilli were found. 
In two cases, several colonics of pseudodiphtheria bacilli 
grew, and in one case, gram-negative cocci developed. 
Leubc 0 states that the vesical urine under normal conditions 
is free from bacteria. A consideration of the bacteriology 
of the urethra will explain the difficulty of obtaining sterile 
urine in health. Pfeiffer 7 found pseudodiphtheria bacilli in 
83.7 per cent, of cases examined. Ohlmacher, 5 in eighty 
cases, found pscudodiphthcria bacilli in the anterior urethra 
in 12 per cent. It is stated' that Staphylococcus aureus and 
albus are commonly found in the urethra. Schenck and 
Austerlitz 1 ' found the female urethra sterile in one half of 
the sixty cases examined. In others, with few exceptions, 
harmless bacteria were found. 

In order to find out the number and variety of 
organisms obtainable in health with our technic, the 
following cases were examined. Cultures of 2 c.c; 
of catheterized urine were made in deep tubes of dex¬ 
trose agar; aerobic and anaerobic cultures on blood 
ascites agar were made from the sediment of 15 c.c. 
of centrifuged urine. 

Case 1. — Boy, aged 8 years, convalescing from scarlet 
fever. Urine was slightly alkaline to litmus; cloudy with 
carbonates; no albumin; sediment negative. Three culture 
tubes of 2 c.c. each were sterile, and a fourth tube showed 
one colony of pseudodiphtheria bacilli. 

Case 2.—Normal pregnancy. No casts, albumin, leukocytes 
or erythrocytes. Cultures were sterile. 

Case 3.—Normal puerperium. No albumin, casts, red blood 
cells or leukocytes; cultures gave eleven large, yellowish 
colonies of staphylococci in 2 c.c. of urine. 

Case 4.—Normal puerperium. No albumin, casts, red blood 
cells or leukocytes. The cultures were sterile. 


3. Dick, G. F., and Dick, G. R.: The Bacteriology of the Urine in 

Two Cases of Parenchymatous Nephritis, The Journal A. M. A., Nov 
7, 1914, p. 1661. • 

4. Hort: Jour. Hyg., 1914, xiv, 509. 

5. Davis, Jour. Infect. Dis., 1910, vii, 599. 

6. Leube, quoted in Kolle and Wassermann: Handbuch, 1914, i, 992. 

7. Pfeiffer: Arch. f. Dermat. u. Syph., 1904, lxix, 379. 

8. Ohlmacher: Jour. Med. Research, 1908, xiv, 109. 

9. Kolle and Wassermann: Handbuch, 1914, iv, 367. 

10. Schenck and Austerlitz: Kolle and Wassermann, Jena, 1914, 
vi, 459. 
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It will lie seen that (lie results from the examina¬ 
tions which we made agree with the work quoted. It 
seems fair to assume, therefore, that by catheteriza¬ 
tion of healthy individuals, urine may be obtained 
which contains few or :io organisms per cubic centi¬ 
meter, and that these organisms will be of the types 
described as inhabitants of the normal urethra. 

xi. tiie bacteriology of the urine in dis¬ 
eases OTHER THAN NEIM1RITIS 

On account of the important bearing on the etiology 
of nephritis, the bacteriology in the diseases other 
than nephritis will be dealt with in detail. 

A. The Specific Infections .—Because of its impor¬ 
tance from the standpoint of epidemiology, the bac¬ 
teriology of the urine in these diseases lias received 
much attention. 

Pasteur early demonstrated the excretion of anthrax hncilli 
in the urine of animals affected by the disease, and pointed 
out the danger of spreading the infection in this way. It 
appears settled that in the following instances either the 
specific organism or the virus of the disease is excreted in 
the urine: smallpox, hog cholera, glanders, plague, chicken 
cholera, erysipelas of swine, relapsing fever, pneumonia at 
times, tuberculosis, Malta fever, diphtheria, typhoid fever, 
paratyphoid fever and, according to some, leprosy. Raskay” 
found influenza bacilli in the urine following an attack of 
influenza. TunniclifP’ found streptococci in the urine at 
some time during the disease in twenty-eight out of fifty 
scarlet fever patients, and we” were able to demonstrate the 
similarity of the bacterial flora of the urine to that of the 
blood and the throat in the acute stage of the disease. The 
frequency with which Klebs-Locffler bacilli arc present in 
the urine of diphtheria patients is in some doubt. Accord¬ 
ing to Conradi and Bicrast,” they occurred in fifty-four cases 
of 155 examined. The bacilli were not numerous and 
occurred mostly during the first week of the disease, hut 
were found in one ease nine weeks afterward. Beyer” found 
diphtheria bacilli in all of nineteen cases examined and 
also in diphtheria carriers. Some eases were associated with 
albuminuria and casts. At least some of the bacteria were 
virulent. Koch 1 ' 1 found diphtheria bacilli in the urine in 
only two of twenty-six eases examined. Both these eases 
were fatal. 

According to Wnlsham,” Brown,” Walker” and others, 
tubercle bacilli may be excreted by apparently normal 
kidneys. 

Concerning the presence of typhoid bacilli in the urine, 
some interesting observations have been made.' McCrac” 
states that from 20 to 25 per cent, of all the typhoid urines 
contain the bacilli. Sometimes several hundred million are 
excreted per day. The appearance of bacteria in the urine 
does not correspond to the period of bacteremia, rarely occur¬ 
ring before the third week, and they may be found first 
during convalescence. Acute diffuse nephritis may be asso¬ 
ciated. 

B. Focal Infections .—In contrast to the specific 
infectious diseases, we have been able to find but little 
concerning the bacteria of the urine in focal infections 
other than those of the urinary tract. The work of 
Kirk 21 is therefore especially interesting. 

Kirk found the urine to contain bacteria in various focal 
infections, especially surgical wounds, and thought it of 


11. Raskay: Virchows Arch. f. path. Anat., 1913, ccxiii, 511. 

12. Tunmeliff: Personal communication. 

13. Dick, G. F., and Dick, G. R.: Jour. Infect. Dis., 1914, xv, 85. 

14. Conradi and Bierast: Deutsch. med. Wchnschr., 1912, No. 34, 
p. 1580. 

15. Beyer: Munchen. med. Wchnschr., 1913, lx, 240. 

16. Koch, Kolle and Wassermann: Handbuch, 1914, v, 976. 

17. Walsham: Tr, Brit. Cong. Tuberc., 1901, London, 1902, iii, 583. 

18. Brown, Lawrason: The Significance of Tubercle Bacilli in the 
Urine, The Journal A, M. A., March 13, 1915, p. 886. 

19. Walker: Johns Hopkins Hosp. Rep.. 1904, ii. 

20. McCrae, in Osier and McCrae: Modern Medicine, ii, 162. 

21. Kirk: Med. Press and Circ., 1914, xcviii, 62. 


value in prognosis. He mentions the fact that in a fracture 
of the ulna in which staphylococci were found in the urine, 
the operation resulted in suppuration. Kirk also isolated 
pneumococci from the urine of a patient with a pneumococcus 
lung abscess. 

We have had opportunity to make the following observa¬ 
tions in this connection: 

Casi: 5.—Chronic appendicitis of two years’ duration in 
a woman, aged 27. No albumin, casts, erythrocytes or leu¬ 
kocytes in the urine. The cultures gave three colonics of 
staphylococcus and four colonics of streptococcus in 2 c.c. 
of urine. 

Cask 6.—Diabetes incllitus and pyorrhea alvcolaris in a 
woman, aged -IS. No albumin, casts, erythrocytes or leu¬ 
kocytes in the urine; 2,000 c.c. passed in twenty-four hours; 
5 per cent, sugar; 2.3 gm. ammonia. The cultures gave 
colonics in 2 c.c. of urine too numerous to count of staphylo¬ 
coccus and streptobncillus. The latter was gram-positive; 
aerobic; innnnitc unchanged; lactose and dextrose, acid; 
milk, acid and coagulated; blood, slightly hemolyzed. 

Case 7 .—Acute articular rheumatism, pyorrhea alvcolaris, 
hyperthyroidism in woman, aged 33. No albumin, casts, 
erythrocytes or leukocytes in the urine. Cultures gave in 
2 c.c. of urine about six colonics of streptococcus and of a 
bacillus which was spore-forming; mannitc, lactose and 
dextrose, acid and bleached; milk, acid; grayish-brown, moist 
film on plain agar. 

Cask 8.— Multiple tuberculous arthritis with chronic sup¬ 
puration of one imcrphalangcnl joint in a woman, aged 18. 
No albumin, casts, erythrocytes or leukocytes in the urine. 
In cultures from 2 c.c., numerous colonies of streptococci 
and staphylococci. Cultures from the suppurating joint 
showed staphylococcus. 

Case 9.—Chronic ethmoidal sinusitis in a woman, aged 34. 
No albumin, casts, erythrocytes or leukocytes in the urine. 
The cultures gave five colonies in 2 c.c. of: (n) Strepto¬ 
coccus in moderately long chains, aerobic and anaerobic; 
Mood, hemolyzed; milk, acid and coagulated; dextrose, man¬ 
nitc and lactose, acid; colonies, pinpoint to 1 mm,, grayish, 
translucent, (b) Micrococcus catarrhalis; grant-negative; 
occurring singly, in pairs or in clusters; good growth on 
ordinary mediums in small, translucent colonics; no change 
in reaction of mediums. (<-) Pseudodiphtheria bacillus, 
gram-positive, pleomorphic, beaded, barred and clubbed, 
aerobic and anaerobic; slight hemolysis; dextrose, unchanged; 
milk, alkaline; growth on mannitc and lactose litmus agar, 
blue. 

Cultures from the nasal secretion showed streptococcus, 
similar to that of the urine, and Micrococcus catarrhalis as 
the predominant organisms. 


III. THE BACTERIOLOGY OF THE URINE IN NEPHRITIS 

Articles setting forth the theory of the infectious 
nature of nephritis have appeared frequently in the 
literature since 1888. Attempts to cultivate organisms 
from the urine have formed the basis of many of these 
reports. Owing to the inadequacy of the methods 
employed, the bacteria obtained by most workers have 
been saprophytes, which occur in the normal urethra. 


It is significant that some observers, as Scheidemandel~ 
and Lustgarten and Manneberg, 23 state that bacteria are 
found more frequently in smears of the urinary sediment 
than in cultures. These authors found streptococci repeat¬ 
edly in smears when cultures were negative. It may be noted 
in this connection that of the organisms which we found, 
streptococci are the_ most easily recognized in smears of 
urinary sediment. Klieneberger* reports two cases of acute 
parenchymatous nephritis due to paratyphoid bacilli in which, 
on account of negative blood cultures, he thought the infec¬ 
tion was nonhematogenous. 


22. Scheidemandel: Munchen. med. Wchnschr., 

23. Lustgarten and Manneberg: Munchen. med. 


1915, lx, 1922, 
Wchnschr., 1913, lx. 


24. Ivlieneberger: Bed. k!in. Wchnschr., 1914, li, 69. 



8 


NEPHRITIS—DICK AND DICK 


Joun. A. M. A. 
July 3, 1915 


Since our report of the bacteriology of the urine in 
two cases of parenchymatous nephritis, 3 we have 
examined eighteen cases, of which seven were acute 
nephritis and eleven chronic nephritis. These were 
cases of clinically typical nonsuppurative nephritis 
without, so far as could be ascertained, lesions of the 
urinary tract other than nephritis. No cases with posi¬ 
tive Wassermann tests, or evidence of active tubercu¬ 
losis,' are included in the series. Catheterized speci¬ 
mens of urine were obtained with as much care as pos¬ 
sible to avoid contamination. Part of this urine was 
sedimented at high speed (from 3,000 to 3,500 revolu¬ 
tions per minute), and cultures from the sediment made 
aerobically and anaerobically on goat’s blood ascites 
agar or human blood agar, slants. Two c.c. of uncen¬ 
trifuged urine were mixed with melted dextrose agar 
at 40 C. (104 F.) in deep agar tubes and incubated at 
from 35 to 37 C. (95 to 98.6 F.). As a rule, the exam¬ 
inations of these cultures were made at the end of a 
week or ten days. It was seldom that growth was 
obtained in less than forty-eight hours. 

Case 10.—Scarlatina, chronic mitral stenosis and insuffi¬ 
ciency, myocarditis, acute nephritis in a woman, aged 55. 
History of measles, diphtheria, pertussis, varicella, mumps, 
grip. Blood pressure, 130 mm. 

On admission the urine was yellow, slightly clouded; 
1.022 in specific gravity; containing albumin and an enor¬ 
mous number of finely and coarsely granular casts; some 
leukocytes, some small round cells, and spherical and pear- 
shaped epithelial cells. As patient recovered, the urine 
gradually became normal, and at time of discharge, there 
was no evidence of nephritis. 

In shake cultures made with 2 c.c. of urine, the colonics 
were too numerous to count; they consisted of a small bacil¬ 
lus, gram-negative, anaerobic; growth on blood ascites agar 
composed of minute, transparent colonies; no change in the 
medium apparent; growth on ordinary mediums not obtained. 

Case 11.—Diphtheria, acute hemorrhagic nephritis in a 
woman, aged 28. The urine was cloudy, brown; showing 
albumin, coarsely and finely granular casts, which were not 
especially numerous; some leukocytes, small round cells, 
spherical and pear-shaped epithelial cells, and numerous 
erythrocytes. The urine remained brown for a week. A 
catheterized specimen, taken seventeen days after the onset 
ot nephritis and after the urine had returned to a natural 
yellow color, still showed in the centrifuged sediment many 
erythrocytes, some leukocytes, small round cells, epithelial 
cells, and coarsely and finely granular casts. Before the 
patient left the hospital, the urine had become normal. The 
cultures gave numerous small colonies in 2 c.c. consisting 
of bacilli and cocci. The bacillus was small, gram-negative, 
anaerobic; growth on blood ascites agar in minute, trans¬ 
parent colonies; no change in the blood; growth on ordinary 
mediums not obtained. The coccus was gram-positive; only 
one colony and this did not grow in transfer. 

Case 12.—Diphtheria (severe), acute nephritis (mild), in 
a girl, aged 8 years, who had had scarlatina and measles. 

On admission a few hyaline casts were found in the urine. 
A catheterized specimen taken two weeks later contained a 
tiacc of albumin and a few hyaline and finely granular casts, 
no erythrocytes or leukocytes. Four weeks after admission, 
the urine showed neither albumin nor casts. 

Blood ascites agar slants showed a good growth of strep¬ 
tococci at the end of twenty-four hours. They were gram¬ 
positive, in chains of moderate length, both aerobic and 
anaerobic; growth on blood agar, delicate and transparent 
without change in the blood. Shake cultures made with 
2 c.c. of urine showed in each tube several colonies of pleo¬ 
morphic, gram-positive bacilli resembling in size, morphol¬ 
ogy and staining, diphtheria bacilli. 

Case 17. — Bronchopneumonia; pleurisy with effusion; 
pyorrhea alveolaris; cardiac hypertrophy; acute exacerba¬ 
tion of chronic nephritis in man, aged 33, who remembered 
no previous illness. History of headache, two years; 


polydypsia; dyspnea; edema, four weeks; cough one week: 
vomiting two days; pain in lumbar region; coma. Blood 
pressure, 190 mm. The urine was voided involuntarily in 
small amounts; brownish in color, heavy precipitate of albu¬ 
min; many hyaline, and finely and coarsely granular casts; 
numerous erythrocytes, fewer leukocytes; spherical and pear- 
shaped epithelial cells. As the patient improved, the urine 
increased in volume to 3,000 c.c. in twenty-four hours; 
specific gravity, 1.007; erythrocytes disappeared; casts per¬ 
sisted ; albumin in twenty-four hours, 6 gm. The colonics 
from 2 c.c. urine were too numerous to count. They con¬ 
sisted of: (a) Pseudodiphtheria bacillus, beaded, barred 
and clubbed, aerobic, in grayish, translucent colonies from 
pinpoint to 1.5 mm. in diameter; blood unchanged; good 
growth on ordinary mediums; lactose, mannite and dextrose, 
unchanged; milk, gradually made alkaline. Eight agar slants 
injected subcutaneously did not kill a guinea-pig. (6) Strep¬ 
tococci, gram-positive, in short chains; better growth 
aerobically; dextrose and lactose, acid; milk, acid and coagu¬ 
lated; mannite and blood, unchanged, (c) Bacilli, small, 
anaerobic, gram-positive; best growth on blood agar; blood, 
unchanged; growth on other mediums slight and mediums 
unchanged. 

Case 18.—Chronic nephritis; acute exacerbation in man, 
aged 35, who had been sick one week complaining of head¬ 
ache, edema, pain in epigastrium, vomiting, and dark and 
scanty urine. Heart hypertrophied. Blood pressure, 170 mm. 
The urine was brown, with heavy precipitate of albumin, 
many hyaline casts, some granular casts and erythrocytes, 
few leukocytes and epithelial cells. In the cultures, seven¬ 
teen colonics developed from 2 c.c. of urine; streptococci 
in pure culture, in fairly long chains of oval, gram-positive 
cocci; better growth aerobically; moderate hemolysis; col¬ 
onics opaque, whitish, from 1 to 1.5 mm. in diameter; 
dextrose, lactose, milk, acid; mannite unchanged. Growth 
in bouillon formed a white sediment of small, spherical 
colonies, leaving the fluid above clear. 

Case 19.—Bronchopneumonia, arteriosclerosis, chronic 
nephritis in man, aged 72. Patient deaf and dumb. Wrote 
on paper that he had had cough and pain in chest five days. 
Blood pressure 180 mm. Teeth lost; slight enlargement of 
the cervical lymph glands; slight cardiac hypertrophy; small 
area of bronchopneumonia in right axilla. Urine had specific 
gravity, 1.021, trace of albumin, many hyaline and finely 
granular casts, no erythrocytes or leukocytes. No growth 
was obtained in dextrose agar shake cultures. On blood 
ascites agar slants, aerobic and anaerobic, many colonies 
were obtained of: (cr) Pseudodiphtheria bacilli, gram-posi¬ 
tive, beaded and clubbed, growing both aerobically and 
anaerobically; blood, unchanged; milk, alkaline; lactose, 
mannite and dextrose agar, unchanged; small, grayish-white, 
opaque, convex colonies. (6) Cocci, small, gram-positive, 
strictly anaerobic, occurring singly or in clusters; growth 
very delicate one of pinpoint, transparent colonies; growth 
on ordinary mediums good without change in reaction of 
dextrose, lactose, mannite, saccharose or milk; blood 
unaltered, (c) Bacilli, small, gram-negative, pleomorphic, 
showing clubbing at height of growth (forty-eight hours), 
anaerobic; pinpoint, transparent colonies on blood ascites 
agar without change in medium; no growth on ordinary 
mediums. 

Case 20.—Diffuse dilatation aorta (Wassermann reaction 
on both blood and spinal fluid negative), extreme cardiac 
hypertrophy; uterine fibroids and hemorrhages; chronic 
nephritis in woman, aged 45. Patient denied all infectious 
diseases, saying that she had never been sick in her life. 
No headaches or edema. Blood pressure, 240 mm. About 
1,000 c.c. of urine in twenty-four hours; with specific gravity,. 
1.016; containing albumin, a trace at times; at other times, 
none; hyaline casts few but constant. Cultures from 2 c.c. 
of urine gave from fifteen to twenty colonies of a small, 
pleomorphic bacillus, sometimes slender, sometimes plump; 
showing marked beading and clubbing at height of growth 
(forty-eight hours), gram-negative, anaerobic; no growth on 
ordinary mediums; on blood ascites agar, minute, transparent 
colonies; no change in the blood. 
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In llic accompanying (able the organisms on the left 
of the heavy blade line arc those found in the urine 
of healthy individuals. As might lie expected, they 
were found in many of the eases of focal infection and 
nephritis. It is the presence of the organisms to the 
right of the heavy black line that indicates a varia¬ 
tion from the normal in the bacteriology of the urine. 
In this group streptococci occur most frequently. 
These organisms were present in the urine of focal 
infections in four of five cases examined, and in eleven 
of the twenty eases of nephritis. The various strep¬ 
tococci were not identical, but varied considerably in 
their cultural characteristics. The organisms which 
arc peculiar to nephritic urine for the most part arc 


tendency to bizarre forms, and were often slightly 
larger. 

IV. THE ETIOr.OOTC SIGNIFICANCE OF THE BACTERIA 
FOUND IN NEPHRITIC URINE 

The constancy with which bacteria arc found in the 
urine of nephritics suggests at once that they may 
cause the disease. There arc, however, two ways in 
which their presence might he accounted for without 
assuming that they produce the nephritis. First, bac¬ 
teria might ascend from the urethra and exist as 
saprophytes in the nephritic urine, rendered a better 
culture medium by its serum albumin. That this is 
not the ease is indicated by a number of observations: 


THE INCIDENCE OF VARIOUS ORGANISMS FOUND IN THE URINE IN HEALTH. FOCAL INFECTIONS WITHOUT NEPHRITIS 

AND IN NEPHRITIS 


OrKnnJMus round In the Urine 
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* Cases of previous report. 


classed as small, gram-negative, or gram-positive, 
anaerobic, pleomorphic bacilli. It is impossible to say 
that these organisms are identical, but they at least 
very closely resemble one another. Gram stain was 
often an unsatisfactory means of differentiation, as 
it was not strongly positive or negative. They are 
cultivated with considerable difficulty. They grow 
without hemoglobin, but not without ascites or serum. 
They are strict anaerobes. It may be noted that they 
resemble closely the bacilli described by us in anaerobic 
cultures of the throat, blood and urine in scarlet fever 
in which nephritis is so common. In four cases these 
organisms were found in pure culture. Cases IS and 
27 lacked both streptococci and the small, pleomorphic 
organisms. The peculiar anaerobic, curved, pleomor¬ 
phic, gram-positive organism found in these cases 
somewhat resembled diphtheria bacilli, showed more 


1. In the cases in which it was tried, we found the 
urine itself, as obtained by catheter, a poor culture 
medium for the bacteria it contained. 

2. It was possible in a number of cases to find foci 
of infection in which the bacterial flora was similar to 
that of the nephritic urine. One of the cases of neph¬ 
ritis reported previously 3 was a good example of this. 
A second case (Case 14) had, in the pus from the 
otitis media, a hemolytic streptococcus, apparently 
identical with that found in the urine. That the bac¬ 
teria associated with focal infections are found in the 
urine without nephritis is shown by the work of Kirk 
and by Case 9 of our series of focal infections, in 
which the streptococcus and Micrococcus catarrhalis 
were found both in the focal infection and in the 
urme. The easiest explanation of this assumes that 
the bacteria m the focus of infection gain entrance 
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to the blood stream and are excreted through the 
kidneys. 

3. The opportunity was afforded by necropsy to 
obtain bacteria directly from the cortex of the kidney 
by means of cultures of the kidney tissue. The kidney 
was obtained from a fatal case of diphtheric neph¬ 
ritis without endocarditis. The following bacteria 
were found: innumerable colonies of virulent diph¬ 
theria bacilli; few staphylococci, and streptococci. It 
will be seen that even in diphtheria, in which there is 
preeminently a local production of toxin and not so 
extensive invasion of the blood stream, bacteria were 
isolated in large numbers from the nephritic kidney. 

A number of attempts have been made to isolate 
bacteria from the kidney of nephritis. 

Thus Councilman 3 made cultures from forty-nine cases of 
acute and subacute nephritis, and found bacteria in the 
kidney only in cases of general septicemia. The cultural 
methods which he used, however (aerobic cultures on 
Loeffler’s blood serum), were inadequate. Brewer” made 
cultures of a kidney which he removed from a case of post- 
scarlatinal nephritis. The cultures remained sterile after 
three days. He does not mention the cultural methods used. 
Heyn” described a nephritis due to tubercle bacilli in which 
there was connective tissue proliferation without tubercle 
formation. He was able to demonstrate tubercle bacilli in 
the lesions of such kidneys. That bacteria are found in the 
kidneys of fatal cases of scarlatina we were able to show 
in a study of the anaerobes associated with the disease. 

From these considerations, and the facts presented 
concerning the excretion of bacteria by the kidneys in 
various infectious diseases, it seems most likely that 
the bacteria of the urine in nephritis reach the kidney 
through the blood stream. They may or may not mul¬ 
tiply in the urine. 

The question arises as to whether the injury to the 
kidney present in nephritis is the effect of the organ¬ 
isms found in the urine, or whether the kidney, injured 
from other causes, is permeable to bacteria in an 
abnormal degree, thus accounting for the organisms 
present in the urine. The following case of chemical 
nephritis caused by phenol (carbolic acid) poisoning 
helps to decide this question: 

Case 30.—Hungarian, aged 27, no history obtainable, except 
that he took phenol. The physical examination was negative 
except for severe erosions of the cheeks, tongue, roof of the 
mouth, and the throat. The urine on admission showed many 
erythrocytes, some blood casts, some leukocytes and much 
albumin. In a few days the urine became normal. Cultures 
taken at the height of the nephritis yielded in 2 c.c. of urine 
three colonies of Staphylococcus albus. 

The bacteriology in this case of chemical nephritis, 
then, resembles the bacteriology of the urine in health 
rather than that of the urine in other cases of nephritis. 
This case, although far from conclusive, would indi¬ 
cate that the bacteria found in nephritic urine are not 
simply the result of an increased permeability of the 
kidney. The question, then, must be considered as to 
whether the bacteria found in the urine are the cause 
of the associated nephritis, or are excreted in much 
the same manner as are the specific organisms of the 
infectious diseases. It may be stated that it is precisely 
in those diseases in which bacteria, or specific viruses, 
are frequently found in the urine that nephritis most 
often occurs. There is some discussion as to whether 


25. Councilman; Medical and Surgical Reports of the City Hospital, 
Boston, 1897, p. 31. 

26. Brewer: Am. Jour. Urol., 1913, ix, 549. 

27. Heyn: Virchows Arch. f. path. Anat., 1901, clxv, 42. 


or not the passage of bacteria through the kidney with 
absolutely no resulting lesion is possible. In typhoid 
fever we have the -best example of what appears to be 
an excretion of bacteria by clinically normal kidneys. 
Typhoid bacilli are usually found in the urine, not 
during the period of bacteremia, but later in the dis¬ 
ease or during convalescence. KanjajefP 8 examined the 
kidneys of patients excreting typhoid bacilli through 
clinically normal kidneys, and found small foci of 
necrosis under the capsule of the kidney. He obtained 
typhoid bacilli in culture and demonstrated the bacilli 
in sections from such foci. Again Wyssokowitsch 28 
did not find elimination of bacteria in the urine after 
injection of large numbers into the blood, except when 
the kidneys showed evidence of injury. It must be 
remembered that such injury may be very small; in 
some cases, only such as might result from the reten¬ 
tion of the bacteria for a short time in the kidney 
capillaries. Pernice and Scagliosi 30 inoculated from 
0.25 to 2 c.c. of broth cultures of anthrax and Bacillus 
pyocyaneus into guinea-pigs, rabbits and dogs intra¬ 
venously, intraperitoneally and subcutaneously, and 
observed two hours later hemorrhages and desquama¬ 
tion of the epithelium of the tubules and glomeruli. 
It is plain that while the possibility of bacteria pass¬ 
ing through the kidney without the production of 
lesions is questionable, there is no doubt that such pas¬ 
sage does frequently result in injury to the kidney, 
variable in extent. 

V. THE PRODUCTION OF EXPERIMENTAL NEPHRITIS 
BY. MEANS OF THE BACTERIA FOUND 
IN NEPHRITIC URINE 

From the consideration of the effects of the passage 
of bacteria through the kidneys, it would be surmised 
that experimental nephritis in animals might be pro¬ 
duced by bacteria, and considerable work along this 
line has been done. 

As early as 1888, Roux and Versin’ 1 produced congestion 
and occasional renal hemorrhage by the injection of diph¬ 
theria toxin into animals. Lyon” produced round-cell infil¬ 
tration by injection of diphtheria toxin. Frothingham,” in 
a more recent investigation, concludes that the vessels of 
guinea-pigs and rabbits are not susceptible enough to diph¬ 
theria toxin to make it appear hopeful to secure permanent 
renal lesions with sublethal doses. Pernice and Scagliosi” 
studied the effect on the kidneys of injections of B. anihracis 
and B. pyocyaneus in dogs. They obtained hemorrhage and 
desquamation in tubules and Bowman’s capsules with epi¬ 
thelial degeneration and the urinary findings of nephritis. 
They mention that injection of live bacteria is more effective 
than injection of filtrates. Le Count and Jackson’ 1 studied 
the renal lesions in rabbits inoculated with streptococci. 
They described degenerative, exudative and proliferative 
changes. Longcope” produced round-cell infiltration by 
repeated injections of horse serum. Lc Count and Jackson 
emphasize the need of careful examination of control animals 
in studies on experimental nephritis. Dayton” compared the 
urinary and necropsy findings in dogs, in 47.6 per cent, of 
which he found chronic nephritis, and concluded that repeated 
urinary examinations would reveal the presence of such 
nephritis. 

28. Kan}a}eft, in Kotfe and Wassermann: Handbitch, 1914, in, 768. 

29. Wyssokowit&ch tn Kotle and Wassermann: Handbuch, i, 215. 

30. Pernice and Scagliosi; Virchows Arch. f. path. Anat., 1894, 
cxxxviii, 521. 

31. Roux and Yersin; Ann. de I'Institut Pasteur, ii, 629. 

32. Lyon: Jour. Path, and Bacteriol., 1903, xxviii, 430. 

33. Frothingham: Jour. Med. Research, 1914, xxx, 365. 

34. Le Count and Jackson: Jour. Infect. Dis., 1914, xv, 389, 

35. Longcope: Jour, Exper. Med., 1913, xvm, 678. 

36. Dayton: Jour. Med. Research, 1914, xxxi, 1 77. 
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Experiments were made on animals in which 
repeated examinations of the urine failed to reveal 
any evidence of kidney lesions. The animals were kept 
under observation in a metabolism cape. The effect 
of injections of each of the two groups of organisms 
most commonly found in nephritis was observed, that 
is, streptococci and small anaerobic bacilli. 

Exrr.RiMr.KT 1.—Dor received an intravenous injection of 
tlie growth from six slants of the bacilli from Case 10, of 
scarlatinal nephritis. The growth was very sparse, clouding 
the fluid less than would a single slant of typhoid bacilli. 
The injection was followed in about one-half to one minute 
by vomiting, involuntary urination and defecation, convul¬ 
sions and coma. The injection was made late in the after¬ 
noon. The dog died the following night. During the coma, 
involuntary defecation occurred, but no urination. 'The post¬ 
mortem examination showed cloudy swelling of the liver and 
kidneys. The bladder was empty. 

Exrr.RiMKNT 2.—Rabbit received two injections of bacilli 
from Case 20. 

' March 24: Urine negative daily since March 18. Received 
intravenously the growth from six agar slants (growth very 
scant). 

March 25: Received intravenously the growth from six 
agar slants. 

March 26: Found dead. Early lobular basal pneumonia; 
urine from bladder shows a heavy precipitate of albumin 
(Purdy test) ; no casts or leukocytes. Renal capsule strips 
readily, leaving smooth surface. The cut surface shows the 
cortex light in color and bulging. 

Experiment 3.—Rabbit received three injections of the 
bacilli from Case 20. 

March 16: Urine negative. Received six agar slants intra¬ 
venously. 

March 17: Urine negative. Received a second injection of 
four slants intravenously. 

March 18: Urine showed a trace of albumin and a few 
hyaline casts. 

March 22: Urine negative. Received six agar slants. The 
animal died almost immediately with convulsions. Peri¬ 
toneum contains 10 c.c. of clear, colorless fluid; pericardium 
contains 1 c.c. of similar fluid. Renal capsule strips readily, 
leaving smooth surface; cut surface shows cortex light in 
color and bulging; markings obscured. Extreme degenera¬ 
tion of cells of glomeruli and convoluted tubules; tubules 
filled with desquamated cells. 

Experi.me.vt 4.—Rabbit received repeated intravenous injec¬ 
tions of smaller quantities of organisms from Case 20. 

March 26: Four slants intravenously. 

March 29: Urine negative. Received four slants intrave¬ 
nously and one slant subcutaneously. 

March 30: Urine negative. Received six slants subcuta¬ 
neously. 

April 1: Urine negative. Received four slants (poor 
growth) intravenously. 

April 2: Urine negative. Received five slants (fair growth) 
intravenously. 

April 8: Urine, twenty-four-hour amount, negative. Received 
five slants intravenously. 

April 14: Urine: albumin and many epithelial cells; no 
casts found. 

April 15: Urine: albumin present, no casts found. 

April 16: Urine albumin present and no casts found. 
Received five slants intravenously. 

April 20: Urine: albumin and many coarsely granular 
casts; no leukocytes. 

April 22: Urine showed trace of albumin, many hyaline 
and granular casts, few leukocytes. 

April 24: Received four slants intravenously. 

April 26: Urine showed many hyaline casts, a few finely 
granular casts, no albumin. 

April 27: Received two agar slants intravenously. 


April 28: Single voiding showed albumin, hyaline and 
coarsely granular casts. The rabbit has been allowed to live 
in the hope of obtaining a contracted kidney. 

Experiment S.—'Rabbit received intravenous injections of 
anaerobic bacilli and anaerobic cocci from Case 19. The 
organisms from tin's case grew very sparsely. The proctocol 
follows: 

March 9: Urine negative. Received nine slants of mixed 
bacilli and cocci intravenously. 

March 10: Urine negative. Received six slants mixed 
bacilli and cocci intravenously. 

March 12: Received four slants of the bacilli and three of 
the cocci. 

March 13: Urine negative. 

March 15: Urine negative. 

April 6: Received four slants of bacilli and four of cocci 
intravenously. 

April 7: Urine contained a trace of albumin and finely 
granular and hyaline casts with an occasional cell attached; 
numerous round and pear-shaped epithelial cells, some poly¬ 
morphonuclear leukocytes. Received five slants each of 
cocci and bacilli intravenously. 

April 9; Urine: trace of albumin, hyaline casts and finely 
granular casts, occasional leukocytes, epithelial cells and 
round cells. 

April 12: Received five slants each of cocci and bacilli 
intravenously. 

April 13: Urine: albumin present and casts numerous, 
hyaline and finely granular with a few cells attached; one 
epithelial cast found. 

April 14: Urine: albumin present and numerous hyaline 
casts; few coarsely granular casts; some finely granular 
casts; few red cells, leukocytes and epithelial cells. 

April 15: Trace of albumin and hyaline casts. 

April 16: Trace of albumin and many hyaline casts. Rabbit 
killed by blow on tbc head. Necropsy: peritoneum contained 
2 c.c. of clear fluid; some fluid in pericardial and pleural 
cavities. Kidneys weighed 12 gm. together (weight of kid¬ 
neys of control rabbit of about tbc same weight, 9.5 gm.). 
The capsule stripped readily, leaving a smooth and strik¬ 
ingly mottled surface on which dark brownish-red areas 
alternated with light yellowish areas. On cut section, the 
markings lost: and cortex and medulla indistinguishable, 
showing yellowish and reddish brown streaks through both. 
Microscopic examination: The most marked change is 
swelling and fatty degeneration of the cells of glomeruli and 
convoluted tubules, although to some extent all of the 
epithelium is affected. There is some new connective tissue 
proliferation, especially marked in small areas just beneath 
the capsule of the kidney. The Bowman’s capsules and 
tubules contain granular debris. 

Experiment 6.—Rabbit injected with streptococci from 
Case 18. Tile organisms were not toxic as were the organ¬ 
isms previously used, and were readily grown, so that much 
larger quantities were used. 

March 12: Urine negative. Received one large slant 
intravenously. 

March 15: Received one-fourth large slant intravenously. 

March 16: Urine negative. 

March 17: Received 10 c.c. broth culture intravenously, 
and 30 c.c. hypodermically. 

March 18: Urine contained albumin; no casts. 

March 19: Albumin and many coarsely granular casts, few 
epithelial cells. 

March 22; No albumin; no casts. 

March 23: Received 10 c.c. of broth culture intravenously 
and 20 c.c. of broth culture hypodermically. 

March 24: Albumin: trace; no casts. Received 10 c.c. 
broth culture intravenously and 10 c.c. subcutaneously. 

March 25: No albumin; no casts. 

March 26: Urine contained a trace of albumin; no casts. 
Received 10 c.c. of broth culture subcutaneously and intra¬ 
venously. 
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March 27: Found dead. The necropsy was negative except 
for cloudy degeneration of the liver and kidney changes. The 
kidneys were swollen; the capsule stripped readily, leaving 
a smooth, slightly mottled surface. The cut surface was soft 
and light colored with very indistinct markings. Microscop¬ 
ically, the kidney showed degeneration and desquamation of 
epithelium of the convoluted tubules and Bowman’s capsule. 

These experiments show that the bacteria isolated 
from the urine of nephritis are capable of producing 
both the urinary and the anatomic findings of neph¬ 
ritis. That they are capable of producing some of the 
symptoms of nephritic intoxication is shown by the 
following observation; In Case 21, the patient had com¬ 
plained of very severe headache and some nausea 
after meals for seven years. After these symptoms 
had subsided under treatment in the hospital, a vaccine 
prepared from the organisms found in the urine was 
injected in the hope of producing a beneficial effect. 
A first injection of 2 1 / 2 million organisms subcutane¬ 
ously was followed by headache and nausea, which the 
patient described as similar to those of which he had 
previously complained. These symptoms, which were 
not associated with a rise in temperature, reached their 
height a few hours after injection and persisted for 
about forty-eight hours. A second and third injec¬ 
tion were followed by similar symptoms, so that the 
dose of vaccine had to be reduced, although the initial 
dose was small as compared with the customary dosage 
of vaccines of other organisms. 

It has been commonly assumed that the symptoms of 
intoxication in nephritis are due to retained metabolic 
products. From extirpation experiments, Fischer 37 
concludes that the loss of renal tissue is not sufficient 
to explain the toxic phenomena of nephritis. The 
toxicity of the bacteria of nephritic urine as shown by 
animal experiments and by vaccine is for this reason 
of added interest. 

Though pathogenic bacteria were present in the 
urine of all our cases, except that of chemical nephritis, 
it seems unlikely that there are no cases of nephritis 
due to soluble toxins alone. A bacteriologic study of 
the urine is, therefore, of primary importance in every 
case of nephritis. 

The excretion of bacteria through the kidneys in 
focal infections and in acute infectious diseases indi¬ 
cates that both prophylactic and curative measures in 
cases with positive bacteriologic findings should be 
directed toward (1) removal of foci of infection from 
which bacteria might enter the blood stream, and when 
this is impossible, as in the acute infectious diseases, 
toward (2) minimizing their action on the kidney. 

Of the drugs which act as urinary antiseptics, hexa- 
methylenamin is most efficient. Hinman 38 reached the 
conclusion that hexamethylenamin in 15-grain doses is 
of little antiseptic value at the level of the kidney, as 
he did not find formaldehyd in quantities sufficient to 
inhibit bacterial growth in urine obtained from the 
renal pelvis. Clinical experience, on the other hand, 
has demonstrated the efficiency of hexamethylenamin 
in freeing the urine of typhoids from the bacilli. 30 

We have already pointed out that in typhoid, the 
bacilli are present in foci within the kidney tissue. 
Considerable work has been done on the use of hexa¬ 
methylenamin as a preventive of nephritis in scarlet 

57. Fischer, M. H.: Edema and Nephritis, New York, John Wiley & 
Sons, 1915, p. 493. 

3S. Hinman: Tr. Am. Assn. Gen. Urin. Surg., 1913, viii, 235. 

39. Shatluck, in Forscheimer’s Therapeusis of Infectious Diseases, 
New York, 1914, ii, 25. 


fever. From Griffith's* 0 review of the literature, it 
appears that most observers have found it of value; 
but there are those who assert that it is of no use. The 
discrepancy in results might be explained by failure to 
control the dosage by testing the urine for formalde¬ 
hyd. Controlled in this way, the results in a series of 
cases to be reported from the Durand Hospital of the 
Memorial Institute for Infectious Diseases are encour¬ 
aging. 

The danger of hematuria might be taken as a con¬ 
traindication to the use of hexamethylenamin in neph¬ 
ritis. It was given in Cases 10, 13, 14 and 17 of acute 
nephritis and in Cases 18, 21, 22, 24, 26 and 27 of 
chronic nephritis in this series and in the two cases 
previously reported. Care was taken to employ the 
smallest dose which gave a positive test for formal¬ 
dehyd in the urine with the phenylhydrazin nitro- 
prussid test. There were no unfavorable results, 
except in Case 21, when an attempt to give as large 
doses as the patient could tolerate was followed by. 
vesical irritability and hematuria. These symptoms 
subsided on stopping the drug. 

In cases of chronic nephritis with positive bacterio¬ 
logic findings, the advisability of giving autogenous 
vaccines is naturally to be considered. It has been 
tried in too few cases to warrant any conclusion as to 
its efficacy. The effect of vaccine in Case 21 indicates 
that if it is employed, the toxicity of the organisms 
should be taken into account in determining the dosage. 

637 South Wood Street. 


DIFFERENCES IN THE DIGESTION IN 
ADULTS AND INFANTS 

j. f. McClendon, ph.d. 

Instructor in Physiology, University of Minnesota Medical School 
MINNEAPOLIS 

The differences in the digestive process in adults 
and infants have been the subject of so many contri¬ 
butions that it would be impossible to review the litera¬ 
ture in a paper of this length; but some recent work 
is of especial interest in shedding new light on this 
subject. We are still very ignorant of the chemical 
nature of the digestive enzymes, but are learning more 
of the conditions under which they act. 

Sorensen 1 has made careful studies of the relation 
between the acidity or alkalinity of the solution and 
the rapidity of the action of different enzymes. The 
acidity is measured by the concentration of the hydro¬ 
gen ions. The optimum concentration of hydrogen 
ions for peptic digestion was found to be about 0.04 
normal, and the rate decreased if the acidity was 
increased or decreased. At about 0.0001 normal it was 
about a half to a fifth as rapid, and at about 0.2 nor¬ 
mal it was about 0.9 to 0.5 as rapid, depending on the 
duration of the experiment and the method of analysis. 

It is well known that trypsin acts better in an alka¬ 
line medium, and Michaelis and Davidsohn 2 have 
shown that its action decreases as the alkalinity 
decreases, and still more if the solution becomes acid, 
so that at a hydrogen ion concentration of 0.0001, it 

40. Griffith, in Forscheimer’s Therapeusis of Infectious Diseases, New 
York, 1914, ii, 133. 

41. Simon: Ztschr. f. Urol., 1914, viii, 253. 

1. Sorensen, S. P. L.: Biochem. Ztschr., 1909, xxi, 131. 

2. Michaelis and Davidsohn: Biochem. Ztschr., 1911, xxxviii, 280. 
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ceases altogether. Kona and Amlicim 4 liavc found 
the same (bins' true of crcpsin. 

H occurred to me that the rate of digestion in the 
stomach and intestine inisht he studied by continuous 
observation of the hydrogen ion concentration. For 
this purpose new apparatus was perfected, 4 one method 
being (lie construction of a hydrogen electrode which 
could be lowered into the stomach. Jn this way curves 
were plotted of the rise in acidity in the stomach. r ‘ The 
other method consisted in the use of an hinhorn duo¬ 
denal tube kept in the stomach. 

Although all the determinations were made with the 
hydrogen electrode, the indicator method of determin¬ 
ing the reaction was tested. When the sample was 
already colored, indicator papers were found’to work- 
better than the solutions. Ordinary indicator papers 
are not always sensitive enough. It is better to soak 
Schleicher and SchitH's ash-free filter paper No. 589 
in a solution of the dye and dry it. In case of a natural 
indicator, if it will dissolve in absolute alcohol, this 
solution is used to color the paper in order that no salts 
may be transferred to the paper. The edge of the 
paper is touched to the solution, and as the solution 
rises in the pores of the paper, the coloring matters 
are precipitated in the pores: hut the acid or alkali 
rises higher and gives the characteristic reaction with 
the indicator above the place where the color of the 
sample is precipitated. Pure water rises still higher; 
therefore the upper limit of the moist area should not 
be taken to indicate the reaction. 

The hydrogen ion concentrations at which some indi¬ 
cators change the contents of the digestive tract are 
as follows: methyl violet and tropeolin 00, 0.01; 
dimcthylamidobenzol, 0.005: congo, methyl orange and 
alizarin, 0.0001; litmus and p-nitrophcnol, 0.00001 ; 
neutral red, 0.000005; rosolic acid, 0.0000005; plicnol- 
plithalcin, 0.00000005. 

It was found that the heavier the meal and the more 
protein it contained, the more slowly the acidity rose. 
After the average meal, however, the acidity rises rap¬ 
idly during the first hour, more slowly during the 
second hour and remains about stationary during the 
third, fourth and fifth hours. During the first hour 
very little peptic digestion can take place, and the most 
rapid digestion is delayed until from two to three 
hours after finishing the meal. 

The acidity curve is thus an index of the efficiency 
of the stomach to take care of a meal, and a whole hour 
is saved by the ability of the stomach to raise the 
acidity an hour sooner. The acidity rises to its maxi¬ 
mum an hour sooner in some stomachs than in others, 
and these stomachs are emptied through the pylorus 
sooner than the others, and hence made ready for 
another meal. 

This brings us to the question of the infant’s stom¬ 
ach, and it was investigated at the request of Dr. 
Sedgwick in the same way so far as was practicable. 
In this work Dr. Rood Taylor assisted, and collected 
all samples. The acidity of the infant’s stomach (of 
the first month) remains nearly stationary during the 
first hour, after which it rises steadily until the next 
meal, and if this is delayed four hours it may become 


J. Rona and Arnhcim: Diochcm. Zlscltr., 1913, Ivti, 84. 

4. McClendon, J. F.: New Hydrogen Electrodes and Rapid Metlioi] 
Hydrogen Ion Concentrations, Am. Jour. Physiol., Jnh 
A Direct Reading Potentiometer for Measuring Hydrogen lo 
Concentrations, ibid, 

t ia 1 if Clen 5 0 ?'/' F ' : Ac 'd;ly Curves in the Stomachs and Duodenum 
of Adults and Infants, as Ptottcd with the Aid of Improved Methof 
19 15 suri " E H 3' dr °8en Ion Concentrations, Am. Jour. Physiol. Juh 


as acid ns (lie adult stomach. The question arises as 
to what tilts has to do with the digestion. The milk 
does not wait to he digested before passing out of the 
stomach, and when the acidity is high enough for pro¬ 
tein digestion, there is little milk in it to he digested. 

A study of the duodenal contents offers a suggestion 
in explanation of this anomaly. The duodenal con¬ 
tents arc more acid than the full stomach, the hydrogen 
ion concentration being about 0.0008, despite the pres¬ 
ence of bile and pancreatic juice. At this acidity, 
considerable peptic digestion could take place, accord¬ 
ing to the careful studies of Sorensen. Pepsin was 
looked for and found to he always present in the 
infant’s duodenum. In determining this, 0.1 c.c. of 
duodenal contents was mixed with 2 c.c. of a dilute 
solution of edeslin kept slightly acid with a phosphate 
mixture, and incubated for two hours at 37 C. 
(98.0 F.). At the end of that time the undigested 
edestin was precipitated with a few drops of a satu¬ 
rated solution of sodium ehlorid. A precipitate was 
observed only in the controls, however, owing to the 
rapid peptic digestion. 

Trypsin was likewise determined, by the digestion 
of a dilute alkaline solution of casein for twenty-four 
hours in an incubator. It seemed to be much less 
abundant than the pepsin, however, from the fact that 
the casein was not always completely digested in 
twenty-four hours; hut some undigested casein could 
be precipitated by neutralization of the solution with 
acetic acid. 

The reaction of the duodenal contents of the infant 
is such as would allow peptic and tryptic digestion to 
occur simultaneously, and the question arises, whether 
or not this reaction is maintained in the ileum. Owing 
to our inability to obtain intestinal juice, comparative 
data must be used in this discussion. The feces of the 
infant arc acid, 1 ' and it is simplest to assume that the 
intestine is acid all the way down rather than that it 
is first acid, then alkaline and then acid again. Fur¬ 
thermore, it is chiefly the pancreatic juice that makes 
the adult intestinal contents alkaline (Boldyreff). The 
adult duodenal contents are alkaline, notwithstanding 
the highly acid fluid coming down from the stomach. 
I found the hydrogen ion concentration of the adult 
duodenal contents to be about 0.00000002, and it was 
not made acid by pouring in a fair proportion of gastric 
juice. This is about the same alkalinity as found by 
Auerbach and Pick 7 in the intestine of dogs, and seems 
to be characteristic for the adult mammalian intestine. 
The content of the common bile duct is a fluid like a 
carbonate solution, whose reaction is not easily 
changed, and which gives the characteristic reaction to 
the contents of the small intestine. The same reaction 
is characteristic of the feces according to Michaelis. 0 
The production of bile in the infant is very small, and 
is not nearly sufficient to neutralize the gastric juice; 
consequently it is probable that all of the digestion in 
the infant takes place in an acid medium. 

It is well known that the infant’s stomach is espe¬ 
cially rich in lipase. In addition to the lipase in 
mother’s milk, the stomach secretes lipase. I found 
the fat-splitting action of the duodenal contents of the 
infant to be as great in an acid medium as in an alka¬ 
line medium. A saturated solution of tributyrin was 
used, and the digestion determined by measuring the 
surface tension with a stalagometer. This test is very 

6. Mictoaelist Hie \Vasserstofnonenkoncentration, Berlin, 1914, p. 112. 

7. Auerbach and Pick: Arb. a. d. k. Gsndhtsamte, Berlin, 1912, 
xliii, 155. 
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delicate, and if any difference existed, it should have 
been detected. The failure to find a difference indi¬ 
cates that the lipase coining from the stomach is so 
abundant as to make the detection of pancreatic lipase 
in the mixture difficult. At any rate, the fat-splitting 
action of the duodenal contents is very rapid in an acid 
medium, and since there is no starch to be split, there 
is no reason to suppose that an alkaline reaction is nec¬ 
essary for the infant’s digestion. 

Since the infant may some day become a man, the 
question arises as to what becomes of the digestion in 
the transition process. We observed that the infant’s 
duodenum is not too acid for tryptic digestion, and 
therefore, when the acidity of the intestine in the grow¬ 
ing child decreases so that peptic digestion can no 
longer take place, it is still equipped with an efficient 
agent for proteolysis. 

The study of the acidity of the stomach during this 
transition period was begun by Huenekens. 8 9 He found 
that the acidity of the infant’s stomach remained low 
at least five years if it was fed on milk, but on a mixed 
diet excluding milk and including meat, the acidity of 
the 17-months-old infant is sufficient for peptic diges¬ 
tion. The proteins of the milk bind and partially neu¬ 
tralize the acid. My results indicate that no stimulus 
is necessary for the secretion of acid, but the question 
could not be decided without finding some means of 
estimating the total quantity of acid secreted, which 
cannot be done by the titration method unless carbon¬ 
ates and phosphates and proteins are entirely excluded 
from the stomach. 

Since writing this paper I have read that of Rehfuss, 
Bergeim and Hawk 0 describing acidity curves by the 
titration mfethod. Their curves rise more rapidly and 
then fall. The rise is probably due to the use of the 
Ewald meal with low acid binding power, and the col¬ 
lection of the sample next to the wall of the stomach. 
The fall may be due to the regurgitation of duodenal 
contents. My curves are not complete, and hence show 
no fall at the end. 

SUMMARY 

The acidity of the stomach and reaction of the duo¬ 
denal contents was measured by means of hydrogen 
electrodes. Indicator papers were calibrated so that 
clinicians may determine hydrogen ion concentrations 
approximately. 

After a normal meal, the acidity of the adult stomach 
reaches its maximum in from two to three hours, the 
rise in acidity being more rapid the lighter the meal. 

The height to which the acidity rises varies with the 
individual, the highest observed in a normal individual 
being 0.1 normal (about 0.4 per cent, of pure hydro¬ 
chloric acid). The hydrogen ion concentration of the 
duodenal contents is 0.00000002 normal. This is 
slightly alkaline, since that of pure water is 0.00000011 
at 25 C. (77 F.). 

The acidity of the infant’s stomach rises slowly after 
the milk begins to leave it, and four hours after nurs¬ 
ing may be the same as some normal adult stomachs. 
That of the gastric juice of the new-born is 0.005. 

The acidity of the duodenal contents of the infant 
is 0.0008, and hence it is probable that both peptic and 
tryptic digestion take place in the intestine of the 
infant. Pepsin was always found and was apparently 
more abundant (active) than the trypsin. 


8. Huenekens: Ztschr. f. Kinderh., 1914, xi, 297. . 

9. Rehfuss, M. E.; Bergeim, Olaf, and Hawk, P. B.: Gastro-Intestinal 
Studies. II, The Fractional Study of Gastric Digestion, The Journal 
A. M. A., Sept. 12, 1914, p. 909. 


AUTOSERUM THERAPY IN THE TREAT¬ 
MENT OF PSORIASIS AND OTHER 
SKIN DISEASES * 

J. SCOTT WILLOCK, B.S., M.D. 

Assistant in Dermatology, Medical Department, Johns Hopkins 
University 

BALTIMORE 

Stimulated by the striking results recently obtained 
by Gottheil,’ and partially confirmed by Fox 2 and 
Hilario, 3 in the treatment of psoriasis by autoserum 
therapy, a careful trial was given to this method of 
treatment during the past winter at the Johns Hopkins 
Dispensary. 

Previous to Gottheil’s articles in 1914, autoserum 
therapy had been used spasmodically in Europe in 
different cutaneous diseases with greatly varying 
results. References to this literature are given in the 
articles mentioned in the preceding paragraph. 

TECHNIC 

We used the same general methods in all of our 
cases. From 80 to 100 c.c. of blood were withdrawn, 
usually from a vein at the bend of the elbow, and cen¬ 
trifuged as soon as it had clotted. From this amount 
of blood, from 25 to 45 c.c. of serum were obtained 
and immediately injected intravenously into the patient. 
A period of from three quarters of an hour to two 
hours elapsed from the time the blood was withdrawn 
until the serum was injected. 

The great difference in the time required for the 
treatment is accounted for chiefly by the way the blood 
acted during eentrifugalization. The blood from one 
patient would require only from five to ten minutes to 
separate, giving a fine clear serum; whereas another 
patient’s blood would not give an equally good serum 
after an hour or more. This difference was observed 
with bloods which were put in the centrifuge at the 
same time, showing that it could not be due to any 
mechanical defect in that instrument. The amount of 
fat in the serum, which causes it to be cloudy when 
the blood is drawn shortly after meals, did not seem 
to bear any relation to the time necessary for this 
operation. The bloods of the three cases of dermatitis 
herpetiformis were remarkable for the rapidity with 
which a clear serum separated, the time required never 
being over fifteen minutes, and sometimes only five 
minutes was necessary. On the other hand, the blood 
in the three cases of eczema separated with great diffi¬ 
culty, and it was almost the rule that after an hour or 
more the serum was still not clear. In the cases of 
psoriasis no constant rule was observed, but the blood 
of individual cases usually acted the same at the differ¬ 
ent treatments. 

The following dermatoses were treated: psoriasis, 
10 cases; eczema, 3 cases; dermatitis herpetiformis, 3 
cases; chronic urticaria, 1 case; lupus erythematosus, 1 
case. These cases were all given four or more injec¬ 
tions. A number of other patients were given only 
one or two injections, but as they did not give the 
treatment a fair trial, they are not included in this 
report. 


* From the Dermatological Clinic of the Johns Hopkins Hospital. 

1. Gottheil and Satenstein: Med. Rec., New York, 1914, No. 14, 

p. 620. 

2. Fox, Howard: Autogenous Serum in the Treatment of Psoriasis, 
The Journal A. M. A., Dec. 19, 1914, p. 2190. 

3. Hilario: Jour. Cutan, Dis., November, 1914. 
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l’SOHlASlS, TEN CASKS 

The summary which \vc have given of these eases 
shows their general character in regard to duration, 
distribution, etc., so that it is not necessary to go into 
the detailed history of each of them. 

All cases except one were given four injections of 
serum at intervals of four days to a week, during 
which time no other treatment was given. Immedi¬ 
ately after the last injection the patient was put on 
chrvsophanic acid ointment and carefully watched. 
Usually two strengths of the ointment (1 per cent, 
and 10 per cent.) were given to the patient to he used 
on corresponding sides of the.hotly in order that any 
difference in their efficiency might he noted. In no 
case was the difference in result marked; in some 
patients the 10 per cent, ointment would give slightly 
heller results, and in others the 1 per cent, would he 
more efficacious. 

While receiving the scrum injections, none of the 
patients improved and several became somewhat worse. 
After being put on chrvsophanic acid ointment, some 


They were also given at least four serum injections at 
intervals of from four days to a week. 

One case was quite severe, the lesions having been present 
for two years and involving the pubic region, penis, scrotum 
and inner surface of the thighs. These parts were somewhat 
crusted, reddened, infiltrated and at times weeping. The 
patient had been previously treated in tlte dispensary for some 
months without much benefit. October 20, 37 c.c. of scrum 
were injected, and an ointment of salicylic acid and oil of 
cade was used. November 4, the condition was about the 
same; 35 c.c. of scrum were injected. November 9, the patient 
was no better; 38 c.c. of scrum were injected. November 16, 
the patient was somewhat better. He was told to bathe the 
parts gently every two days, after which'to apply the follow¬ 
ing ointment; salicylic acid (4 per cent.) and zinc oxid (12 
per cent.); also 38 c.c. of scrum were injected. November 23, 
the patient said he was better than he had been for two 
years; the parts were almost clear; the scrotum was somewhat 
leathery; 42 c.c. of scrum were injected. December 10, the 
patient was still better; the scrotum was slightly leathery; no 
serum was injected or ointment given. November 16, the 
patient was slightly worse; salicylic acid and zinc oxid oint¬ 
ment were again prescribed. December 28, the patient was 
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of the cases cleared up fairly rapidly, while the others 
were very obstinate, in this way acting as any other 
series of psoriasis cases would act which had been 
treated with chrysophanic acid alone. Indeed, other 
cases of psoriasis, treated, during this same period, 
with chrysophanic acid alone, did as well if not better 
than the cases treated with the combined serum and 
chrysophanic acid; this is all the more true if we con¬ 
sider the time lost in giving the serum. 

One of the series was a private case of a rather 
severe type, which, after seven injections, even with 
the use of chrysophanic acid ointment, did not mark¬ 
edly improve. The others were ail dispensary patients, 
selected on account of their intelligence and ability to 
cooperate in the treatment. 

Autoserum therapy in the treatment of psoriasis 
was, in our experience, very disappointing. It is of 
interest to note that in two cases pigmentation followed 
after the lesions cleared up, and in two other cases the 
glans penis was involved. This is a rather high per¬ 
centage for either of these conditions. 

ECZEMA, THREE CASES 

Here are included two cases of eczema of the male 
genitalia and one case of fissured eczema of the hands. 


better after using the ointment again. January 14, he was 
still practically well, but gets worse if bathing and the oint¬ 
ment arc withheld. 

This very chronic case was markedly improved, but 
it is a question whether it was due to the serum or to 
the more careful local treatment. 

The other two cases of eczema, which were treated 
in a similar manner, had not been seen by us before. 
They were improved only when the serum injections 
were supplemented by local treatment. 


DERMATITIS HERPETIFORMIS, THREE CASES 
One of these cases, a strong healthy farmer boy, aged 18, 
and a private patient, came under observation during his first 
attack in the spring of 1914. The eruption was papulovesicu¬ 
lar and was generally distributed over the whole body and 
face. At this time the usual lotions, ointments, vaccines, etc, 
together with baths and diet, were used by Dr. Gilchrist with 
no results. Finally he tried injections into the buttock of 
10 c.c. of the patient’s whole blood. After the second of these 
injections very marked improvement occurred. During the 
summer of 1914, these injections were continued at intervals 
of a week by Dr. Ketron, with the result that the eruption 
practically disappeared and the patient had great confidence 
in the treatment. In January, 1915, the patient had a mild 
relapse and was then referred to me. During the next three 
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months ten serum injections were given. During this time 
the disease was present in a very mild form, only an occa¬ 
sional group of excoriated papules being seen. However, as 
soon as the warm weather of spring arrived and the patient 
became overheated by hard work, a very acute outbreak 
occurred, while he was still receiving the serum injections. 
This eruption was of general distribution and of a macular 
erythema multiforme type. Dr. Gilchrist considers that the 
striking improvement which took place in this case while 
being treated by him and Dr. Ketron was definitely due to 
the whole blood injections. 

A second case was that of a man aged 70, who had suf¬ 
fered intensely with the disease for fourteen years. Six weeks 
after the second injection, the patient’s body was clear and 
he said he was better than he had been for fourteen years; 
this statement was borne out by his family and physicians 
who had treated him for at least a part of that period. 
During the six weeks’ interval, however, the patient had 
passed through an attack of erysipelas. It is well known that, 
during an acute infection, a chronic condition will very often 
clear up. This might have been the cause of the great 
improvement in this case. However, he again became gradu¬ 
ally worse even under treatment, and at the time of the 
seventh injection, two months after the period of great 
improvement, his condition was about the same as when first 
seen. 

The third case was in a man aged 59, who had suffered 
from the disease for one year. His body was covered with 
numerous oozing surfaces, varying in size from a pea to a 
bean, which represented the bases of ruptured vesicles. After 
the first injection there was a most marked improvement, both 
objectively and subjectively. However, although he was 
given an injection every week, he became gradually worse, 
and finally his condition became such that he could not come 
for further treatment. 

It is to be noted that all of these cases of derma¬ 
titis herpetiformis were at first markedly improved, 
but they, also, all relapsed while under treatment. 
Also, these patients were themselves enthusiastic at 
first over the treatment. Our results were not such 
as to impress us as to the efficiency of serum injections 
in cases of dermatitis herpetiformis, although they 
seemed to relieve the symptoms at first. 

CHRONIC URTICARIA, ONE CASE 

This had been present in a man, aged 24, for over a year. 
Wheals were almost continually present, sometimes in very 
large numbers. There was no improvement after four injec¬ 
tions at weekly intervals. 

LUPUS ERYTHEMATOSUS, ONE CASE 

A dozen or more rather acute lesions, varying in size from 
a pea to a quarter, were present over the face and neck. 
After one injection there was marked improvement. How¬ 
ever, seven more injections were given with no result, and 
the condition slowly became worse. 

CONCLUSIONS 

As a result of treating carefully and observing the 
effects closely in ten typical cases of psoriasis, we 
have come to the conclusion that autoserum therapy is 
of no significant value in the treatment of this con¬ 
dition. Neither have we been able to confirm the 
claims, so enthusiastically made by other authors, rela¬ 
tive to the increased efficiency of weak chrysophanic 
acid ointments when used after the patient had already 
received a series of autoserum injections. Other 
patients, treated by us with 1 or 2 per cent, chryso¬ 
phanic acid alone, did just as well as those receiving 
the combined autoserum and chrysophanic acid, and 
thereby saved the time necessary in giving the auto¬ 
serum injections. 


In one very chronic case of eczema, which had been 
treated by us without the serum -with poor results, 
the patient practically recovered when the serum injec¬ 
tions were used. However, the improvement began 
only after the local treatment was changed; bathing 
was especially efficacious in this case. 

Three patients with dermatitis herpetiformis 
improved markedly after one or two injections, but all 
sooner or later relapsed while under treatment. As 
this disease is considered a nervous manifestation, 
the early improvement might possibly have been due 
to mental suggestion. 

Tn one case each of chronic urticaria and lupus 
erythematosus, we obtained no results. 

While our series of cases is small, nevertheless each 
case has been carefully watched over a considerable 
period. We, therefore, feel justified in stating that 
autoserum therapy cannot have any very marked per¬ 
manent effect in the dermatoses here considered. In 
the three cases of dermatitis herpetiformis, however, 
a marked temporary effect was obtained. 

It is a point of considerable interest that the serum 
should separate very rapidly in the three cases of 
dermatitis herpetiformis and very slowly and poorly in 
the three cases of eczema. 


TREATMENT OF BURNS ' OF THE 
EXTREMITIES 

WITH SPECIAL REFERENCE TO THE PREVENTION OF 
DEFORMITIES AND PRESERVATION OF FUNCTION 

CHARLES A. PARKER, M.D.’ 

CHICAGO ' 

It is a common observation that great deformities 
and serious interference with function frequently fol¬ 
low extensive burns of the extremities, especially when 
they involve the regions of joints. Burns of the axil¬ 
lary region leave the contracting scars that draw the arm 
against the body, preventing more or less completely 
abduction of the affected member. Burns of the groin 
cause flexion of the hip on the body. Burns about the 
elbows and knees produce only flexion deformities, as 
the flexors practically always overcome the contrac¬ 
tures on the extensor surfaces. With the wrist and 
fingers the same general rule holds true that burns 
on the extensor surfaces produce much less interfer¬ 
ence with function by scars in these regions. Scars 
following burns at the ankle are more likely to produce 
equinus than calcaneus, and lateral deformities are apt 
to be caused. Burns of the feet and toes are likely' - 
to be less serious on account of their deformities than 
on account of the scar tissue interfering with the nor¬ 
mal weight-bearing function. 

Deep burns involving muscles, joint structures and 
bones, or causing complete loss of members, from the 
very nature of the primary injury, can offer only such 
imperfect recoveries as are compatible with similar 
destruction of tissue from other causes. Here the 
destruction is so great that the muscles and joints are 
no longer adapted to their proper functions, and even 
amputation itself may be necessary. 

It is intended, rather, in the present discussion to 
consider the treatment of such burns of the third 
degree involving the limbs and their connections with 
the body, that besides destroying more or less exten¬ 
sively the skin over the affected region, leave the 
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deeper structures comparatively intact and ready to 
resume their functions when the surface is healed. 1 
believe that in this class of burns, however extensive 
they may be, as long as they are compatible with life, 
healing may ami should be obtained without deformity 
and with good function. 

The sweeping character and the far-reaching impor¬ 
tance of this declaration become strikingly apparent 
when we consider the many distorted and often 
useless limbs which result from extensive hut super¬ 
ficial burns, that is, limited practically to the skin and 
its subjacent tissues, constantly coming to the surgeon 
for relief. And, too, the particularly unsatisfactory 
results of the treatment of the contractures of burns 
adds further emphasis to the supreme importance of 
their prevention. 

The healing process in extensive burns, in spite of 
the various proposed methods of treatment, is usually 
a long one with the development of much scar tissue 
whose subsequent contraction is the ultimate cause of 
the deformity. In general, the longer the time of heal- 


To exemplify: Jp burns involving the whole thick¬ 
ness of the skin there is a slough to be thrown off 
before much healing or epidermization can occur. This 
may take two or three weeks or even longer. Most of 
the healing is delayed until this is accomplished. 

This stage cannot be greatly shortened, as the sepa¬ 
ration comes from below as a natural reaction of the 
tissues. The cutting away of all sloughs over an exten¬ 
sive wound, as advocated by some, is a serious addi¬ 
tional shock and not a safe rule of practice; nor is 
there logical evidence that it prevents the toxemia 
against which it is aimed. 

Such dressings may be applied as arc most easily 
changed and cause the least disturbance to the patient. 
1 am inclined to use the plain wet dressing to facilitate 
the progress in this stage. 

After the slough comes the aggressive treatment. 
Merc the skin grafts can be used, and with varying 
degrees of success. Where they are successful, the 
first factor in the treatment is easy of accomplishment. 
Mow frequently, though, this is not effective either 



ing, the greater the amount of scar tissue: and the 
greater the amount of scar tissue, the greater the 
ensuing deformity, provided the situation is favorable 
for its development. As a corollary, the shorter the 
time of healing, the less severe is likely to be the 
resulting deformity. 

From any and all standpoints, rapid healing is to be 
desired. This is of prime importance, and may be 
enhanced by various forms of skin grafting and local 
measures. 

In extensive burns, however, at the best the time is 
often long and much scar tissue is formed. And here 
comes in the second principle of treatment, the preven¬ 
tion of contractures in the developing scars. These 
two factors, the rapid healing of the burns and the 
orevention of contractures in the developing scars, 
while in themselves suggesting nothing more than a 
common desire, when combined in the proper manner 
produce such gratifying results that the method should 
supplement or replace all previous methods of treat¬ 
ment where limbs are involved and contractures may 
occur. 


from lack of material or inability to provide a proper 
surface on which it may grow. These become the 
uninteresting hospital cases doomed to shifting services 
and an interminable round of experimentation with 
new and old methods and measures. 

Continuous healing can be obtained in these cases 
and cures effected in very reasonable periods of time, 
when we compare them with similar instances requir¬ 
ing several years of treatment. 

\\ hen the slough is removed, it is my practice to 
treat the wound, an ulcer, with adhesive plaster strips 
until it is finally healed. This does not interfere with 
skin grafts that can be laid under the strips if desired 
but is used principally where grafting is inefficient or 
cannot be used, that is, in the large class of burns left 
wholly or partially without an epidermal cover It is 
to the healing of these burns that I wish to give most 
of my attention, the healing of an ulcer followin'" 
a burn. , ® 


~ j multure. i 

practical purposes, a dry cell is a dead cell The e 
dermis protects the soft structures beneath by its re 
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tive impermeability. A scab formed of dried serum, 
cells and bacteria is a good protection only when it 
is impervious and keeps the subjacent parts warm and 
moistened in their own serum. Over large surfaces it 
accomplishes this very incompletely, every movement 
breaking it, exposing more tissue to drying and death, 
and becoming itself eventually a prey to saprophytes 
with irritation of the tissues. It is a slow and unsatis¬ 
factory, if persistent, method, and accompanied by 
the largest amount of scar tissue with its accompanying 
contracting tendencies. It may be the only practical 
method of treatment in many types of burns, but is 
far from being the best where the adhesive plaster 
can be applied. 

METHOD OF USING ADHESIVE PLASTER 

To illustrate^ let us take the case of a boy who, as 
part of his burn, had complete circular loss of the skin 


on the left leg from the groin to the ankle except an 
area above the knee about the width of a finger (Figs. 
6, 7 and 8). 

After separation of the slough, ribbons of adhesive plaster 
from 1 to \ l A inches wide and long enough to encircle the 
limb and lap slightly were placed around his limb from ankle 
to perineum, leaving no granulations exposed. To be more 
explicit, the first band was put around the ankle partly on 
good skin and partly on the burn, and the ends overlapped 
an inch or so. The next strip slightly overlapped the upper 
border of the first one, just enough to keep it from slipping 
on the wet tissues, and was carried around the limb like the 
first one. The third followed the second in a similar manner 
and so on till the area was entirely covered and had enough 
stability to stay in place and serve its function in keeping 
in the serum and preventing cells dying from dryness (com¬ 
pare Fig. 4). Over this were placed several layers of gauze 
to take up the secretion that worked out through between 
the strips at various places, although no arrangement was 
made for drainage. At first narrow strips were left open 


for drainage; but the granulations quickly occupied these 
areas, became exuberant and bled, and otherwise interfered 
with the healing; so the spaces were dispensed with entirely, 
with a much smoother course to the healing. Every day the 
gauze was changed as it became soiled. Twice a week—on 
my visiting days—the adhesive plaster was changed: This 
was easily accomplished by getting the blunt point of scissors 
under it at one end of the leg and cutting across all strips 
from the bottom to the top or the top to the bottom of the 
leg, when the plaster would fall from the leg as' it was not 
adherent to the moist, or granulating surface. 

Just here is where the first shock comes to the novice 
in this method. Of course there is a flow of pus from 
inside the plaster when it is opened, but there is very 
little left remaining on the limb as it is so fluid it 
comes off with the plaster and drops from the limb 
itself. Such as remains on the healthy skin is sponged 
off and the plaster is renewed in the same manner as 
it was first applied. Antisep¬ 
tics must not be used in any 
manner that might result in 
their touching the wound itself, 
for they can only do harm in 
destroying new epidermal and 
other cells that are so necessary 
for healing. The wound will 
always remain infected and 
must be healed under that con¬ 
dition rather than abused un¬ 
der the impression that it can 
only be healed ivhen aseptic or 
approaching an aseptic condi¬ 
tion. 1 

The adhesive plaster on con¬ 
vex surfaces absolutely pre¬ 
vents the development of exu¬ 
berant granulations, thus al¬ 
lowing a continuous growth of 
epithelium from the margins. 
This mechanical effect is an im¬ 
portant one, as any one who 
has had to control this condi¬ 
tion knows. It does not adhere 
to the exposed surface, which 
is always moist, so that it 
can be removed with the least 
injury to the new tissues, bleed¬ 
ing rarely occurring. It pre¬ 
vents tissues growing into the 
mesh of gauze with the consequent pain, blood and loss 
of valuable cells on removal. The ease with which it 
can be applied and removed is no small matter in the 
care of large burns, as the dread and pain of changing 
dressings materially reduces the resistance of "the 
patient, particularly of children, and may easily be the 
determining factor for recovery or death. 

The danger of absorption of pyogenic products, I 
believe, is no greater than in other forms of treatment, 
as under a complete scab, the most effective condition 
for natural healing, there is the same closed container 
around the affected area. On the other hand, the 
pressure of the strips in all probability controls the 
amount of secretion to some extent by its direct pres- 

1. Drops of serum obtained from the surface of such a burn a few 
minutes after the removal of the adhesive plaster have been examined 
microscopically without showing microbic content, and cultures from 
similar droplets have remained sterile; so that although this is by no 
means always the case, it does show the striking propensity of the 
tissues to take care of themselves when put into the best physiologic 
condition for resistance. 



Fig. 4.—M., Nov 19, 1913, showing progress of 
healing. 



Fig. 5. — M., Jan. 21, 1914, showing 
extent of healing and the abducted position 
of the arm. 
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sure effect on osmosis. Surplus secretion is not a 
necessity of healing; it is only an incident; and its pre- 
, volition is more conservative than supplying continuous 
means for its removal. 

1 have written thus at some length and detail on 
this phase of treatment, as the rapidity of healing is 
an important factor in the control of the subsequent 
contractures. 

Tilt: I'lillVKNTIOX OK CONTKACTl’lilts IN OHVIXUl'ING 
scans 

This is another instance of curing by prevention. 
The burned areas show little or no tendency to con¬ 
tractures previous to healing or cpiderniization, but 
contractures rapidly develop with cpiderniization and 
mav be very extensive and deforming by the time the 
whole area is healed. These contractures can be pre¬ 
vented by holding the limbs in the proper position- 
constantly <1 u r- 


nuule to near a right angle, as the thickened tissues folded 
up behind the knees interfered with further movement 
in that direction. 

The little girl, M., was extensively burned on the right 
chest, shoulder and upper arm, involving the skin of the 
elbow. The chest area measured about 10 by 10 inches. 

The effect of six and one-half months' treatment is seen 
in the successive photographs (Figs 1-5) with the position 
of the arm in abduction. The entire arm had healed, the 
top of the shoulder, most of the side and part of the axilla, 
when an attack of chickenpox completely destroyed resistance, 
some skin was lost and the child died. The pictures preserve 
the evidence of what had been accomplished, and show the 
method. 

A hoy, A. S., had been treated about three and one-half 
years for an extensive burn of the right leg, when he came 
under my care in January' .last year, with coarse cordlike 
scars behind the knee, forming an inelastic contracture of 
about 30 degrees, and a disturbing toe drop. The entire 
region of the knee cap and a surrounding region about 3 


ing the long . . - ^ 

■ stage of healing i -—~— ty r-r-ya-d' 

and for several ''V*}A ’ * 

months there- i- -■ [•' i 

after. As a gen- _ 'Yiv'.-, 

oral rule, t h c .1: - 7 

limbs should he _ .. . 

held with all tei- 

joints in exten- j- lf . ( — i, o, srpt 2 -t, tsj.t. -bowing 

fjoil, tllC arm al)~ cnmJiinm of burn niter three months* trc.it- 

ducted from the mc '" 

shoulder, the el¬ 
bow, wrist and fingers extended and the _ 

lower limb in a straight line with the body, ' T 
the ankle at right angles to the leg and the / 

toes extended. /. 

Burns on the extensor surfaces only sel- I , 

dom cause deformities or much limitation i r ' 
of motion, and give much less concern in (. . 

treatment; yet they heal much more rapidly t, 

when kept free from motion. In fact, fi.va- L.Vj 

lion is one of the most important factors fr'.Yj 

in securing rapid healing. r?j 

Plaster of Paris has served my purpose 
for fixation of any part of a limb. 

After a burn is completely dressed, as pv i|A< 
mentioned in the earlier part of the paper, a 
circular plaster-of-Paris splint is applied g _ 

with the limb in the desired position. When 2 , 1914 , s> 
this is hard, it is cut into halves or in such burn w,Ih 
manner that it can be removed for dressing, 
after which it is reapplied and thus used throughout 
the healing, if it is six months or a year or more. For 
the shoulder and axilla, a cast around the body with 
an extension laterally and upward for the arm was used 
effectively throughout a period of six or seven months. 
The arm piece had a removable upper portion, and the 
bodv piece was opened on the side opposite the 
abducted and extended arm. This was easily removed 
for dressings and reapplied after its completion. For 
burns of the groin, the body and affected limb should 
be similarly controlled during the healing. 

In the case of H. M., both of whose legs were involved 
with almost complete loss of skin from the ankles to the 
perineum, the healing took place in about five and one-half 
months, the child in the meantime passing through a severe 
attack of scarlet fever. 

This child wore casts at night for several months after 
leaving the hospital. His gait was natural, as the legs 
remained extended and flexible, but flexion could only be 


r '. ‘ . v' 

for • * 


inches in diameter 
were granulating 
and had never been 
healed. With local 
adhesive plaster 
dressings and a 
series of casts, 
the limb was en¬ 
tirely straightened 
in the course of two 
or three months, 


Kitr. 7.—R. O., Nov. 5, 1913, showing in the course of two 

removable plaster cost applied to prevent n . 1 . months 

contract tires after application of dressing. 0r tlirec montllS, 

when a tenotomy 
was performed to 

- bring up the foot, which was then held straight 

’ n The entire region, which was very 

■ 'if slow ill healing, was completely covered with 

firm epidermal covering Sept. 7, 1914. 

• ‘A . The hoy R. O. (Figs. 6-8), came into the 

\ Children's Memorial Hospital, June 28, 1913, 

tv, A and was entirely healed Sept. 2. 1914, with com- 

pietc extension of the knee and enough flexion 
> \ for all practical purposes. He will wear a night 

V, a splint for a while till we believe wc are safe 

k ,{ from a recurrence. 




Fig. 8.—R. O., Sepl. 
2, 1914, showing healed 
burn with straight leg. 


I/. ]~ Aii of these cases had skin grafts which 
started out well but often melted entirely 
away after existing for a week or two. 
-A-J As a matter of fact, most of the healing 

0., sept. has been . done from the edges and must 
ing healed necessity have been quite continuous to 
raigbt leg. cover such large areas in siich compar¬ 
atively short periods of time. The areas 
of complete destruction of skin in the left leg'of R. O. 
must have been at least ISO square inches, as the 
affected part of his leg measures 20 inches long by an 
average circumference of 9 inches, all of which was 
entirely denuded except an area about as wide and 
half the length of the index finger just above the 
patella. 1 his boy had other extensive burns on the 
buttock and the leg which healed meanwhile. 

The scars in all cases treated from the start have 
remained comparatively flexible and thin, and there has 
been no evidence of contractures throughout the heal¬ 
ing process and in the months that I have observed 
them afterward. I have not a large number of cases 
to report rather principles which I believe can be 
supported; and, if they can be, it puts a new responsi 
bihty on us, as A ve must in the. future in the presence 
of such knowledge regard the severe contractures of 
limbs following the class of burns described at th 
outset of the paper an evidence of neglect of prop ? 
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measures of treatment, either on the part of the physi¬ 
cian or the patient or the one in control of the case. 

The illustrations show the methods of applying 
dressings and casts and the burns in various stages of 
healing. 

7 West Madison Street. 


EXPERIMENT IN RESPIRATION 
SAXTON POPE, M.D. 

Instructor in Surgery, University of California, College of Medicine 
SAN FRANCISCO 

In the course of some experiments in respiration 
bringing out the theories advanced by Yandell Hender¬ 
son, an undergraduate student in the University of 
California Medical School held his breath ten minutes. 

This was accomplished while having the student lie 
on a table, with a pneumographic belt attached about 
his thorax and communicating with a kymograph. 

Slow, deep inspirations were taken for two minutes: 
this eliminated a good portion of the carbon dioxid 
from the blood. A breath of oxygen was then taken 
and the time marker started. The tracing is here 
shown. A slight relaxation of the respiratory mus¬ 
cles is indicated at two minutes. No desire to breathe 
was experienced until six minutes had elapsed. The 


BLOOD CHANGES IN WORKERS WITH THE 
ROENTGEN RAY, AND APPARA¬ 
TUS FOR PROTECTION 

PRELIMINARY REPORT * 

M. MILTON PORTIS, B.S., M.D. 

CHICAGO 

'It is generally known that workers with the Roent¬ 
gen ray are exposed to danger. Just how much the 
danger is, and just how protection can be best secured, 
still remain a problem. With the recent popularity of 
the fluoroscopic method of examination, the danger to 
the operator becomes more serious. 

The majority of roentgenologists know relatively 
little about the systemic and blood changes to which 
they are exposed, because they do not want to know 
about them. Complete protection probably cannot be 
attained by any of the known methods. Adequate 
relative protection, however, can be accomplished with 
proper modification of the apparatus as it is now used. 
The problem is a twofold one: protection against, first, 
the primary ray, even though it is filtered, and second, 
the secondary ray, which is present in appreciable 
amount in all parts of the room. 

Experiments have shown that in normal animals, 
blood changes can be produced by the Roentgen ray. 
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Tracing of experiment in respiration. 


belt having been placed over the diaphragm, the pulse 
rhythm is shown throughout. From this time on, the 
conscious effort to hold the breath increased until an 
involuntary twitching of the abdominal muscles was 
quite apparent; but no respiration took place. All the 
time the pulse was full and strong, the color good. 
No oxygen want appeared. 

At the expiration of ten minutes some vertigo 
occurred and the impulse to breathe having become 
imperative, the first inspiration was taken—ten min¬ 
utes and ten seconds having elapsed. No great 
hyperpnea, no weakness, no heart changes appeared. 
The student rose from the table and went about his 
class work. Mr. Horner, on whom this experiment 
was tried, is a swimmer and has participated in under¬ 
water contests. So far as I know this is the longest 
period of voluntary suspension of respiration on 
record. 


Good Air.—It is quite clear that the principal thing which 
makes the air of confined spaces harmful, aside from the 
special problems presented by dust and fumes, is overheating, 
especially when combined with excessive moisture. Any 
temperature over 70 F. puts a strain on the heat-regulating 
mechanism of the body, keeps the blood in the skin away 
from the vital organs, and produces far-reaching impairments 
of the efficiency of the nervous system, the digestive system, 
and the body as a whole.—Winslow. 


It is rational to assume that. individuals exposed to 
small doses for a long time should also show blood 
changes. In Vienna some years ago, a roentgenologist 
died of lymphatic leukemia, and later another died in 
Munich of the same disease. One writer reports ten 
cases of leukemia in Roentgen workers. Siebenrock 
observed a similar case in a man working with radium. 

The published accounts of the animal experiments 
do not all agree. All report changes in the number of 
leukocytes. Usually, this is a reduction in the number 
in varying degree, according to the time and frequency 
of the exposure. Heineke exposed mice, guinea-pigs 
and rats to the Roentgen ray, and observed within a 
few hours a high-grade disturbance.of the lymphocytes 
and lymphatic tissues, including the lymph glands, 
spleen and the lymphatic structures of the intestine. 
Later on, bone marrow changes were manifested. 

Other observers record changes of a different type 
in the white blood cells, which are more in accord with 
the findings in the blood of the Roentgen workers 
examined by me. This report covers a number of 
cases observed for the past year, but only in two cases 
was a blood examination procured before the work was 
begun. The later paper will include more cases exam¬ 
ined under such conditions. The leukocyte counts 
were all made an hour before meals. I am indebted to 

* Read before the Chicago Roentgen Society, June 4, 1915, The 
complete paper will be published in the Archives of Internal Medicine. 
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Pr«. Gipj'S 1’cifrlil, M dihIv and ( nK’iiuii for most 
of flu* Moot] oxaitiiiutiuiis In the later paper. Dr. 
1’eifeM will present tin- ■ !< t.uK <if main Mooil smears 
studied, atttl Mil'init dt.m mgs of peudunties of various 
cells. 

There has not been a uniform Idood picture. Titc 
majority, however, dum a tluninution of the total 
iniinher of letthoevtes. which in some e.»-es has been 
progressive. The lymphoeues w<ic lominonly rcln- 
liudv inerensed, and. at tunes, this u.i- the most pro- 
ttouneed finding. A closet i s imulation of the lympho¬ 
cytes showed ahtutrmal v. inties diserthed by some as 
unripe forms and in nthets as irritation forms. 
Mveloeytes were found m three of the eases in small 
number. The red cmpuscles and platelets were not 
affected, and the hemoylohm onh slightly reduced. 

Professor MilhKen. of the I tmersuy of Chicago, 
was hind enough to make '"ine 
observations in my Roentgen tav 
room before any ehanm' were 
attempted. Both the primary and 
secondary rays were estimated l>v 
means of the gold-leaf electro¬ 
scope. The time taken ior the 
gold-leaf to fall through a given 
distance was used as a standard. 

It was suprising to observe the 
amount of secondary rav m vin¬ 
ous parts of the room. 

After much study, the appara¬ 
tus shown in the diagram "as de¬ 
vised by Mr. L. R Curtis, super¬ 
intendent of St. Luke's Hospital. 

On all sides, the box is enclosed 
with one-twelfth inch lead, ami 
the screen is covered by two pieces 
of three-sixteenth inch lead glass. 

Professor Millikcn repeated the 
observations on the modified appa¬ 
ratus, and no appreciable primary 
or secondary rays were found in 
any part of the room. 1 he hori¬ 
zontal fluoroscope is now being 
modified in a similar manner. 

In conclusion, it may be said 
that although real danger of sys¬ 
temic changes in Roentgen work¬ 
ers exists with unprotected appa- 
ratus, vet with proper protection, there is comparative 
safety' The studies thus far have shown a varying 
degree of susceptibility to the effects of t te oen gen 
ray. It is not intended to discourage fluoroscopic 
examinations, but rather to urge all workers to use 
proper precautions. 

122 South Michigan Avenue. _ 
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A CASE OF INTUSSUSCEPTION DUE TO 
A FIBROMA OF THE ILEUM* 

JOHN W. MEANS, M.D. 

A XII 

JONATHAN FORMAN, M.D. 

COLUMlIUS, OHIO 

Benign neoplasms of the intestinal canal are not 
common enough to he placed in the category of ordi¬ 
nary occurrences, if the so-called adenomatous polypi 
arc excluded. According to Mallory, 1 these polypi 
are “probably best regarded as congenital anomalies.’’ 
The report of this case is of interest and seems justi¬ 
fied. in view of the fact that only a very small number 
of similar cases have been recorded in literature. The 
clinical aspects of the case arc submitted by Dr. Means 
and the pathologic findings by Dr. 
Forman. 

History. —Mrs. F„ white, aged 37, 
entered my service in the Protestant 
Hospital. Fch. 18. 1915. complaining of 
colicky pains in the abdomen and 
vomiting. The present illness began 
February 9. when she was awakened 
in the middle of the night from a 
sound sleep by severe abdominal 
cramps. She was nauseated and soon 
vomited. She got out of bed. drank 
some water and immediately vomited 
this. At this time the vomitus con¬ 
sisted of a dark green-looking fluid. 
She was-disturbed most of the night 
but finally dropped off to steep again. 
Tlie next day site was somewhat re¬ 
lieved, but had frequent short attacks 
of colic in the lower abdomen, which 
were always accompanied by vomit¬ 
ing. The bowels, which had been 
rather loose two or three days prior 
to the onset of pain, became consti¬ 
pated, and had moved only two or 
three times as the result of enemas 
since February 9. The patient had 
not passed any flatus, although her 
abdomen had been somewhat dis¬ 
tended. Attacks of colic and vomit¬ 
ing had alternated with intervals of 
comparative ease. Fearing that the at¬ 
tacks were brought on by eating, she 
had taken but little food. On the night before admission, 
the patient was awakened from sleep by an attack similar to 
the first one, but this time the vomitus was foul-smelling 
material and great in quantity. Since this, vomiting had been 
continuous and the vomited matter foul. The patient said 
that she had become very much weaker in the last few hours. 

The patient was the mother of two healthy children. Her 
menstrual cycle was normal. Family history was negative. 
The patient had always enjoyed good health. The bowels 
up until two or three days preceding the primary attack had 
been regular, never requiring the use of a cathartic. The 
patient says she had never passed any blood to her knowl¬ 
edge. Examination of dig blood at time of admission 
revealed 23,000 leukocytes. 89 per cent, of which were poly¬ 
morphonuclear and hemoglobin 90. Urine was negative 
Examination .—Patient is well nourished; rather fieshv 
Skin and mucous membrane appear somewhat pale Exami 
nation of the heart and lungs, negative. Examination of 
the abdomen shows it to be quite distended, especially in the 
upper portion. Percussion note is tympanitic all over more 



Apparatus for protection in Roentgcn-ray work. 


* From the College of Medicine, Ohio State UnfvercVv 
1. Mallory: Principles of Pathologic Histology, 19 U t p* 
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pronounced above umbilicus. There is no distinct rigidity 
of the musculature although the right side is more resistant 
than the left. Patient complains of but very little pain on 
palpation. In the right iliac fossa, there is an area of ten¬ 
derness on deep pressure. There are no masses palpable. 

The diagnosis rested between intestinal obstruction and 
appendicitis, but a careful review of the history and physical 
findings seemed to point toward the former. Immediate 
operation was advised and accepted 

Operation .—Under ether anesthesia, 
a right rectus incision was made; 
when the peritoneum was opened, the 
intestines were seen somewhat dis¬ 
tended, although not discolored. Fur¬ 
ther examination revealed a mass in 
the right iliac region which was 
found to be the cecum with the ileum 
intussuscepted through it and up into 
the colon. The intestinal coats ap¬ 
peared normal, there being no infiltra¬ 
tion or exudate, showing that the in¬ 
tussusception was probably of very 
recent occurrence. The tip of the in- 
tussusceptum was easily found just 
below the hepatic flexure, but when 
reduction was attempted in the usual 
manner, it did not slip out so readily 
as a recent intussusception should. 

Search for the reason of this revealed 
a small round mass about the size 
of an egg further up in the colon, 
which seemed to be attached by a pedicle to the tip of the 
intussusceptum. This, when pushed downward, caused an 
easy reduction. With reduction complete, the tumor rested 
in the ileum about 10 inches from the ileocecal valve, causing 
bulging of the intestinal walls. Resection of the bowel was 
unnecessary. A longitudinal incision was made through the 
intestinal wall directly over the tumor, which was found to be 
fastened by a pedicle, half an inch in diameter and 1 inch in 
length and apparently arising in the submucosa. The base 



Fig. 2.—Photomicrograph showing the cell type of the tumor. 


was readily dissected out, the tumor removed, and the sub¬ 
mucosa closed by a purse string. The ileum was then 
sutured and the abdomen closed' in the usual manner. The 
woman made an uneventful recovery and was discharged 
from the hospital in two weeks. 

Pathologic Findings .—The specimen was a mass measur¬ 
ing 3.5 by 4 by 3 cm., exhibiting a reddish surface covered 
with small villous projections giving it a resemblance to the 
dorsal surface of the tongue (Fig. 1). This covering was 
continuous over the mass except at one end. There was an 
area here 2 by 1.5 cm., which presented a raw surface, evi¬ 
dently the point of attachment. 


On section, the mass appeared edematous, giving off an 
abundance of clear watery fluid. The covering appeared to 
be an intact mucous membrane. The tissue was placed in 
the appropriate fixatives, cut and stained with hematoxylin 
and eosin, with phospbotungstic acid hematoxylin, and with 
thionin after the method of Hoyer for the demonstration 
of mucin. 

Microscopic examination showed the tumor to be com¬ 
posed of cells .which are widely sep¬ 
arated by the fluid in the tissue (Fig. 
2). There was a rather marked in¬ 
filtration with cells of the lympho¬ 
cytic series, especially with the lympho¬ 
cytic type of plasma cell and with 
only an occasional polymorphonuclear 
neutrophilic leukocyte. The mucous 
membrane was intact and normal in 
its position and appearance, except 
for its edematous condition (Fig. 3). 
The tumor cell presented an elongated, 
flat nucleus. The cell had elaborated 
both fibroglia fibrils and collagen 
fibrils. The collagen fibrils were sep¬ 
arated into strands by the fluid of the 
tissue. The Hoyer stain for mucin 
was negative. 

Diagnosis. —A pedunculated fibroma, 
which had become edematous, grow¬ 
ing in the submucous coat of the 
ileum and projecting into the lumen 
of the intestine. 

There are certain features in this case, aside from 
the rarity of the type of growth, which make it of 
considerable interest. In the first place, the woman 
did not reveal any history of such a tumor prior to 
the onset of the present trouble. Close questioning 
after operation failed to call to her mind anything 
which might indicate intestinal disturbance. The size 
of the tumor, which was sufficient to distend the 
lumen of the bowel, would suggest long duration, 



Fig. 3.—Photomicrograph showing the relation of the mucosa to 
the tumor. 

and it would seem that some manifestations should 
have been present. 

Another interesting point is the progression of the 
symptoms from those of an intermittent obstruction 
with its accompanying attacks of colic, to an intussus¬ 
ception and complete obstruction. Based upon a com¬ 
parative study of teaching specimens of intussuscep¬ 
tion produced on dogs, the intussusception in this case 
could not have been present more than five or six 
hours, for had a longer time elapsed, the bowel coats 



Fig. 1.—Gross specimen. 
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would certainly have shown evidence of infiltration 
and congestion. 

The mechanism in the production of this intussus¬ 
ception deserves some consideration. It is quite pos¬ 
sible that, in consequence of the intermittent obstruc¬ 
tion with its increased peristalsis and the attempts of 
the intestine to push the tumor mass forward, traction 
on the attachment of the pedicle caused a contraction 
ring which allowed the part of the bowel immediately 
above to commence the process of invagination. 

The type of intussusception here is ileocolic, which, 
according to statistics, comprises only about 8 per cent, 
of all cases. It is the only type of intussusception in 
which the progression takes place at the expense of 
the intussusception. The reason for the high leuko¬ 
cytosis is hard to explain from the clinical and patho¬ 
logic findings, as nowhere were there any evidences 
of inflammatory change. 

A search through the 
current literature verifies 
the statement of text¬ 
books as to the rarity of 
this growth. Dewisg in 
1906, collected thirty-six 
myomas, myofibromas and 
fibromas occurring in the 
intestine. Eleven of these 
were situated in the ileum. 

Only five were fibromas. 

Elliott and Corscadcn 3 in 
1911, reported 300 cases 
of intussusception. Myx¬ 
omas and fibromas had 
been the etiologic factor in 
eleven cases of this scries. 

Since there is some ques¬ 
tion as to whether myxo- 
blastomas should be 
placed in a class distinct 
from fibroblaslomas, they 
are included as a group. 

In 1912, Haggard 1 re¬ 
ferred to a case occurring 
in the practice of F. S. 

Watson of a fibroma mea¬ 
suring 2 by 3)4 inches. In 
1913, H. O. Pantzer 3 re¬ 
ported a fibroma measur¬ 
ing 1J4 by 2/ 2 inches oc¬ 
curring in a girl aged 15. 

These are the only cases 
of intestinal fibroma which we have been able to find 
reported. 

2. Dewis: Boston Med, and Surg, Jour., Oct. 18, 1906. 

3. Elliott and Corscadcn: Ami. Surg., )m. 

4. Haggard, W. D.: Tumors of the Small Intestine, The Journal 
A. M. A m July 27, 1912, »>, 253. 

5. Pantzer: Am. Jour. Ohst., 1913, box. No. 5. 

Elevator Accidents.—The number of persons injured and 
killed in the United States by preventable elevator accidents 
is appalling, and is increasing constantly, owing to the never- 
ceasing erection of buildings within which countless elevators 
are installed, adding greatly to those already in use through¬ 
out the United States. It was estimated in 1912 that there 
were in that year between 7,000 and 8,000 fatal accidents on 
elevators, and about 10,000 persons injured. From 1908 to 
1912 in New York City alone, upward of 400 persons were 
killed on passenger and freight elevators, and a greater num¬ 
ber were injured .—Safety Engineering. 
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This paper has been written to place on record two 
cases of a disease hitherto supposed to be rare, and 
still inadequately noticed in the periodical literature 
and text-books on ophthalmology, and to call atten¬ 
tion to its clinical importance, the disastrous results, 
through distortion of the lids, of failure to recognize 
it, and its excellent prognosis under proper treatment. 

REPORT OF CASES 

Casr. 1.—J. A. R., aged 68, native of Ohio, resident many 
years in Colorado. Ollier history unimportant. The present 
disease began in 1911 as a small nodule on the right check. 

Since that time he had been 
under the care of dour com¬ 
petent ophthalmologists. The 
disease had been slowly, but 
rather steadily, progressive, 
and the diagnoses given bad 
been lupus and skin cancer. 

March 15, 1912. A super¬ 
ficial cicatrix occupies the 
entire right side of the fore¬ 
head and scalp to the median 
line, and back to the occiput. 
On the right side both lids 
arc completely everted by 
traction of the cicatricial 
skin. The upper lashes oc¬ 
cupy about the normal posi¬ 
tion for (lie eyebrows; the 
lower lid is drawn down and 
out. so that the lower punc¬ 
tual is 10 mm. from its nor¬ 
mal position; the conjunc¬ 
tival sac is completely 
everted. The lid margins are 
flattened out so that the con¬ 
junctiva and skin of the face 
present one continuous plane 
of tissue. The cornea is 
gray, opaque, and the sclera 
hidden by thickened conjunc¬ 
tiva. The cicatricial skin is 
not adherent to the deep tis¬ 
sues. On the left side a 
patch of scar tissue has 
drawn the upper lid away 
from the eyeball, so that the 
nasal third of its margin 
is drawn up over the upper inner angle of the orbit. The 
left cornea is still readily covered by the outer portion of the 
upper lid, and the eyeball is normal. Vision: Right, light 
perception; left, 4/8 mostly. 

Active lesions, such as will he described in connection 
with Case 2, were present on the lower part of the right 
check, right side of the neck below the car, right side of the 
nose, and at the upper, outer margin of the orbit. These 
lesions were sharply bounded, with a margin elevated about 
one-eighth of an inch above the neighboring skin surface. 
The examination of pus from the active lesions showed the 
presence of numerous budding organisms, such as charac¬ 
terize blastomycosis. 

On account of the extensive skin lesions away from the 
eye, the patient was referred at once to Dr. A. T. Mark! 
to whom I am indebted for the accompany ing picture, Figure 

* Read before the Section on Ophthalmology at the* ~e^TT 
Annual Session of the American Medirnl *My-Stxth 

June, 1925. 


Fig. 1 (Case 1), — D?rk area is the everted conjunctiva. Largest 
active lesion on check. Others on nose and about the car. Scar tissue 
covers whole of right forehead. 
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1, and some notes on the case. The most extensive active 
lesions were curetted under cocain infiltration and dressed 
with boric acid ointment. Potassium iodid was given in 
doses rapidly increased to the limit o£ toleration. By the 
middle of May all active disease had disappeared. But some 
of the scars showed small areas of trophic ulceration. 

Massage of the scars, particularly of those dragging on 
the left upper lid, was continued, and plastic operations were 
suggested. Irritation of the exposed conjunctiva required 
the use of boric acid solutions and occasional applications 
of silver nitrate and glycerole of tannin. Operation was 
deferred while the patient spent the summer in his old home 
in the East. On his return he was suffering from chronic 
cystitis, with renal involvement, and he died in September. 
There was no indication of systemic blastomycosis. 

Case 2.—Mrs. E. R. S., aged 39, was referred to me by 
Dr. H. B. Sprague of Salt Lake City. Her previous history 
was negative. She had noticed a swelling which she thought 
a stye on the left upper lid the middle of April, 1914, which 
gradually extended under treatment, at first by her family 
physician, and then by two specialists, successively. The 
lesions grew progressively worse, and about May 1 a spot 
appeared on the lower lid near the nose. Later a third 
lesion appeared toward the outer end of the upper lid. 

The treatment included various operations: Removal of 
the growth by cutting; pus 
squeezed out with forceps; ten 
openings in the upper lid; and 
opening and scraping the lid 
under ether. The second spe¬ 
cialist operated on the lower lid 
under cocain. The lesions con¬ 
tinued to extend, and great pain 
was complained of, for which an 
anodyne was taken at night. 

Nov. 23, 1914 (more than seven 
months after the initial lesion). 

Both lids are swollen to double 
their normal thickness and 
wrinkled. There are three ulcers 
as shown in Figure 2, the first in 
the nasal margin of the upper lid, 

IS mm. long by 6 mm. broad. 

About the outer canthus one 
7 mm. by 5 mm. On the lower 
lid one 10 mm. by 8 mm. These 
all presented the same general 
characteristics. The surface 
presented large, rather flabby 
granulations, between which a 
moderate purulent discharge could be pressed out. Near 
the edge the granulations were covered at some points 
by brown scabs. The edge of the lesion was elevated and 
thickened, suggesting the edge of a rapidly extending epi¬ 
thelioma, but more acutely inflamed, quite soft to touch, 
and containing at many points minute abscesses, 1 or 2 mm. 
in diameter, or smaller, from which pus was readily pressed 
out. Smears from the pus showed a few diplococei and the 
rounded and budding figures of the so-called blastomycetes. 
Her vision and eyeballs were normal. The conjunctiva was 
only slightly hyperemic. 

Nov. 24, 1914. A 4 per cent, solution of silver nitrate 
was applied to the whole surface of each of the ulcers, and 
potassium iodid was given, 10 grains three times a day; the 
dose to be increased each day. 

November 2S. The secretion of pus was greatly diminished 
and the granulations looked healthy. 

December 18. The lesions had healed completely, three 
weeks after she commenced to take the iodid. The thicken¬ 
ing of the lids is almost gone. Near the middle of the upper 
lid there is a slight notch where tissue was excised at one 
of the operations; and some displaced lashes that may he 
drawn against the cornea and require subsequent treatment. 
Otherwise she is quite well. 

The maximum dose of iodid was 37 grains three times a 
day. This was now discontinued. She has remained quite well 


since. There was no reason to suspect either syphilis or 
tuberculosis in this case, and the diagnosis of rheumatism, 
made by one of her attendants, seemed to have no sub¬ 
stantial basis. 

HISTORY 

At the meeting of the American Dermatological 
Society in 1894, Gilchrist presented sections of a skin 
lesion which contained the double-contoured, highly 
refractive bodies subsequently identified as blastomy¬ 
cetes. Six weeks later Buschke described a skin dis¬ 
ease in which he had found- coccidial bodies, which 
Busse later described in Virchows Archiv under the 
title “Saccharomyces Hominis.” This case, besides the 
skin lesions, showed systemic infection, and at the 
necropsy, lesions of lungs, kidneys and spleen. 

Later Gilchrist and Stokes 1 reported a case in which 
the lesions involved the skin of the lids, causing 
destruction of the lids of both eyes. The importance 
of the disease to ophthalmologists was brought out by 
the papers of Wood 2 and Wilder, 3 who each reported 
a case occurring in his own practice. Wood brought 
together nine cases, including that of Wilder, in which 
the eyelids had been involved in this disease. Since 
that time the condition has 
been described and illustrated 
in the textbooks of Ball and 
Fox, and briefly described in 
those of Weeks, de Schweinitz, 
Wood and Woodruff, and 
Jackson, but it still remains 
unnoticed in the majority of 
textbooks on diseases of the 
eye published within the last 
three years. The best account 
is found in the American En¬ 
cyclopedia of Ophthalmology. 
The only allusion to it in any 
European work is a bare men¬ 
tion in Axenfeld. 

ETIOLOGY 

The constant finding in the 
abscesses of this disease of an 
organism somewhat related to 
yeasts and the moulds, and 
its pathogenic character, as proved by experiments, 
render it certain that this organism is the essen¬ 
tial factor in causation. Just what place this organ¬ 
ism should be assigned in any botanical scheme 
is still uncertain. The name “blastomycosis” or “blas- 
tomycetic dermatitis” has been proposed and used in 
a tentative way. That it was one of the saccharomy- 
cetes was the suggestion of Busse. 4 Ricketts 5 con¬ 
cluded that it was an oidium. Ophuls 0 suggested for 
the allied organism he had to deal with the name 
coccidioides. De Beurmann and Gougerot 1 proposed 
to class such organisms in the genus called Zymonema. 
Whitman, 8 who has made the most advanced study of 
the subject, concludes that the organism may belong 
either to the Manascaceae, or the Exoascaccac of 

1. Gilchrist and Stokes: Bull. Johns Hopkins Hosp., 1896, vii, 129* 
Jour. Exper. Med., 1898, iii, 53. 

2. Wood: Ann. Ophth., 1904, p. 92. 

3. Wilder, W. H.: Blastomycosis of the Eyelid, The Journal 
A. M. A., Bee. 31, 1904, p. 2026. 

4. Busse: Virchow’s Arch. f. N ath. Anat., 1895, cxl; cxliv. 

5. Ricketts: Jour. Med. Research, 1895, i, 373. 

6. Ophuls, W.: Coccidioidal Granuloma, The Journal A. M. A 
Oct. 28, 1905, p. 1291. 

7. De Beurmann and Gougerot: "La Tribune med., 1909, xlii, 501. 

8. Whitman: Jour. Infect. Dis., 1913, xiii, 85. 



Fig, 2 (Case 2).—Lesions progressive for seven months. 
Cicatricial contraction still comparatively slight. 
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Englcr and Prantl. Bnt lie points out that only a study 
of the plant in its natural habitat can settle the ques¬ 
tion of its botanical relations. 

Slight differences have been observed in the growth 
and reproduction of the organisms obtained from dif¬ 
ferent eases; and it is not unlikely that two or more 
different species exist, all pathogenic, but differing 
as to the clinical picture they produce. This view is 
supported by the rather sharp line of demarcation 
between eases in which only the skin seems to be 
affected, and those of so-called systemic blastomycosis. 
The former continue superficial without any systemic 
manifestations for many years, and are curable without 
relapse. The latter very generally begin with pul¬ 
monary symptoms, or relatively deep-seated abscesses, 
arc almost always fatal, and sometimes run their 
course in a few months. 

Sometimes the history of an injury is given through 
which the invading organism is supposed to have 
found entrance. In both my eases such history was 
lacking, and in the second any previous local injury 
was positively denied. My two eases represent both 
sexes, but the great majority of recorded eases have 
occurred in men, though a few have been in women. 
The youngest patient on record (Kessler 0 ) was 
a girl who became affected when between 4 and 5 
months old, and was completely cured before she was 
11 months old. My first ease, infected when 64 years 
old, is the latest in life that I have noted. A large 
proportion of the patients have followed occupations 
that exposed them to contact with low vegetable forms 
of life, but no particular occupation seems to be 
responsible for any considerable proportion of cases. 

DISTRIBUTION AND FREQUENCY 

This disease has sometimes been called the “Chicago 
disease,” because of the earlier cases, a very large pro¬ 
portion were reported from that city. But among 
these cases were many persons who, in all probability, 
became infected in Wisconsin, Iowa, Indiana, and 
even in the Southern states. The first case came from 
Baltimore. Others have been reported from Philadel¬ 
phia, New York, Boston and New Orleans. My own 
cases represent Denver and Salt Lake City. A series 
of cases of systemic blastomycosis has been reported 
from California, and it has been claimed (Rixford 9 10 ) 
that these differed from other forms of blastomycosis, 
and they have sometimes been spoken of as the "Cali¬ 
fornia disease.” 

It seems more probable that the apparent frequency 
of the disease in certain centers is due to greater fre¬ 
quency of its recognition than to any restriction in the 
geographical distribution. My two patients have been 
seen within three years. Judged by my own experi¬ 
ence, six oculists have failed to recognize these cases 
to one who happened to have them sufficiently in 
mind. Gilchrist’s first case was long treated by Duh- 
ring as one of typical scrofuloderma. Kessler, making 
his first report of a case, states that he has previously 
seen two similar cases. If, as seems certain, these 
cases are widely distributed, and have usually passed 
unrecognized, the condition is certainly much more 
frequent than the published cases would indicate. 

The local disease seems to have a special predilec¬ 
tion for the lids. Pusey 11 states that of nine cases of 

9. Kessler, J, B.: Blastomycosis in an Infant, The Journal A. M. A., 
Aug. 37, 1907, p. 550. 

10. Rixford: Tr. Am. Surg, Assn., 3914, xxxii, 99. i 

33. Pusey, W. A.: Tr. Sec. on Ophth., A. M. A., 1904, p. 389. 


blastomycosis which have come under his care, six 
showed lesions on the lower lid. This proportion is 
much higher than holds for the mass of reported cases. 
Wood concluded that one-fourth of the cases affected 
tlic lids, and probably this is not too high a proportion 
for the cases that arc not systemic. 

DIAGNOSIS 

This may ultimately rest on the microscopic findings 
of the organism. But the clinical history and appear¬ 
ances of the case are sufficient to indicate its character 
with great certainty. The active lesion at once sug¬ 
gests epithelioma. But the infiltrated margin is soft 
and contains minute abscesses throughout its whole 
extent. Similar abscesses are to he found in the floor 
of the ulcer. The whole appearance of the lesion as 
seen on the patient, or represented in photographs or 
plates, is different from that of any other lesion that 
we encounter about the lids. 

In making -die diagnosis, epithelioma, tuberculosis 
and syphilis arc to be excluded. No doubt some of 
the cases reported as striking cures of skin lesions of 
the lids by potassium iodid, in which the diagnosis of 
syphilis was based on the therapeutic test, have really 
been cases of blastomycosis. It is also probable that 
many of the older cases of tuberculosis or lupus affect¬ 
ing the lids were of this character. If the disease is 
borne in mind, it is not likely to be overlooked. When 
it receives proper attention in our text-books it will be 
recognized as quickly and certainly as any of the 
important inflammations involving the lids. 

TREATMENT 

Briefly, this is the administration of potassium iodid 
in doses rapidly increased toward the limit of toler¬ 
ance. This method was first' suggested by Bevan. 13 
In both of my cases it constituted practically the whole 
of the treatment. The curetting of the lesions or 
application of nitrate of silver, or similar solutions, 
may bring about a condition more favorable to healing. 
But the iodid is the essential agent, as the history of 
Case 2 illustrates. The testimonay on this point with 
reference to cases of skin blastomycosis is almost unani¬ 
mous. The experience in systemic blastomycosis has 
tended to throw doubt on it, since many of these 
cases have gone on to a fatal termination, in spite of 
very large doses of potassium iodid. But a close 
examination of case histories seems to show that in 
the systemic disease, although it may differ essentially 
from the disease here under discussion, the few cures 
and instances of marked temporary improvement have 
occurred after administration of potassium iodid. 

The beneficial effects of other methods of treat¬ 
ment, as the administration of copper salts, and the 
application of the Roentgen ray, have been reported 
of cases in which the iodid was also used. The value 
of the drug rests wholly on an empirical basis, but 
may well be compared with that of mercury in syphilis, 
or quinin in malaria. Attempts at vaccine treatment 
have been made, 13 but the best results were observed 
while the iodid was being taken. However, the injec¬ 
tion of vaccines was followed by a distinct general 
and local reaction, and the experiments in this direc¬ 
tion may yield valuable results. 

Except through involvement of the lids, blastomy¬ 
cosis seems to have little tendency to affect the eyes. 

12. Sevan: Brit. Jour Dermatol,. July, 1899 
1914 p tO 509 ' A ' M-: Systemic Blastomycosis, Arch. Inf Med., April, 
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Generally the conjunctiva is involved only through the 
exposure produced by eversion of the lids. Churchill 
and Stober 14 report a case of systemic blastomycosis 
in which the conjunctiva of the right eye was red and 
edematous five weeks before death. Attempts to 
elicit an ophthalmic reaction similar to that obtained 
with tuberculin have failed.f 


REFERRED PAIN IN FLATFOOT 

MAX STRUNSICY, M.D. 

NEW YORK 

Referred pain in flatfoot and weak feet is being con¬ 
stantly overlooked, especially when the referred pain is 
in a remote part of the body or when the arches to 
all appearances and tests seem normal and may even 
be higher than normal. The pain, however, must indis¬ 
putably be a symptom of arch strain, since the proper 
support of the arches brings relief from the pain which 
heretofore resisted firmly all known therapeutic means. 

Lately I met a striking example of such a case. 

Case 1.—Man, aged 26, baker, for two weeks was compelled 
to give up his work entirely because of a distressing lumbago 
which had been plaguing him for some time. An examinatjon 
showed that the spine was not in the least tender, nor was 
there any spasm of muscles. Seated in a chair, he could 
easily bend far forward so that inflammation of the vertebrae 
was ruled out. Sacro-iliac disease was eliminated, because 
with his knees stiff he could bend forward till his finger tips 
touched the ground. He had no sciatica, because there was 
not the least tenderness over the course of the sciatic nerve, 
no matter how hard we pressed. The cycle of extreme hip 
movements was unimpaired. There was no inflammation or 
static disturbance of the feet. An imprint of the arches found 
them to be normal, and they were even slightly higher than 
the normal. All other examinations of the body were nega¬ 
tive, the complaint being exclusively limited to a distressing, 
gnawing pain in the small of the back which radiated down 
to the outer side of the legs. The patient had been treated 
for some time with aspirin, massage, the high-frequency 
current, strapping of the back, etc., without benefit. I padded 
the arches with felt, and the pain eased immediately. A 
pair of celluloid plates was made for him and he returned 
to work. Now he writes that he feels perfectly well. 

Another case of this character which I treated two 
years ago impressed me: 

Case 2.—Salesman, aged 22, complained of pain in the 
small of the back, also of pain between the shoulder blades 
and pain along the outer side of the arms. Examination was 
negative. The arches seemed normal. The patient was 
treated with massage, hydrotherapy, baking, drugs, etc., for 
a long time without becoming better or worse. All kinds of 
diagnoses were made in this case, from neurasthenia down 
to eyestrain. Glasses which were fitted for him failed to 
relieve him. One day a shoe clerk gave him a pair of arches, 
and the pain ceased immediately. He still wears his plates 
and has remained well ever since. 

That pain in the inner side of the knee is often due 
to arch strain is a fact that even our junior assistant 
in the hospital is well trained to consider. I am not 
speaking of the numerous fanciful symptoms which 
some have attributed to arch strain, as paresthesia of 
the outer side of the thigh, nausea, vertigo, etc., but 
rather of the more common tangible pain due directly 
to arch strain. 

What is the cause of this referred pain? If there 
is an inflammation in the feet, it is easy to understand 

H. Churchill, T., and Stober, A. M.: A Case of Systemic Blasto¬ 
mycosis, Arch. Tnt, Med., Aorii, 1914, p. 56S. 

- fTbc discussion on this article will appear in an early issue. 


that pain may manifest itself in any part of the nerve 
trunk where a nerve ending is pressed by the inflamma¬ 
tory process. But how explain the pain when there 
is not the slightest tenderness or irritation in the feet, 
especially the referred pain in a remote part of the 
body not even supplied by the lumbar and sacral 
plexus? The referred pain from arch strain is.due 
rather to disturbance in muscle balance. The arch is 
practically the pivot on which the anterior flexor mus¬ 
cles and the posterior extensor muscles of the body 
are riveted. Any disturbance of the arch causes more 
strain to fall on one group of muscles, and a com¬ 
pensatory lessened strain on other groups of muscles. 
Referred pain in flatfoot, especially in the remote part 
of the body, is due therefore to traumatism of the mus¬ 
cles caused by the disturbance in muscle balance. 

It is strange that though the importance of flatfoot 
and weak feet as a cause of painful feet is at present 
so much overestimated, there should be many cases in 
which the pain due to arch strain is treated for all kinds 
of conditions. One fact which may guide us to a right 
diagnosis of referred pain due to arch strain is that, 
though there is no tenderness in the feet and the arches 
may appear normal or even higher than normal, still 
the patients have occupations which compel them to 
stand for many hours at a time. Also, no other treat¬ 
ment besides the relief of the arch strain has any effect 
on the pain to make it better or worse. As a test, 
padding the feet with felt may suddenly stop all pain. 

236 West Seventieth' Street. 


SUPPURATION OF THE FOREARM TREATED BY 
IMMERSION IN A SALT SOLUTION BATH 
Samuel Salzman, M.D., Toledo, Ohio 

In view of the extensive use of hypertonic salt solutions 
in the treatment of wounds, in the European war hospitals, 
and the excellent results obtained, I wish to record a case in 
which the use of such solution was followed by complete 
cessation of suppuration of the bones of the forearm. 

On entering the surgical service as intern to Dr. Morton 
at the Cook County Hospital, September, 1909, I found among 
my pus dressings a case of very extensive suppuration of 
the bones of the forearm. The patient was a young man, 
German, aged 19, who had received half a dozen fractures 
by falling from the roof of a dwelling. The fractures had 
all healed kindly except the bones of the forearm. Here a 
very extensive osteomyelitis was present, the predominating 
organism being the Bacillus fyocyanctts. The discharge was 
so profuse and foul that I conceived the idea of putting the 
entire arm in a potassium permanganate bath to deodorize it. 

I had a specially constructed trough made of galvanized 
tin with an outlet tube which could be regulated. A con¬ 
tinuous flow of. a very weak warm permanganate solution was 
kept up for twenty-four hours. The forearm and lower arm 
were entirely immersed in the solution. 

After twenty-four hours, fearing permanganate poisoning, 
I discontinued the bath, but the young patient begged to have 
it restored, as he thought that it had done him considerable 
good. The bath was restored, but instead of the permanga¬ 
nate solution I used a strong salt solution. This was kept 
up forty-eight hours and discontinued because the arm was 
very much swollen and tense. 

I was astounded next day, on dressing the arm, to note 
scarcely any pus on the dressing, and at the end of the week 
the wound was clean and granulating. 

I do not hesitate to make the statement that the forearm 
would have been sacrificed soon except for the wonderful 
effect of the continuous bath. In fact, Dr. Morton had had a 
roentgenogram taken and studied with a view to amputation. 

234 Michigan Street. , . ■ 
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XXVI 

ANTIMONY 

The systemic effects of antimony resemble those 
of arsenic so closely that they do not require detailed 
discussion here, but it is important to remember that 
the early vomiting and diarrhea following the use of 
toxic doses of antimony may be due to local action, 
though early vomiting usually serves to prevent the 
occurrence of severe toxic symptoms. 

The occurrence of diarrhea, on the other hand, indi¬ 
cates that the poison has cither entered the duodenum 
or has been absorbed, and both may occur. Should 
the administration of the usual emetic dose of anti¬ 
mony fail to produce vomiting, as sometimes hap¬ 
pens, poisoning may result unless the drug is removed 
from the gastro-inlestinal tract. When there is rea¬ 
son to fear its toxic action efforts should be directed 
toward its removal, as in the case of arsenic. 

Limewater, a pint or less, the oxid or carbonate of 
magnesia, or tannin should be administered, 1 and the 
stomach washed promptly and thoroughly. If pre- 
cipitants are not at hand no time should he lost in 
efforts to get them before washing the stomach. After 
the stomach has been washed the patient should 
receive 30 gm. (1 ounce) of magnesium sulphate in 
about 500 c.c. (1 pint) of water in order to remove 
any of the antimony that has passed into the intestine. 

If antimony remains in the gastro-intcstinal tract for 
a sufficient length of time corrosion occurs, with 
absorption, and the gastro-intestinal symptoms are 
augmented by the systemic actions of the poison in 
the way described under arsenic, and in that case 
washing of the stomach and saline purgatives would 
be of little use, though they would at least do little 
harm. 

Antimony is usually absorbed very slowly indeed, 
hence its longer sojourn in the gastro-intestinal tract 
favors the local irritant action, and interferes corre¬ 
spondingly with its use for the systemic effects. 

This slow absorption with the resulting prolonged 
local gastro-intestinal action is the basis for its use as 
a nauseant, otherwise it would be inadmissible to 
employ so toxic an agent for that purpose while we 
have so many harmless agents that are capable of 
inducing nausea. 

As little as 0.15 gm. (2 1 / 2 grains) has caused death 
when vomiting was delayed or absent, but such an 
occurrence is rare, and much larger doses have been 
survived. 

Severe poisoning seldom follows the therapeutic 
use of antimony at present, because it is little used 
except as a nauseant, the dose for this purpose being 
too small to cause toxic symptoms even though absorp¬ 
tion takes place, and emesis nearly always occurs if 
large doses are employed. 

But for the difficulty of securing the systemic action 
without the gastro-intestinal disturbances, antimony 
might be used for almost any of the purposes for 

* This is the twenty-sixth of a series of articles on useful drugs—on 
practical pharmacology for the general practitioner. As soon as com¬ 
pleted, these articles, elaborated by additional subjects, will be pub¬ 
lished in book form. 

1. Cushny advises the use of strong tea as a precipitant for anti- 
monial salts. 


which arsenic is employed. It is still used in psoriasis 
when the condition fails fo yield to other forms of 
treatment, and it is used occasionally for trypanoso¬ 
miasis. 

The systemic effects are best attained by intravenous 
injection, the subcutaneous injection being too painful. 

DOS A OF. 

Certain of the uses and doses of antimony have been 
discussed under the emetics. Camac states that he 
used from 0.01 to 0.015 gm. (% to J4 grain) of the 
sodiotarlratc about once a week, in the treatment of 
a case of sleeping sickness which had apparently 
become resistant to atoxyl. 

The ointment was formerly used externally but it 
sometimes produced extensive abscesses and is now 
rarely employed. 

For materia mcdica see Emetics. 

PHOSPHORUS 

The action of phosphorus resembles that of arsenic 
and antimony to a certain extent. Thus the adminis¬ 
tration of very small amounts to young animals causes 
an increase in the growth of bones, apparently through 
stimulation of the osteoblasts. At the same time it 
causes the deposit of dense hone in cancellous tissue, 
but the prolonged administration causes the absorption 
of the latter. Small doses of phosphorus have much 
less effect on the bones of adult animals, but these also 
show some deposit of dense bone. 

Phosphorus, like arsenic, causes some increase in the 
red blood cells, though it does not appear to increase 
the total amount of hemoglobin in the blood. Small 
doses do not appear to induce other notable pharmaco¬ 
logic actions unless long continued. 

There are usually no symptoms observed immedi¬ 
ately after a poisonous dose of phosphorus has been 
taken by the mouth, but after some hours there is 
gastro-intestinal pain with vomiting and sometimes 
diarrhea. The vomited matter has a-garlic-like odor', 
and this with the phosphorescence which it exhibits in 
the dark, are characteristic and suffice for a diagnosis 
in otherwise doubtful cases. 

Following the early symptoms there is usually a 
period of several days during which the patient suffers 
no disturbance, after which he may be seized agaiq 
with vomiting and diarrhea; the liver is enlarged and 
tender ; the patient is jaundiced and suffers prostra¬ 
tion with its attendant circulatory disturbances, partly 
due to the direct action of the poison on the heart. 
Hemorrhages occur in various tissues, and the vomitus, 
feces and urine may contain blood. 

There is a fatty infiltration of the liver, heart and 
other organs, secondary to the disturbances of metabo¬ 
lism, whereby there is an increased destruction of pro¬ 
tein. Death from heart failure occurs in about one 
week in fatal cases, but severe symptoms may be fol¬ 
lowed by recovery, in which case the organs that have 
been infiltrated with fat become cirrhotic from the pro¬ 
liferation of interstitial connective tissue; but it is 
said that this occurs more markedly in poisoning by 
repeated doses than after a single large dose. This 
cirrhosis affects the liver and gastro-intestinal tract to 
a greater extent than the kidneys, and these effects of 
course induce the usual secondary results. 

Acute phosphorus poisoning sometimes occurs from 
swallowing rat paste. It is very slowly absorbed from 
the gastro-intestinal tract, and when the patient is seen 
shortly after the poison has been swallowed the efforts 
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should be directed toward removing as much of it as 
possible and oxidizing the remainder. The-stomach 
should be washed with a very dilute solution of cop¬ 
per sulphate, 2 gm. (30 grains) in about 500 c.c. (1 
pint) of water, or 2 gm. (30 grains) of copper sul¬ 
phate dissolved in 50 c.c. (2 fluidounces) of water 
may be administered as an emetic, and about 0.1 gm. 
(1)4 grains) may then be administered in a glass of 
water with a view to causing the phosphorus remaining 
in the stomach to become coated with metallic copper; 
this being rapidly converted into an insoluble phosphid. 
As an alternative to the use of copper sulphate in the 
wash water, and later, one may wash the stomach with 
a large amount of solution of potassium permanganate, 
0.1 to 0.2 per cent., and later administer a glassful of 
water containing 0.3 gm. (5 grains) of potassium per¬ 
manganate. As this salt attacks organic matter and 
other readily oxidizable substances, it is much more 
effective in oxidizing poisons if it be given after the 
stomach has been washed than if it be given while the 
stomach is filled with food. 

Hydrogen peroxid and oil of turpentine are some¬ 
times recommended as oxidizing agents in phosphorus 
poisoning, but the peroxid is decomposed so rapidly 
in contact with mucous membranes and body fluids 
that it can act on the phosphorus only if it be brought 
into immediate contact with it in the stomach, and oil 
of turpentine is also of doubtful value. 

Unless the stomach is emptied almost immediately 
after the phosphorus has been swallowed, some of it 
will have passed into the duodenum, where it will be 
out of reach of the antidotal measures just discussed; 
it is absorbed very slowly indeed, and the intestine 
should be emptied as promptly as possible, preferably 
by using a large dose of magnesium sulphate, 30 gm. 
(1 ounce) dissolved in about 500 c.c. (1 pint) of water. 
A small dose of copper sulphate may be dissolved in 
the solution of magnesium sulphate if it be at hand, or 
it may be administered later. 

Fats and oils' should be avoided while the phos¬ 
phorus remains in the gastro-intestinal tract, as they 
interfere with the efforts at oxidation and favor 
absorption of the poison. 

When later symptoms of phosphorus poisoning have 
i ’ ‘,'eloped alkalies should be given, preferably citrates 
bicarbonates, to neutralize the large amount of 
„ j formed in the tissues. 

Workmen employed in factories where white or yel- 
ow phosphorus is used are subject to a peculiar necro¬ 
sis of the jaw bone which was formerly attributed to 
the action of phosphorus that had gained access 
through carious teeth; but it seems probable that the 
bone is first affected by phosphorus that reaches it 
through the circulation, rendering it susceptible to 
bacterial action. This truly terrible affliction is less 
common when red “amorphous 1 ’ phosphorus is used, 
and is almost unknown when the sesquisulphid of phos¬ 
phorus is employed, as it now is quite commonly in the 
manufacture of matches. 

THERAPEUTIC USES 

Phosphorus favors the deposition of calcium in 
growing bones, and it is probably useful in osteoma¬ 
lacia, in rickets and possibly in bone that is undergoing 
repair; but the action on the blood corpuscle forma¬ 
tion does not justify its use in anemia, in which iron 
and arsenic are preferable. 

It has been used in various affections of the central 
nervous system for its supposedly tonic or stimulant 


action, but it has little direct action on the central ner¬ 
vous system, and there is no evidence of its value in 
these conditions for which it is recommended prin¬ 
cipally by the manufacturers of nostrums intended to 
supply phosphorus in a form more readily available 
than that in the inorganic phosphates, and it is used 
less by educated physicians for such purposes than 
formerly. 

DOSAGE 

The average dose of phosphorus is 0.5 mg. (%20 
grain), to be given several times daily. A somewhat 
larger daily dose is recommended in osteomalacia, in 
which as much as 5 mg. (%2 grain) may be given in 
the course of a day; but such doses cannot be consid¬ 
ered altogether safe. 

Phosphorus may be given in pills which may be 
made by using one of the many fairly permanent mix¬ 
tures of phosphorus with suet, wax, or rosin, or by 
triturating phosphorus with a little sulphur under 
water, until liquefied; the water is poured off and"a 
suitable excipient added. It may also be given dis¬ 
solved in olive oil or cod-liver oil, or in alcoholic solu¬ 
tion in the form of an elixir. It may be prescribed 
for children somewhat as follows: 

Phosphorus .0.01 gm. grain 

Cod-liver oil_to make 100 gm. 3 fluidounces 

Free the oil of contained air by heating to 150 C. and 
allow to cool, then add the phosphorus to 150 C. and warm 
to about 80 C. and shake until the phosphorus is entirely 
dissolved. 

Two teaspoonfuls of this solution may be given 
daily, but it is said that even this amount taken daily 
for several days has caused death, and its use is not 
recommended. 

For alcoholic solutions, the phosphorus is preferably 
dissolved in chloroform and mixed first with absolute 
alcohol, then with a mixture of alcohol or glycerin and 
elixir, care being taken to keep well within the solu¬ 
bility of phosphorus in the several solvents. 

Practically all of the preparations of phosphorus 
deteriorate on keeping and, if it is desired to give this 
substance in an active form, care must be exercised 
to have the mixtures freshly prepared from materials 
that will comply with the official requirements. It will 
also be necessary to see that proper precautions are 
observed to free the solvent, particularly an oil, a fat 
or a resin, of air or free oxygen so as to avoid dete¬ 
rioration as much as possible. 

MATERIA MEDICA 

Phosphorus, U. S. P., occurs in commerce as a 
semitransparent, wax-like solid, usually in the form of 
cylindrical sticks. It has a distinct and disagreeable 
odor and taste, is luminous in the dark when exposed 
to air and should be kept under water in well-closed 
vessels, in a moderately cool place, protected from 
light. Phosphorus is nearly insoluble in water, slightly 
soluble (1:350) in absolute alcohol or (1:400) in 
glycerin, and soluble (1: 80) in fatty oils and in ether; 
also (1:25) in chloroform and very soluble (1:0.5) 
in carbon disulphid. 

The official or medicinally active form of phosphorus 
may be converted by means of heat into the red or 
allotropic modification of the element. This red or 
“amorphous” phosphorus is permanent in dry air, is' 
insoluble in ordinary solvents, and is generally- con¬ 
sidered to be non-poisonous. 
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The difficulties involved in the therapeutic use of 
phosphorus in the elemental state have led to the intro¬ 
duction of various compounds intended to supply phos¬ 
phorus to the organism, and while it is possible that 
some of these preparations may have therapeutic prop¬ 
erties, their advantages arc not very obvious; but, on 
the other hand, there is no question that rational thera¬ 
peutics has been interfered with by the sensational way 
in which most of them have been advertised. 

Among the first of these compounds were the hypo- 
phosphites, which were introduced into therapeutics 
about half a century ago by Churchill, who supposed 
that they influenced nutrition favorably and who there¬ 
fore advised their use in tuberculosis. 

A typical salt of this class is: 

Calcii Hypophosphis. — Calcium Hypophosphile, 
U. S. P., which occurs as colorless, transparent crys¬ 
tals, small lustrous scales, or white crystalline powder, 
odorless and having a nauseating bitter taste. It is 
freely soluble (1:65) in water and is practically insol¬ 
uble in alcohol. 

Calcium hypophosphile is incompatible with iodids 
and oxidizing agents. Caution should be observed in 
dispensing the substance, as an explosion may occur 
when it is triturated or heated with substances rich 
in oxygen, particularly nitrates and chlorates, that may 
be affected by a powerful reducing agent. It is not 
recommended for therapeutic use. 

It has long been stated that the hypopliosphites 
undergo little or no change in the body and that they 
are excreted in the urine practically unchanged. Nev¬ 
ertheless they continue to be exploited widely in the 
form of various nostrums. 

One of the most widely advertised — hence one of 
the most popular — of these is Fellows’ syrup of the 
hypopliosphites. It contains several bases, in combina¬ 
tion with hypophosphorus acid, quinin and strychnin, 
to which is probably due any medicinal value that the 
preparation may have. It is unnecessary to prescribe 
an expensive nostrum of tins type merely because one 
wishes to give his patient small doses of quinin or 
strychnin. Tiie official compound syrup of the hypo- 
phosphites is little better than the nostrum just men¬ 
tioned, and contains nine supposedly medicinal ingre¬ 
dients in syrup. It is not in keeping with modern 
therapeutic teaching to use such complex mixtures. 

The continued influence of Churchill’s teaching is 
also evident in the formulas of many of the proprietary 
emulsions of cod-liver oil that are advertised to physi¬ 
cians and to the public. Nearly all of them contain 
mixtures of hypopliosphites that can serve no useful 
purpose, but usually render the preparation more disa¬ 
greeable to the taste. 

When it began to be accepted by educated physicians 
that the hypopliosphites were superfluous, other phos¬ 
phorus compounds were introduced and glycerophos¬ 
phates, lecithin and nuclein were offered. 

Lecithin is abundant in various tissues and is espe¬ 
cially abundant in eggs, but it is sometimes claimed that 
the raw or combined forms of lecithin, such as that 
existing in eggs, cannot be utilized so well as the 
uncombined. It is obvious, however, that the healthy 
organism is capable of obtaining its normal supply 
from the lecithin-bearing compounds of the food, and 
there is no evidence that the free substance is ever 
necessary. The average diet of a healthy man contains 
from 5 to 15 gm. (75 to 225 grains) of lecithin, and 


this can he increased easily when patients can take an 
abundance of egg-yolk. 

Glyeeropliosplioric acid consists of phosphoric add in 
which an atom of hydrogen has been replaced by the 
glycerin radical, and has the formula H s (CsH s (OH) s ) 
P0 4 . The glycerophosphates of calcium and of 
sodium arc described in New and Nonofficial Remedies. 

Lecithin consists of the ester of oleic, stearic, pal¬ 
mitic or other fatly acid with glyeeropliosplioric acid 
combined with clioliii; hence it is spoken of as a phos- 
phorized fat. The lecithins obtained from different 
sources differ somewhat in their composition, but this 
does not appear to be of any great importance in regard 
to their utilization by the body. 

The nucleins consist of proteins combined with 
nucleic acid and are derived from the nvclcoprotcins 
of cells. Nucleic acid varies slightly but not essentially, 
in its composition, depending on the source from which 
it is obtained, that from yeast cells — the usual source 
of commercial nucleins and nucleic acid — containing 
almost exactly 10 per cent, of phosphorus. 

The composition of the nucleins varies rather widely 
with the method of preparation, hut nucleic acids are 
definite chemical substances. They may be decom¬ 
posed, yielding phosphoric acid, a carbohydrate, and 
pnrin and other bases. 

Liver, kidney, brain and sweetbread are rich in 
nuclcoproteins, hence in nucleic acids, and these foods 
may he used when it is desired to administer nuclein 
or nucleic acid.^but lean meats are relatively poor in 
mtcleoprotcins. The pnrin bases derived from nucleo- 
protcins arc the precursors of uric acid ; hence brain, 
liver, kidney, and sweetbread are to be withheld when 
the formation of uric acid should be limited as much 
as possible. 

Lecithin, the glycerophosphates, nuclein and nucleic 
acid are discussed in New and Nonofficial Remedies. 

Sanatogcn is one of the many compounds that are 
exploited as containing a particularly active form of 
phosphorus. This product has been referred to on 
several occasions in the reading pages of The Journal 
and is discussed at some length in “Nostrums and 
Quackery." 

(To be continued) 
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The following additional article has been accepted 
by THE Council on Pharmacy and Chemistry of the 
American Medical Association. Its acceptance has been 

RASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE I!Y OR. 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFOREiPUBUCATION IN THE BOOK “New AND NoNOFFICIAL 


I HE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN 7 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COHPLIF* 
WITH THE RULES ADOPTED BY THE COUNCIL. COMPLIES 


W. A. Puckner, Secretary. 


50 per cent7).-—Wooden sgcks 12 ini^cs 1^J 

mixture of silver nitrate SO per cent and noticU^ 1 a 
SO per cent. Potassium nitrate 

(Accepted for inclusion with the annemttv , nr 
Remedies.) e append ' x <° New and Nonofficial 

Prepared hy Antiseptic Supply Co., New York City. 
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gcon in 1893, passed assistant surgeon in 1897, sur¬ 
geon in 1909, and surgeon-general in January, 1912. 
During this time, lie was stationed at Baltimore, Gal¬ 
veston, Charleston, San Francisco, Portland, Ore., 
Milwaukee, New York, Norfolk and New Orleans, 
having been assigned to hospital, quarantine and other 
public health duty, all of which has fitted him for the 
high office which lie now holds in the government, and 
which enables him to foresee the great work ahead and 
the part the medical profession should play in it. 

Dr. Blue was sent to Italy by the president when 
cholera threatened our shores in 1900. In 1905, he 
was second in com¬ 
mand of the mea¬ 
sures taken in New 
Orleans and vicinity 
to eradicate yellow 
fever. In 1903, and 
again in 1907, he 
was placed in charge 
of plague-cradicativc 
measures in Cali¬ 
fornia, and handled 
a difficult situation 
with the result not 
only that the disease 
was controlled, but 
also that all interests 
in the state were har¬ 
monized. The last- 
mentioned is perhaps 
the most important 
single work he has 
performed, and dur¬ 
ing its conduct he 
advanced and proved 
the principle that 
rat proofing is the 
essential means nec¬ 
essary to prevent 
plague in urban com¬ 
munities. As a re¬ 
sult of the enforce¬ 
ment of rat proofing, 
he has demonstrated 
that the eradication of plague is entirely practicable, 
and, in consequence, that cities may be kept free from 
the disease. 

As director of sanitation of the Jamestown exposi¬ 
tion, Dr. Blue had practical experience in the reduc¬ 
tion of mosquito-breeding areas to prevent malaria. 
This work was in line with his interest in tropical 
diseases, which interest was later responsible for 
his making a special study of those diseases at 
the London School of Tropical Medicine, and for 
his assignment as adviser to the governor of Hawaii 
for the reduction of mosquito-breeding areas in 


that territory, with the object of guarding against the 
introduction of yellow fever and malaria after the 
opening of the Panama Canal. It was from this duty 
that he was called to become the chief of his service. 

Perhaps the most significant achievement of Dr. 
Blue’s career, however, has been the remarkable devel¬ 
opment of public health work under his direction, espe¬ 
cially as relates to scientific research. Public health 
education by the federal government is important, but 
the conduct of investigations along broad lines, and 
continuously followed, is by all odds the most impor¬ 
tant function of the federal government in matters 

affecting the pub¬ 
lic health. These he 
has encouraged, as 
is evidenced by the 
many lines of new 
work undertaken in 
the recent past. 
Some of this work 
has been done in co¬ 
operation with other 
branches of the gov¬ 
ernment, and a cor¬ 
dial system of coop¬ 
eration seems to be 
one of the means 
taken now to ad¬ 
vance 'public health 
work on the part of 
the government. 

In no country, per¬ 
haps, is fhere a lar¬ 
ger or better public 
health organization 
than in our own; but 
under present aus¬ 
pices, it may-he ex¬ 
pected that this ser¬ 
vice will enlarge and 
become a govern¬ 
mental branch sec¬ 
ond to none, and ful¬ 
fil the ideals which 
have been held by 
the profession and the American Medical Association 
for more than a quarter of a century. 


THE WAR AND PRACTICAL DIETETICS 
That “necessity is the mother of invention” is illus¬ 
trated by a multitude of surprising instances from the 
chapters of history. The present European war and 
the situations which it is creating have brought fresh 
evidence of the compulsory adaptation of new devices 
and the enforced acceptance of previously undesired 
methods. One might well expect this in the domain of 
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A THIRTIETH ANNIVERSARY—PASTEUR 
AND RABIES 

July 4, 1885, Joseph Meister, an Alsatian boy 9 
years of age, was severely bitten by a rabid dog. This 
was the first human patient on whom, July 6, 18S5, 
Louis Pasteur used the protective treatment for rabies 
which he had proved on animals. In a delightful little 
volume entitled “Pasteur and After Pasteur,”. Stephen 
Paget has well said that there ought to be a calendar 
of the healing art to remind us of all such days. In 
these turbulent times when men and nations are gain¬ 
ing everlasting reputations in the detith-dealing art, 
when the names of great generals and brave admirals 
are on the lips of old and young alike, it is fitting 
that we should recall the glory of those who have suc¬ 
ceeded in the beneficent work of rescue and in pre¬ 
serving rather than destroying life. 

The story of Pasteur’s great accomplishment in 
effecting the cure of rabies is fascinating in its details. 
By September, 1884, he had attained the last step of 
his method: he had proved that he could prevent the 
disease in dogs already bitten. Then came the crucial 
test on man, which event took place thirty years ago 
next Tuesday. 

Pasteur’s original method is still observed in essence 
if not in details in many parts of the world. Pasteur 
institutes devoted to the treatment of rabies are found 
in every civilized country. There are more than sixty 
of these antirabic clinics now in operation, the original 
Pasteur Institute of Paris having been opened in 1888. 

What they have meant to humanity is best appreci¬ 
ated by comparing the prognosis of the past with the 
accomplishments of Pasteur treatment. When the 
infected wounds are promptly cauterized, the protec¬ 
tion may be great. Usually this help is of little or no 
avail when the bites are multiple and lacerated; and 
when they are about the face and head, thorough cau¬ 
terization is difficult or impossible. The statistics of 
Proust show that in a series of 117 cases which were 
not cauterized, there were ninety-six deaths; whereas 
there were only eighty-nine deaths among 249 cases in 
which cauterization was practiced. Let us contrast 
with these statistics of two generations ago the out¬ 


look as influenced by Pasteur’s work. From 1886. to 
1914 the world’s record of death from rabies after, 
antirabic treatment has been kept down to less than 
1 per cent. Hogyes has collected statistics for 54,620 
persons treated at twenty-four institutes with a mor¬ 
tality of only 0.77 per cent. Bernstein’s figures include 
104,347 patients with a mortality of 0.54 per cent.. 

Surely these figures tell a victory against death in 
a way that puts the inhuman warfare of civilized 
nations in a sad light in comparison with this record, 
the fruits of one man’s genius as a human benefactor. 
At this eventful anniversary we may recall the words 
of the chairman of the French Academy of Sciences 
when he arose to speak at the gathering before which 
Pasteur had described his first success in the treatment 
of rabies in man. “The date of the present meeting,” 
lie said, “will remain for ever memorable in the history 
of medicine and "glorious for French science; for it is 
that of one of the greatest steps ever accomplished in 
the medical order of things — a progress realized by 
the discovery of an efficacious means of preventive 
treatment for a disease the incurable nature of which 
was a legacy handed down by one century to another. 
From this day, humanity is armed with a means of 
fighting the fatal disease of hydrophobia and of pre¬ 
venting its onset. It is to M. Pasteur that we owe this, 
and we could not feel too much admiration or too much 
gratitude for the efforts on his part which have led 
to such a magnificent result.” Thirty years later 
these achievements have lost nothing of their original 
splendor. 


THE PRESIDENT-ELECT 

In connection with the celebration of the opening of 
the Panama Canal, it was fitting that Surgeon-General 
Rupert Blue of the Public Health Service should be 
elected to the highest office within the gift of the 
Association at the San Francisco session. The^atten- 
tion being given to improvement of the public health 
renders significant the selection at this time of a public 
health officer. General Blue represents an arm of the 
federal government which is in reality a part of the 
medical profession; there is indication, therefore, that 
the ideals of the profession as voiced by the Associa¬ 
tion will be advanced. There is indication also that 
public health work will receive a more active impetus, 
and that the profession will assume in greater degree 
its responsibilities in respect to public health work and 
claim its inheritance in this field — in other words, 
that preventive medicine will become even a more 
active function of the Association than it has been in 
the past. 

Born in North Carolina, Dr. Blue was educated at 
the University of Virginia, and received his medical 
degree from the University of Maryland in 1892. 
Immediately thereafter he entered the U.- S. Public 
Health Service as intern, and became assistant sur- 
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geon in 1893, passed assistant surgeon in 1897, sur¬ 
geon in 1909, and surgeon-general in January, 1912. 
During this time, he was stationed at Baltimore, Gal¬ 
veston, Charleston, San Francisco, Portland, Ore., 
Milwaukee, New York, Norfolk and New Orleans, 
having been assigned to hospital, quarantine and other 
public health duty, all of which has fitted him for the 
high office which he now holds in the government, and 
which enables him to foresee the great work ahead and 
the part the medical profession should play in it. 

Dr. Blue was sent to Italy by the president when 
cholera threatened our shores in 1900. In 1905, he 
was second in com¬ 
mand of the mea¬ 
sures taken in New 
Orleans and vicinity 
to eradicate yellow 
fever. In 1903, and 
again in 1907, he 
was placed in charge 
of plague-cradicative 
measures in Cali¬ 
fornia, and handled 
a difficult situation 
with the result not 
only that the disease 
was controlled, but 
also that all interests 
in the state were har¬ 
monized. The last- 
mentioned is perhaps 
the most important 
single work he has 
performed, and dur¬ 
ing its conduct he 
advanced and proved 
the principle that 
rat proofing is the 
essential means nec¬ 
essary to prevent 
plague in urban com¬ 
munities. As a re¬ 
sult of the enforce¬ 
ment of rat proofing, 
he has demonstrated 
that the eradication of plague is entirely practicable, 
and, in consequence, that cities may be kept free from 
the disease. 

As director of sanitation of the Jamestown exposi¬ 
tion, Dr. Blue had practical experience in the reduc¬ 
tion of mosquito-breeding areas to prevent malaria. 
This work was in line with his interest in tropical 
diseases, which interest was later responsible for 
his making a special study of those diseases at 
the London School of Tropical Medicine, and for 
his assignment as adviser to the governor of Hawaii 
lor the reduction of mosquito-breeding areas in 


that territory, with the object of guarding against the 
introduction of yellow fever and malaria after the 
opening of the Panama Canal. It was from this duty 
that he was called to become the chief of his service. 

Perhaps the most significant achievement of Dr. 
Blue’s career, however, has been the remarkable devel¬ 
opment of public health work under his direction, espe¬ 
cially as relates to scientific research. Public health 
education by the federal government is important, but 
the conduct of investigations along broad lines, and 
continuously followed, is by all odds the most impor¬ 
tant function of the federal government in matters 

affecting the pub¬ 
lic health. These he 
has encouraged, as 
is evidenced by the 
many lines of new 
work undertaken in 
the recent past. 
Some of this work 
has been done in co¬ 
operation with other 
branches of the gov¬ 
ernment, and a cor¬ 
dial system of coop¬ 
eration seems to be 
one of the means 
taken now to ad¬ 
vance 'public health 
work on the part of 
the government. 

In no country, per¬ 
haps, is fliere a lar¬ 
ger or better public 
health organization 
than in our own; but 
under present aus¬ 
pices . it may be ex¬ 
pected that this ser¬ 
vice will enlarge and 
become a govern¬ 
mental branch sec¬ 
ond to none, and ful¬ 
fil the ideals which 
have been held by 
the profession and the American Medical Association 
for more than a quarter of a century. 


THE WAR AND PRACTICAL DIETETICS 
That “necessity is the mother of invention” is illus¬ 
trated by a multitude of surprising instances from the 
chapters of history. The present European war and 
the situations which it is creating have brought fresh 
evidence of the compulsory adaptation of new devices 
and the enforced acceptance of previously undesired 
methods. One might well expect this in the domain of 
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the mechanic arts and the manufactures; but in the 
field of practical dietetics, in which the laws of nutri¬ 
tion, the food habits of generations and the inherited 
tastes of individuals play so dominant a part, revolu¬ 
tionary changes seem less likely to make any headway. 

Prof. Adolf Schmidt 1 of the Medical Clinic at Halle 
has pointed out some unexpected situations created by 
the growing necessities of the war on the continent, 
calling for a change in the dietary of the German peo¬ 
ple. Every race diet has developed on the basis of 
products of the soil of the country. This was. the 
invariable rule so long as means of transportation 
between different countries were primitive; but it is 
still a valid rule, as is notable in the case of those 
nations which have long since ceased to produce enough 
food from their own soil. The habits of taste have 
lasted longer than the food supplied by their own soil, 
and their needs are satisfied by importation. War, 
however, has interfered with this method of satisfying 
the acquired tastes. It has become advisable for eco¬ 
nomic reasons to restrict the consumption of many of 
the more popular and highly palatable foods, such as 
meats, eggs, and butter, all of which are digestible and 
nutritious. They must be replaced by less valued, 
coarser foods, of which rye bread, potatoes, vegetables 
and fruits are conspicuous examples. Sugar is avail¬ 
able in great abundance as a carbohydrate nutrient, 
but obviously it should not be excessively employed 
in the diet. 

V critical consideration of the shift in dietary corn- 
tents demanded by the exigencies of the times will 
"al that it involves a change from a regimen abun- 
tt in protein, particularly in the form of animal 
ids, and relatively poor in cellulose-yielding prod- 
s, to a dietary lower in protein and richer in the 
rser cellulose-containing vegetables. In essence it 
resents the adoption of a vegetarian dietary. 

MjiijC of- the prominent students of nutrition have 
g insisted that the present-day diet of the well- 
to-do is not in itself physiologically justified'."' In'trac¬ 
ing the history of the present tendencies on the 
continent, Rubner 2 has pointed out that among the 
materials successfully used in the culinary art, a high 
place has always been held by the meat of mammals, 
fowls and fishes. These meats were the chief part of 
the meal, other foods of vegetable origin, as salads and 
vegetables, sweets and flour foods, being added. Bread 
remained in the background. The traditions of this 
culinary art have remained the same down to our 
days. The diet of the upper' classes is the only one 
which provides the pleasures of the table; it is rich in 
protein and fat, it is not voluminous, does not over¬ 
burden the stomach, tends less to obesity than any 
other diet, keeps the body, even of a lazy man, in good 

1. Schmidt, Adolf: Volksernahrung tind Diatetik in Kriegszeiten, 
Therap. d. Gegenw., 1915, lvi, 81; abstr., The Journal, April 24, p. 1459. 
i 2. Rubner, M.s The Nutrition of the People, Jour. Home Economics, 
i 1913, v, 11. 


condition, and does not overwork the digestive func¬ 
tions. The less well-to-do reduce, of. course, the 
amount of meat; but they-use in its place bread and 
potatoes. This is called a mixed diet. 

When the barriers between the classes fell, the mid¬ 
dle classes gradually rose to the more luxurious food 
of the formerly privileged classes. The consumption, 
of meat per head of population in Germany has risen 
three and a half fold during a hundred years, and 
now approximates that consumed in England and in 
the United States. In 1813 the consumption of meat 
in Germany per inhabitant was about at the level of 
that in Italy today. The large use of meat has come 
with the concentration of population in the cities. The 
same transformation has taken place in the United 
States. In 1820 only 5 per cent, of the population lived 
in cities of 8,000 and over, whereas, in 1910, 33 per 
cent, lived in such cities. This third of the population 
demands meat in increasing quantity, despite its 
increasing price. 

In common with other modern writers, Rubner con- - 
tends that this conventional diet of the well-to-do is 
not even healthful; for, on account of false notions of 
the strengthening effect of meat, too much meat is used 
by young and old and by children, and this is harmful. 
But this meat diet is publicly sanctioned; it is found 
in all hotels, it has become international and has sup¬ 
planted almost everywhere the characteristic local culi-' 
nary art. It has also been adopted in countries in j 
which European culinary art was unknown. Long ago ; 
the medical profession started an opposition to the 1 
exaggerated meat diet, even before the vegetarian 
propaganda was started. It was maintained that flour ' 
foods, vegetables and fruit should be eaten in place 
of the overlarge quantities of meat. 

The situation created by the war, accordingly, is 
likely to enforce on a large, national scale the experi¬ 
ment of a reduction in meat consumption and an 
increase in vegetarian directions which many physiolo- 
•gisisJiave advocated. Schmidt has remarked that it 
will be interesci-ng—to_observe whether the contentions • 
of the former enthusiasts prove true — whether the! 
incidence of obesity, gout, kidney disorders, arterio- J 
sclerosis, neurasthenia, constipation and related dis- j 
turbances becomes reduced as a consequence of the I 
new standards of living. Several factors stand in the j 
way of the successful introduction of the new dietary ] 
regimen. It is not easy to bring an intelligent appro- ! 
ciation of the situation to the attention of all classes ! 
of people in the countries involved. The lower strata 
in particular will object to the withdrawal of food 
privileges they had begun to enjoy. There may be 
danger of undernutrition where really palatable food 
is. not readily available. The chief obstacle to the sue- • 
cessful adjustment to the new standards is not in the 
nutritive inadequacy of the rations as-such, but in-.’ 
large measure in the neglect of the art of cooking 
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among the lower clashes. Il is far easier to 

prepare a service of meal or an egg dish than 
a really palatable course of vegetables. Boiled pota¬ 
toes, sauerkraut, turnips and fruits become far 
more monotonous than a repetition of cooked meat 
with bread and butter. Schmidt points out that 
few housewives understand the art of preparing, 
a hundred and one acceptable concoctions involv¬ 
ing the use of the cruder vegetables, nuts and 
fruits. Indeed, he looks on the education of the house¬ 
wife in the details of vegetarian cookery as a great 
national need in Germany today. 

Here in the United States, whcr<* fortunately the 
blessings of peace have averted the necessity of a shift 
in dietary habits, we may do well to read the lessons 
derived from the European situation. Practical die¬ 
tetics has not attained the high regard and the consid¬ 
eration which it deserves among us. In a country 
where the physiologic chemistry of foods and the physi¬ 
ology of nutrition arc as far advanced as anywhere in 
the world, where the pure food propaganda is pushed 
to its extremes! limits, cookery has not received its 
due share of attention. The institutional diet kitchen 
conducted along scientific lines is mostly a dream of 
those who appreciate its possibilities. And among the 
masses, ready-to-eat foods attain popularity at enor¬ 
mous prices, in part because of the widespread ignor¬ 
ance of how to make a crude food palatable by culinary 
processes. We ought not to wait until an unexpected 
necessity drives our American homes to learn the uses 
of the kitchen and to discover that it can often convert 
the coarsest products into table delicacies. 


EMOTIONS AND DISEASE 
The mental attitude of a patient is often an impor¬ 
tant factor in the outcome of his illness. In the light 
of present knowledge of bacteria and bacterial toxins, 
to attribute the onset of disease to mental states such 
as fear will undoubtedly encounter objection. Jensen, 1 
however, believes that many instances of intestinal 
intoxication result from long-continued worry, fear 
and allied depressing states. His explanation is based 
on an analogy between physiologic changes which 
are thought to occur in shock and as a result of fear. 
Whether or not we choose to accept such a view, 
efforts at generalization are always stimulating and 
interesting. 

A knowledge of the bacterial flora of the intestine 
or of the chemical end-products of these bacteria 
does not offer the key to the solution of intestinal 
intoxication. 'These are already fairly well known. 
The factors which are responsible for intestinal stasis- 
and for the breakdown of the defensive mechanism of 
the body, which allows the passage of toxins through 
the intestinal wall and into the blood stream, are 

I. Jensen: Lancet, London, 1915, cbtxxviii, 233. 


certainly of importance in the explanation of this 
condition. 

In shock, splanchnic changes occur which may be 
responsible for increased absorption. The effects of 
shock during abdominal operations arc described as 
a deep injection and distention of the intestine. The 
vasoconstrictor fibers of the splanchnic area arc para¬ 
lyzed, and distention of the bowel is a paralytic 
phenomenon primarily, not one of gas formation. The 
face and extremities become pallid because the blood 
has collected in the dilated splanchnic vessels. For 
the same reason the blood pressure falls. The bene¬ 
ficial effects of saline transfusions during shock are 
probably attributable to raising of the blood pressure 
and thus restoring a vital equilibrium. As a result of 
the intestinal paralysis, decomposition of food and the 
production of bacterial toxins arc heightened, and at 
the same time conditions favoring increased absorp¬ 
tion arc at hand. Among these are an increase in the 
size of the inner surface of the bowel, giving a greater 
absorbing surface. Loss of vascular tone with dilata¬ 
tion of tiie blood vessels results in a slowing of the 
blood stream, and consequently a larger volume of 
blood is present and remains longer in the absorptive 
region. Finally, the intestinal walls and the vessels 
arc both thinned, allowing absorption to occur more 
readily. 

Jensen maintains that pain, worry and other unpleas¬ 
ant emotions, which he roughly classes under one head 
as fear, are likewise capable of producing dilatation 
of the intestines and of the splanchnic vessels. He 
holds that the pallor, faintness and gastro-intestinal 
and vesical disturbances which accompany fear are 
a result of this splanchnic dilatation. The fecal evac¬ 
uation may be due to a sudden dilatation of a con-, 
traded pelvic colon and the dropping of feces into 
that part of the rectum which has to do with the 
evacuation reflex. The desire to micturate caused by 
worry or fear may be explained similarly. The loss 
of tone of the smooth muscle allows urine to escape 
through the relaxed internal sphincter, and, striking 
the posterior urethra, the urine stimulates the inhibitory 
reflex and results in a clamping down of this portion 
of the urethra and at the same time violent contrac¬ 
tions of the walls of the bladder. Jensen defines 
worry as “a succession of fear states causing a loss 
of tone which becomes chronic.” If worry in this 
sense causes intestinal stasis and increased absorp¬ 
tion, it is conceivable that even when fear is removed, 
the intestinal tract may not be able to regain its tone 
for some time, since stagnation of blood in the splanch¬ 
nic region would produce some degree of cell asphyxia, 
and even with restored normal conditions, time would 
be required in the repair of these changes. The advent 
of other periods of worry, bringing a return of splanch¬ 
nic dilatation, would thus tend toward a continued 
intestinal stasis. Further, the formation of a habit 
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of worry or fear has a lowering effect on the mental 
energy", and this in turn leads to an increased loss of 
tone and the development of a psychophysical vicious 
circle. 

If Jensen’s hypothesis is true, that intoxication 
depends on loss of visceral tone and that mental states 
influence the latter, then, since fear can paralyze the 
hollow viscera, it should follow that happiness and 
courage can cause splanchnic constriction and thus 
lessen the degree of absorption. Clinically this seems 
possible, since the journey back to health for many 
a patient has commenced when hope and courage were 
instilled into him. The so-called cures by the followers 
of Mrs. Eddy and allied cults must be explained on the 
basis that improved mental conditions aid in recovery" 
from disease. 


THE CULTIVATION OF VACCINE VIRUS IN VIVO 

The desirability of obtaining a vaccine virus free 
from extraneous organisms is evident. In the vast 
majority of vaccinations, especially in later years, no 
ill effects have followed; occasionally, however, owing 
chiefly to the presence of extraneous organisms, a 
severe reaction at the site of vaccination occurs. This 
has been severe enough at times to raise objection on 
the part of others to submitting to vaccination. For 
this reason, efforts have been made by laboratory 
workers to reduce the number of bacteria in vaccine 
virus, either by growing the organism in pure culture, 
or by subjecting the vaccine pulp to the action of 
various antiseptics, or by a passage through the skin 
of certain animals, such as the rabbit, to bring about 
the same result. 

Usually in the preparation of vaccine virus, glycerin 
in different percentages is added to the vaccine pulp, 
and the resulting mixture is allowed to remain at 
room temperature for a period, during which there 
results a great decrease in the number of nonspore¬ 
bearing bacteria. Some strains of virus have become 
accustomed to certain germicides, such as phenol 
(carbolic acid) by a gradual increase in the amount 
added to the pulp in successive generations. This has 
also had the effect of reducing the number of extrane¬ 
ous nonspore-bearing bacteria; but no methods here¬ 
tofore used have had any very marked effect in reduc¬ 
ing the number of spore-bearing bacteria. 

Recently Noguchi 1 has reported the successful prop¬ 
agation of the organism of vaccine virus through sixty 
generations in the testicle of the rabbit. He has also 
reported the propagation of vaccine virus in the testicle 
of bulls. Henseval and Convent, 2 as early as 1910, 
attempted to use the testes of rabbits for the cultivation 
of vaccine virus, but their results were hampered by 

1. Noguchi, Hideyo: Pure Cultivation in vivo of Vaccine Virus 
l'ree from Bacteria, Jour. Ex per. Med., 1915, xxi, 539. 

2. Henseval, M., and Convent, A.: Contribution a l'etude experi* 
mentale: l'injection dc vaccine dans Is testiculc. Bull, de l’Acad. roy, de 
mcd. de Belgique, Series 4, 1910, acxiv, 635. 


the fact that they failed to obtain a bacteria-free virus 
for purposes of inoculation. Noguchi has overcome 
this complication by freeing his vaccine virus of bac¬ 
teria as a result of exposure of the emulsion of vaccine 
virus to ether. This bacteria-free virus was used for 
the inoculation of the testicles of rabbits. The multipli¬ 
cation of the virus within the testicle reaches its maxi¬ 
mum on the fourth or fifth day after inoculation, and 
the quantity of virus apparently remains stationary 
until the eighth day, when diminution begins. At the 
end of five weeks, no more virus could be detected in 
the testicle. When tested for activity in the skin, 
cornea and testicle of rabbits, it was found that the 
reaction was practically identical, whether the virus 
employed for the inoculation was the original strain or 
the pure testicular strain, and the skin lesions produced 
in the calf with the two strains appeared to be identical. 
It was found that immunity could be conferred in 
rabbits by inoculation with the festicular strain against 
the skin strain of virus, as well as the converse of this. 
Several persons were vaccinated with the testicular 
strain of virus, and it was found that these persons 
reacted to the pure testicular strain in an entirely 
typical manner, including those in whom an original 
vaccination or revaccination was done. The vaccinal 
effects could not be distinguished from those arising 
from uncomplicated skin virus. 

The practical importance of this work lies in the pos¬ 
sibility of the propagation of vaccine virus free from 
bacterial contamination, thus removing all danger of 
accidental infection through the introduction at the 
time of vaccination of extraneous bacteria. It is almost 
impossible in the propagation of vaccine virus by the 
methods ordinarily practiced to obtain virus entirely 
free from bacteria, although many samples of vaccine 
virus have been examined in recent years showing that 
the number of bacteria per vaccine is extremely low.- 
Noguchi believes that a comparison of the cost is in 
favor of the rabbit vaccine. He believes that for the 
propagation of 1,000 c.c. of finished vaccine, it would 
require about forty rabbits or four calves, and that the 
initial cost of the rabbits would be the smaller. 


Soda Fountains as Sources of Infection.—A. J. Lanza 
of the Public Health Service in an article in Public Health 
Reports on the interstate migration of tuberculous persons, 
says that soda-fountain utensils are common eating and 
drinking devices in the most vicious sense of the word; ’ He 
has seen advanced consumptives at soda fountains, and- as 
soda fountains are a common rendezvous for children, the 
danger is apparent. Soda-fountain attendants are likely to 
be careless in the handling and washing of cups, spoons and 
glasses, and he has observed on more than one occasion 
advanced consumptives put down glass and spoon which 
were then carelessly rinsed in standing water and placed 
on the shelf for the next customer. He says that in hotels, 
cafes and other eating places tableware is generally cleaned 
in machines, or at least soap and hot water are used, and 
while potentially sources of infection, the danger would he 
less than by the careless rinsing that suffices. at soda 
fountains. 
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ACCIDENTS FROM BENZIN 
Recently published statistics' regarding accidents in 
Germany from bcnzin during the year 1914 remind 
us that danger from industrial products or occupa¬ 
tions could be averted if there were more widespread 
intelligence regarding the behavior of the materials 
used or the ways of supplying innocuous procedures. 
How serious the harm from bcnzin may be is illus¬ 
trated by the fact that out of the reported accidents, 
120 deaths and 154 serious injuries resulted in a single 
year. Most of these occurred in connection with the 
automobile traffic or the technical use and transport 
of bcnzin. Many arose from the household uses of 
the substance. Bcnzin is widely employed in the work 
of chemical cleaners and dyers. If it were widely 
realized that noninflammablc substitutes for bcnzin 8 
exist which arc perfectly suited for most uses except 
power production and illumination, a considerable con¬ 
servation of human life might result. 


ARSENIC IN THE HAIR 
The distribution of arsenic, after its introduction 
into the body, and the subsequent mode of elimination, 
arc topics that have had a twofold significance. They 
arc related to the therapeutic use of the substance as 
a drug, which is certainly not decreasing at the present 
time; and they have a bearing on the deportment of 
arsenic as a poison, and its consequent connection 
with medicolegal problems. Not infrequently, such 
questions as the possible earlier therapeutic adminis¬ 
tration of arsenic in cases of suspected acute poison¬ 
ing, or the postmortem introduction of the clement, 
have been confused by the conflicting nature of the 
evidence which the literature of toxicology has 
afforded. Ordinarily, it is stated that arsenic is 
excreted essentially by the kidneys. The elimination 
begins very soon after the administration, and may be 
prolonged for days and even weeks. The length of 
time varies in different reports according to the dosage, 
its possible repetition and perhaps other undiscovered 
factors. The intestine has played an insignificant part 
in the consideration of the removal of arsenic from the 
organism, except so far as ingested portions have failed 
of absorption. We are now assured on the authority 
of Professor Heffter, 3 the pharmacologist of the 
University of Berlin, that the skin and its appendages 
must also be looked on as a seat of elimination. The 
intake of both organic and inorganic compounds of 
arsenic into the organism in any way whatever, whether 
in repeated or single doses, leads to its deposition in the 
hair. This process is dependent on the continuation of 
life. Dead hairs do not take up arsenic. The element 
is present in the hair structure in a combination iusol- 

1. Ztschr. f. angew. Cltcm., 1915, xxviii, 73. Jour. Indust, and 
Eng. Chem., 1915, vii, 542, 

2. Bcnzin, one of the distillation products of crude petroleum, con¬ 
sisting of a mixture of hydrocarbons of the fatty acid series, must be 
distinguished from benzene, more frequently called benzol, which is 
the aromatic organic substance 

3. Heffter, A,; Ueber die Ablagerung des Arsens in den Ilaarcn, 
Vrtljschr. f. gerichtl. Med., 1915, xlix, 194. 


tible in water or alcohol, and its content may vary in 
man from one to five parts per hundred thousand. 
This inclusion in a part of the body destined to be cast 
off—a phenomenon which has, of course, been known 
for some time—may be looked on as one mechanism 
for ridding the organism of foreign substances. The 
entrance of arsenic into the hair proceeds more slowly 
and later than its deposition in the abdominal viscera. 
In rapid acute intoxications, the latter may exhibit the 
presence of arsenic without its having penetrated into 
the hair. In continued arsenical therapy, it may be 
fourteen days or longer before arsenic appears in the 
hair. On the other hand, the element vanishes with 
extreme slowness from the hair, so that its presence 
may still be demonstrated after months and even 
years. Arsenic can sometimes be found in the hair 
after it is no longer detectable in the liver or bones. 
The hairs retain the poison, and its excretion by means 
of these epidermal structures requires a long time. 
This fact involves a feature of medicolegal importance. 
The presence of arsenic in internal organs and its 
absence from the hair points to an acute form of 
intoxication. When the hairs arc found to contain 
arsenic, while it is missing from the viscera, an earlier 
occasion of its introduction must be thought of. 
Indeed, Heffter asserts that an examination of the hair 
during life for arsenic is likely to verify or disprove 
the existence of a chronic form of intoxication with it. 


ANCIENT AND MODERN QUACKERY 
Sonic of the mysteries of ancient poison lore and the 
intricacies of medieval pharmacy almost baffle onr 
modern intelligence. It is not so difficult to appreciate 
the force of superstition, for that we have still with 
us today. Symbolism varies with the ages, but it is 
not lacking even in the most radical and up-to-date 
manifestations of human conduct. Yet we like to 
think of our times as essentially reformed and refined, 
freed from the indefensible prejudices of the dark 
ages. There is a fascination by way of assumed con¬ 
trast in studying the medical and therapeutic ways of 
the earlier centuries. An essay by Dr. Corner 1 2 3 of the 
Johns Hopkins Hospital considers some of the famous 
remedies of old medicine. Among these was the 
famous theriaca of Mithridates Eupator, popular for 
centuries and prepared in later years at an enormous 
price out of more than half a hundred ingredients. It 
has been described as “an opiated sudorific, a sort of 
glorified Dover’s powder.” How history repeats itself 
will be suggested to modern students of the healing 
art from the fact that when the fame of theriac had 
become great, the drug passed out of the hands of 
physicians and became an article of commerce among 
the people. The troop of triacleurs has been replaced 
by the nostrum venders of the enlightened twentieth 
century. Psychology has certain constants that seem 
to represent limitations of the human mind. Accord¬ 
ing to Corner, the elaborate public preparation of 
theriac by the Societe de la Theriaque, corresponding 
to a modern patent-medicine syndicate, continued at 
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Paris until nearly the beginning of the nineteenth 
century. He relates how the solemn ceremonies 
lasted from fifteen to seventeen days, beginning at 
5 a. m. The session was opened by the presidents of 
the college of apothecaries and the faculty of medicine, 
the lieutenant-general of police and the king’s procu¬ 
rator. The person to whom had been given the honor 
of making the theriac (and who evidently corre¬ 
sponded to the bewhiskered individual photographed 
on the label of the modern sure cures) addressed the 
audience, lauding the virtues of the drug, usually with 
many quotations from the ancients and much show of 
oratory. How much all of this sounds like the “testi¬ 
monial” ceremony of an advertised nostrum! The dig¬ 
nitary gave a scientific description of the ingredients, 
exhibited them to the public gaze, and finally weighed 
and mixed them. The finished product was stored in 
a porcelain jar about three feet high (still extant in 
Paris) which was locked with three locks, the keys 
of which were held by three officials high in the coun¬ 
cils of the apothecaries. Several times during the 
fortnight of preparation there were addresses and col¬ 
lations. “It is easy to see the psychologic and finan¬ 
cial advantages of such pomp and circumstance,” 
Corner writes. And he adds, "Imagine the effect of 
a public preparation of peruna on Mount Vernon 
Place in Baltimore, with addresses by the mayor and 
state chemist, the medical faculties attending in aca¬ 
demic robes, assisted by Sousa’s band!” 


COMMEMORATION DAY AT SAN FRANCISCO 
Before audiences that taxed the capacity of the 
halls, Commemoration Day Exercises were held at 
San Francisco. At the morning session President 
Rodman of the Association delivered a tribute to the 
work of Major-General Gorgas, who was, however, 
unable to be present. The addresses by Drs. Victor C. 
Vaughan, William J. Mayo, and William Allen Pusey, 
concerning infection and immunity, cancer, and syphi¬ 
lis, were greeted with exceptional interest. The setting 
apart of one day of the session as a tribute to the 
work of the medical service in the Canal Zone, which 
made the Panama Canal and the Exposition possible, 
was a particularly appropriate innovation. 


Workmen’s Compensation Laws.—The supreme court of 
Massachusetts has recently construed the workmen’s com¬ 
pensation law of that state, which provides for compensation 
for “personal injuries arising out of and in the course of” 
workmen’s employment to cover such cases as the following: 
A cook employed on a lighter had valvular heart disease. 
Through extra exertion in trying to save his effects when the 
lighter sank, his trouble was aggravated and he died. The 
industrial accident board found that his death arose out of 
and in the course of his employment, and this was upheld 
by the court. An optic neuritis with consequent blindness 
from poisonous gases which a workman came in contact 
with in the course of his work was held as a “personal 
injury” within the provisions of the statute. Occupational 
lead poisoning was also held by the court as included within 
the terms of the act. This stand of the court would indi¬ 
cate that in Massachusetts at least any of the occupational 
diseases would be considered within the purview of the com¬ 
pensation law. 


Medical News 


(Physicians will confer a favor by sending tor this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CONNECTICUT 

City Physicians Appointed.—Dr. Jacques H. Green, Water- 
bury, has succeeded Dr. Joseph F. Watts, Waterbury, as out¬ 
side physician for the poor of Waterbury.-Dr. John j. 

Egan, Waterbury, has succeeded Dr. Arthur F. McDonald, 
Waterbury, as inside physician at the City Hospital, Brook- 
side, Waterbury. 

Public Health Legislation of 1915.—The general assembly, 
which adjourned last month, passed some excellent public 
health laws and improved by amendment some older laws. 
Among these may be mentioned: An act concerning the pollu¬ 
tion of our inland and tidal waters; an act concerning the 
pollution of water supplies, which provides that no system of 
water supply shall hereafter be constructed until the plans 
thereof have been submitted to and approved by the State 
Board of Health; the board is empowered to make such 
orders as may be necessary to prevent the-contamination of 
these supplies; an act amending an act concerning the 
appointment and duties of school physicians; this act makes 
the medical inspection of schools obligatory in all cities, 
towns or districts of more than 10,000 inhabitants; an act 
concerning town ordinances; this permits any town to adopt 
ordinances or -by-laws for the promotion of health and to 
improve the sanitary condition of dwellings, outbuildings 
and premises connected therewith; an act concerning chirop¬ 
ody, requiring the licensing of all chiropodists after Jan. 1, 
1916, and creating a state board of examiners; an act con¬ 
cerning the transportation of the bodies of deceased persons, 
authorizing the State Board of Health to make regulations 
concerning the preparation and transportation of bodies from 
or into any town or state; an act amending an act concerning 
the bottling and sale of drinking water; this act reduces the 
fee for the renewal of a license from $10 to $5; an act con¬ 
cerning the sale of narcotic drugs, which brings the state law 
into harmony with the national law, known as the Harrison 
Narcotic Act; and an act prohibiting advertising by fortune 
tellers, palmists, clairvoyants, etc., and the taking of money 
by fraudulent devices. 

ILLINOIS 

Masonic Hospital to be Dedicated,—The new r Royal Arch 
Memorial Hospital at the Illinois Masonic Home, Sullivan, 
will be dedicated, July 5. Dr. Ralph H. Wheeler, as general 
chairman, will have charge of the ceremonies at which 
addresses will be delivered by General George M. Moulton, 
Chicago, and H. H. Montgomery, Carrollton. 

Personal.—Dr. William P. Davidson, Sullivan, who received 
an impacted fracture of the anatomic neck of the right 
humerus by the overturning of his automobile, near Danville, 
recently, is improving and will soon be able to attend to his 
practice.——Dr. Egbert I<. Dimmitt, Farmington, is seriously 
ill with disease of the liver in a hospital in Peoria, but is 
said to be improving. 

Chicago 

Billings Made Master of Science.—Harvard University, 
June 24, conferred the degree of Master of Science on Dr. 
Frank Billings, in recognition of his achievements in 
medicine. 

School of Instruction for Midwives.—At a meeting of a 
subcommittee of the health committee of the Chicago city 
council, which is investigating illegal, operations, it was 
recommended that a portion of the Iroquois Memorial Hos¬ 
pital be set aside and maintained as a school of instruction 
for midwives. 

Coroner’s Commission Issues Accident Prevention Book.— 
“Things You Must Know for Safety,” is the title of the latest 
book issued by Coroner Hoffman’s public safety commission. 
It contains thirty-two illustrations of preventable accidents, 
and figures showing that the coroner’s campaign has been 
the means of reducing the number of fatalities. 

IOWA 

Health Survey.—Arrangements have been made for a 
health survey of Dallas County, which will, be under the 
charge of Asst. Surg. K. E. Miller, U. S. P. H. S., and four 
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assistants. A house-to-house canvass of the county will be 
made and a campaign of education carried on. 

Pathologic Laboratory at Waterloo.—Preliminary steps 
toward the installation of a pathologic laboratory at Waterloo 
were taken at a meeting of the Waterloo Medical Society, 
lime 16, at which a committee of three, consisting of Drs. 
'Frank W. Porterfield, Frank T. Hartman and Charles A. 
Waterbury, was appointed to visit the pathologic labora¬ 
tories at * Rochester, Minn., and Chicago, to purchase the 
necessary equipment for the laboratory and employ a director. 

Northwest Iowa Physicians Organize.—The Northwest 
Iowa Medical Society met for permanent organization at 
Sheldon, recently, and adopted constitution and elected the 
following officers: president. Dr. William H. Myers, Sheldon; 
vice president, Dr. Louis L. Corcoran, Rock Rapids, and 
secretary-treasurer. Dr. Jay M. Crowley. Rock Rapids. The 
territory covered by this society includes the four northwest 
counties of the state. 

Personal,—Dr. Clcanthus E. Birney, Estcrville, who has 
been critically ill with tetanus, is reported to he convalescent. 

-Dr. Bundy Allen, Keokuk, has been elected to the chair 

of roentgenology in the University of Iowa, Iowa City.- 

Dr. James M. Howe, Hillsboro, was seriously injured in a 
collision between his automobile and a passenger train near 

Hillsboro.-Dr. Charles S. Woods, professor of preventive 

medicine in the Iowa Stale University, Iowa City, and slate 
epidemiologist has resigned, his resignation becoming effec¬ 
tive July 1.-Dr. Harve Ellis Harlow, in charge of the 

Pasteur department of the Slate Bacteriological Laboratory, 
Iowa City, has resigned and will engage in private practice. 

-Dr. Thomas F. Kclleher, Dcs Moines, who has been 

seriously ill, is reported to he improving.-Dr. Mamie A. 

Coveny, Clinton, who was seriously injured in a fall as she 
was alighting from a street car, sustaining a dislocation and 
fracture of the humerus, is reported to be convalescent. 

MARYLAND 

Personal.—Dr. John A. Campbell Colston, Baltimore, one 
of the Red Cross surgeons stationed at Pan, France, has 
been promoted to the rank of senior surgeon to succeed Dr, 
E. Kirby Smith, who was the head of one of the two units 
stationed there and who resigned to go to Serbia to aid in 
the extirpation of typhus. After eleven months’ service in 

France, Dr. Colston will leave for Baltimore, August 1.- 

Dr. Thomas L. Shearer, Baltimore, who was appointed by 
the British government after the beginning of the war as 
examining physician of candidates, lias sent a great number 

of ex-British service men to New York for enlistment.- 

Dr. John C. Hemmeter, who has been seriously ill with 
appendicitis at his home on University Parkway, Baltimore, 
is reported to be very much improved, and his physicians, 
Drs. Lcwcllys F. Barker and Robert P. Bay, arc now almost 

certain that he will not have to undergo operation.-Dr. 

William L. Smith, Ridenvood, who has been ill, is reported 

to he improving.-Dr, William H. Welch of Joints Hopkins 

University left Baltimore, June 30, for China as one of the 
commission having for its object the systemization of medical 
education in that country. 

MICHIGAN 

Leprosy in Michigan.—Secretary John M. Burkart, secre¬ 
tary of the State Board of Health, states that there arc six 
known eases of leprosy in the state. 

Rare Cattle Disease Found.—Under date of June 12, it was 
reported that hemorrhagic septicemia was discovered among 
cattle on a farm near Forest Hill, Wexford County, and 
state pathologist Dr. E. T. Hallman is in charge of an 
investigation. Cultures have been made from the afflicted 
cattle. The disease is a very fatal one, from 50 to 90 per 
cent, of cattle affected, dying. It does not become so rapidly 
general as does foot and mouth disease. 

Personal.—Dr. John N. E. Brown has been appointed super¬ 
intendent, Dr. Angus McLean, chief of the surgical staff, 
Dr. Frank J. Slade, chief of the medical staff, and Dr. James 
E. Mead as the personal representative of Mr. Henry Ford, 
on the advisory board of the Henry Ford Hospital, Detroit. 
At present the hospital has 100 beds, but extensions will be 
made eventually for a 2,000 bed hospital, each patient having 

a private room.-Dr. Florence Huson, Detroit, who was 

stricken with cerebral hemorrhage in May, is reported to be 

critically ill.-Dr. Winfield S. Rowley, South Haven, was 

knocked down by an automobile and seriously injured, June 
18.-Dr. Romeo H. Earle has resigned as a trustee of the 


village of Wayne.-Dr. Albert IT. Beifeid, Ann Arbor, has 

been appointed professor of pediatrics in the Iowa State 
University, Iowa City, and head of the new detention hospital 
for which expenditures of $'10,000 have been ordered.——Dr. 
Edward T, Abrams, Hancock, has been elected vice president 

of the State Board of Health.-Dr. Joseph B. Whincry has 

been elected chief of staff; Dr. Rowland S. Webb, vice chief 
of staff, and Dr. George II. Soutlnvick, secretary of the 
medical staff of Butterworth Hospital, Grand Rapids.—— 
Dr. Dave B. Downing has resumed his duties as city physi¬ 
cian of Detroit after five months’ enforced idleness on 

account of diphtheritic infection of the eye.-Dr. Alexander 

McK. Campbell has been appointed surgeon at Grand Rapids 
for the Grand Rapids. Kalamazoo, Battle Creek and Allegan 
branch of the Michigan Railway Company, and Dr. Roy 
Thomas UrquUart, eye and car specialist for the company. 


MISSISSIPPI 


Personal.—Fire at Summit recently caused serious damage 

to the building of Dr. J. R. Sample.-Dr. Louis H. Howard, 

Jackson, placed in charge of health affairs in the British, 
Dutch and French West Indies by the International Health 
Commission, has assumed his new duties, with headquarters 

at Trinidad.-Surg. Rudolph H. von Ezdorf, U. S. P. H. S., 

assisted by Tech. Asst. H. A. Taylor of the same service, 
is making a malarial survey of Luccdalc and the vicinity. 

State Board Matters.—Dr. Charles E. Catchings, Wood- 
villc, president of the State Board of Health, resigned at 
the semiannual meeting of the hoard, June 14, and Dr. 

S, Wade Glass. Lyon, was elected his successor.-Dr. 

Dudley W. Jones, Brookhaven, has been elected chief sani¬ 
tary inspector of the board, succeeding Dr. Willis Walley, 

Richton.-The hoard adopted regulations providing that 

cuspidors he not allowed on railway coaches except in the 
smoking room; that every county courthouse shall be pro¬ 
vided with a sanitary drinking fountain; that the use of the 
public drinking cup he prohibited; that all straws at soda 
fountains shall he protected from flies and dust by being 
kept in proper containers; and that any person, firm or cor¬ 
poration producing milk or by-products for public consump¬ 
tion in any public place, shall conform to all the rules and 
regulations of the State Board of Health pertaining to 
dairies. 

NEW JERSEY 

Rockefeller Foundation Laboratory. — The Rockefeller 
Foundation for Medical Research has begun work on the 
establishment of a hospital near Princeton for the study of 
diseases of animals. The ground, building and equipment 
of the laboratory will cost about $1,000,000. and the institution 
will be under the direction of Dr. Theobald Smith, professor 
of comparative pathology at Harvard University. 

Personal.—Dr. Theodore W. Corwin has been elected 
president of the board of managers of the State Home for 
Tubercular Patients, Glen Gardner. Dr. W. C. Merritt of 
the staff of the institution has resigned and will practice in 
Petersburg, Va.—— Dr. Charles S. Pancoast, Camden, is 
surgeon on the staff of General Gyula Dollinger, chief surgeon 
of the Hungarian army, in the Royal Hungarian Hospital, 
Budapest. 

NEW YORK 


Municipal Workshop for Tuberculosis Patients.—Plans 
have been perfected by the city health department of Buffalo 
to open a municipal workshop for the convenience of tuber¬ 
culosis patients m connection with the Municipal Tuberculo¬ 
sis Hospital. 


Personal,—Dr. Lawrence Hackett, Buffalo, has been secured 
as physician in charge of the bacteriologic laboratory to be 
started in Allegany County.-Dr. Leslie M. Wilkins, Lacka¬ 

wanna, was slightly injured in a collision of automobiles near 
Buffalo, June 15. 


Laboratory Donated.—Willis Sharpe Kilmer has presented • 
3 “W equipped pathologic laboratory to the Binghamton 
City Hospital, and has agreed to maintain it for a term of 
years. The Binghamton Academy of Medicine, at' its meet¬ 
ing June 15, voted to express to Mr. Kilmer the appreciation 
ot the society for his gift. 


emia welfare Campaign.—The Child Welfare Exhibit has 
been on a tour through the northern section of the state dur¬ 
ing the past few months, and it was gratifying to note the 
large attendance at the public meetings. As a result of this 
exhibit, infant welfare stations have been authorized and 
will be established m Malone, Plattsburg, Ogdensburg and 



38 


MEDICAL NEWS 


Jour. A. M. A. 
July '3, 1915 


Watertown. Little Mothers’ Leagues were established in 
the schools in all the cities visited. 

New Home for Convalescents.—The Burke Foundation for 
Convalescents, with a main institution for adults now open 
at White Plains, N. Y., is about to establish a thirty-bed 
branch for boys’ convalescence at Bronxville, using the old 
country home and farm of the donor, the late Mr. John M. 
Burke. Boys from 10 to 16 will be taken free. It will be 
known as the “Sunny Brae. Boys’ Branch,” and will be 
under the direction of Dr. Frederic L. Brush, New York 
City, superintendent of the foundation. 

New York City 

Personal.—Dr. John C. MacEvitt, Brooklyn, had conferred 
on him the honorary degree of LL.D. at the St. John's College 
commencement in Brooklyn, June 11. 

Convicted of Selling Wood Alcohol.—According to the 
Bulletin of the Department of Health, the Braustein Drug 
Co., Brooklyn, was convicted, June 3, in the court of special 
session of Brooklyn for selling wood alcohol for rubbing pur¬ 
poses labeled “alcohol.” A fine of $200 was imposed and 
the justice suggested that the case be given wide publicity. 

Lectureship Established.—Through the generosity of an 
anonymous donor, a lectureship has been established at Mt. 
Sinai Hospital in memory of the late Dr. Edward G. 
Janeway, who was for many years an associate of the medi¬ 
cal staff of the institution. The foundation has been created 
for the purpose of inviting investigators to present the results 
before the staff of the hospital. 

Simple Leaflet on Contagious Diseases.—During the school 
term of 1914 there were delivered to the teachers and pupils 
of the New York public schools 800,000 circulars regarding 
“The Getting and Spreading of Diphtheria, Scarlet Fever 
and Measles." To the teachers and pupils of the various 
parochial schools in the city were distributed 97,000 of these 
circulars. It is thought that the instruction will be welcome 
and that it will, in time, have a definite influence in reducing 
the prevalence of these diseases. 

NORTH CAROLINA 

For Care of Babies.—The James Walker Memorial Hos¬ 
pital, Wilmington, N. C., has donated the Bear Annex for the 
purpose of affording free treatment for infants of the com¬ 
munity during the heated term. A sum of $3,000 has been 
secured for expense, and if the season’s results are satisfac¬ 
tory, the management will likely build extensively for the 
continuance of this work in future summers. 

State Health Officers Meet.—The fifth- annual meeting of 
the North Carolina State Health Officers’ Association was 
held in Greensboro, June 14, under the presidency of Dr. 
William M. Jones, Jr., Greensboro. "Sanitation in the Pub¬ 
lic Schools,” “Rural Sewage and Its Disposal,” “The Problem 
of Contagious Diseases,” “The County Fight on Typhoid,” 
were the four vital problems that occupied the session. The 
evening was wholly given to the tuberculosis problem. The 
following officers were elected: president, Dr. Daniel E. 
Sevier, Asheville; vice president, Dr. Charles T. Nesbitt, 
Wilmington; and secretary-treasurer, Dr. George M. Cooper, 
Clinton. 

State Society Meeting.—The sixty-second annual session 
of the Medical Society of the State of North Carolina under 
the presidency of Dr. Lewis B. McBrayer, Sanatorium, N. C., 
was held in Greensboro. June 15-17. The annual meeting 
date was changed to the third week of April to avoid conflict 
with the American Medical Association sessions. The 1916 
session will be held in Durham. The following officers were 
elected: president, Dr. Marshall H. Fletcher, Asheville; 
vice presidents, Drs. James L. Nicholson, Richlands; Dr. 
Lucius N. Glenn, Gastonia, and Dr. William H. Hardison, 
Creswell; secretary, Dr, Benjamin K. Hays, Oxford; and 
treasurer, Dr. AVilliam M. Jones, Jr., Greensboro. 

Conjoint Session.—The annual conjoint session of the State 
Board of Health with the North Carolina State Medical 
Society was 1 eld in Greensboro. The State Laboratory of 
Hygiene reports a gain of 25 per cent, over the routine work 
of the previous year. It was announced that in accord with 
legislative action, the board proposed to establish at an early 
date a biologic plant for the preparation of vaccines, serums, 
etc. There was printed a monthly edition of 47,000 copies 
of the Bulletin, which is sent to every citizen desiring it. 
Health exhibits were held by the board in eight of the prin¬ 
cipal cities of the state, besides exhibits at Jacksonville, 


Fla., and one is now installed at the Panama-Pacific Exposi¬ 
tion in San Francisco. 

OREGON 

Tick Fever.—Under date of June 16 Dr. Calvin S. White, 
Portland, Secretary of the State Board of-Health, said that 
sixteen cases of Rocky Mountain spotted fever had been 
reported from eastern Oregon. It is announced that Surg. 
Lunsford D. Fricks, U. S. P. H. S., will be sent to Oregon 
to make an extended study' of the disease in the state. 
Dr. Fricks has made similar studies in Montana, Idaho and 
Wyoming. 

The Prevention of Tuberculosis.—At a meeting held in 
Portland, June 18, Dr. Kenneth A. J. Mackenzie, dean of the 
Oregon College of Medicine; Dr. Marius B. Marcellus, head 
of the Health Department; Mrs. Thomas Hunimon, vice- 
president of the Visiting Nurses Association; Mrs. Sadie 
Orr-Dunbar, corresponding secretary of the Oregon Federa¬ 
tion of Women’s Clubs, and Charles De Forest, field secre¬ 
tary of the National Association for the Study and Preven¬ 
tion of Tuberculosis, were appointed a committee to draw 
a tentative constitution and call a meeting in the near 
future for the formation of the Oregon Association for the 
Study and Prevention of Tuberculosis. 

PENNSYLVANIA 

Dispensary for Allentown.—The establishment of a free 
dispensary for the poor of Allentown was assured June 23, 
when it was announced that Mr. Max Hess had agreed to 
guarantee the salary of a phvsician to be in constant atten¬ 
dance at the institution. A committee was named to investi¬ 
gate suitable sites and make recommendations. 

Druggists Adopt Policy of Publicity.—At the annual meet¬ 
ing of the Pennsylvania State Pharmaceutical Association, 
June 23, held at Forest Park, arrangements were made for 
a state-wide educational campaign by which the public is 
to be kept thoroughly informed in all matters in drug busi¬ 
ness and on legislature issues, particularly in their con¬ 
nection with public health and general welfare. 

Philadelphia 

Child Federation Appeal.—The Child Federation, to fur¬ 
ther its efforts for child welfare, has issued a strong appeal 
to fathers as voters to help better conditions of the neigh¬ 
borhood where they live. 

Health Officials Appointed.—Miss Elsie Robbins has been 
promoted to third assistant bacteriologist in the Bureau of 

Health.-Edward A. Lees has been appointed assistant 

director of health and charities, succeeding Alexander M. 
Wilson, resigned, to become director of investigations in the 
department of charities in New York City. 

Personal.—Dr. James K. Young has resigned the clinical 
professorship in orthopedic surgery in the Woman’s Medical 

College of Pennsylvania, Philadelphia.-Dr. Hubley R. 

Owen, chief police surgeon of Philadelphia, is one of the 
representatives of the city government on the trip of the 
Liberty Bell to the Pacific coast. 

Harrison Law.—Nine special “dope” cases were disposed 
of in the United States District Court on June 22. Con¬ 
victions were returned in each case. Of the fifty defendants 
who were arrested and tried since the Harrison Law became 
active on March 1, not one case was lost by the government. 
All of the defendants either pleaded guilty or were con¬ 
victed by a jury. 

TENNESSEE 

Personal.—Dr. Letcher E. Trent, Erwin, recently elected 
third assistant physician at the Iowa State Hospital, Mt. 
Pleasant, took up his new duties, July 1. 

Leprosy.—What is said to be the first case of leprosy ever 
found in Tennessee has been reported from Dickinson County 
by the State Board of Health in the person of a 17-year-oid 
boy who has been sent to the leper colony in Louisiana. 

Tuberculosis Hospital for - Prison.—Ground was broken. 
June 15, at the State Prison, Nashville, for a tuberculosis 
hospital, which is to be erected adjoining the east wall of 
the main prison. The hospital will cost about $20,000 and 
will accommodate 250 patients. 

Physicians Preach Against Malaria.—Practically every 
pulpit in Memphis was occupied, June 20, by a physician of 
the city who expounded the gospel of malaria prevention. 
The program for Health Sunday was prepared by Dr. James 
L. Andrews, superintendent of the City Health Department. 



VouuMr I.XV 
Number 1 


MEDICAL NEWS 


39 


VERMONT 

Health Ofheers’ School.—The seventeenth annual school 
for health officers of Vermont will he held in Burlington, 
July 19 to 22. 

Cancer Study Meetings.—Under the auspices of the Ver¬ 
mont Medical Society and in its campaign to reduce the 
cancer mortality in the state, cancer study meetings were 
held at Rutland. June S; Burlington, June 9; St. Johnsbury, 
June 10, and Montpelier, June 11. On each morning at 9 
o’clock consulting and operating clinics were held. In the 
afternoon and evening addresses were delivered by Drs. 
Charles Francis Dalton, Burlington, secretary of the State 
Board of Health, on "Vermont’s Cancer Situation,” and “Is 
It Necessary for Vermont to Lose over Four Hundred a 
Year from Cancer”; by Jonathan M. Wainwright, Scranton, 
Fa., chairman of the Cancer Committee of the Medical 
Society of Pennsylvania, Scranton, on “The Field of the 
Medical Profession and the Laity in the Reduction of Cancer 
Mortality”; Dr. William Seaman Bainbridge, New York 
City, on “Some Practical Phases of the Cancer Problem,” 
"What Can the People Do to Lower Vermont's Cancer 
Mortality," "A Stcrcopticon Cancer Clinic,” “Danger Signals 
Illustrated," "The Cure of the Incurable,” and “The Patient's 
Dilemma"; and by Dr. Francis Carter Wood. New York 
City, on “Practical Results of the Study of Cancer," and 
"What We Know About the Study of Cancer.” The after¬ 
noon sessions were especially for the benefit of the medical 
profession, but the general public were invited to the evening 
sessions. 

CANADA 

Provincial Society Meetings.—The New Brunswick Medi¬ 
cal Society will meet in Fredericton July 20 and 21.-The 

sixty-second annual meeting of the Medical Society of Nova 
Scotia will be held in Amherst, July 7 and 8, under the 
presidency of Dr. Charles A. S. McQueen, Amherst. 

Sanitary Section Actively at Work.—The sanitary section 
of the army medical corps at Montreal was officially inspected 

June 16. and will shortly leave for the front.-Recruiting 

for No. 2 Field Ambulance depot, a session commenced at 
the Craig Street Drill Hall, Montreal, June 17. One com¬ 
pany of twenty-seven men is to go forward to reenforce 
the companies already in the field. 

Board of Health Officer Retires.—Hon. J, R. Armstrong, 
solicitor for the hoard of health of St. John, N. B.. has 
retired after thirteen years’ service. At a meeting held 
June IS, Judge Armstrong was presented with a cane and 
with an address expressing their regrets at the severance 
of his connection with the board and congratulating him on 
his appointment as county court judge. 

University News.—Dr. W. A. S. Browne, Kingston, 
Jamaica, was the successful candidate for the McGill Uni¬ 
versity, Holmes Gold Medal, for the highest aggregate in all 

subjects in the recent examinations.-The University of 

Manitoba has offered to provide the personnel of a stationary 
hospital for service in France. It will comprise nine physi¬ 
cians, seventeen nursing sisters and eighty-one rank and 

file.-The Western University, London, Ontario, proposes 

to erect a new medical building at a cost of $100,000.- 

The honorary degree of LL.D. was conferred on Dr. Francis 
J. Shepherd, Montreal, at the recent convocation of McGill 

University.--Dr. Edmond M. von Eberts, Montreal, has 

been appointed to administer and dispense the private funds 
of the McGill General Hospital, which, on last report, was 

to he located some 10 miles east of Calais.--The University 

of Toronto General Hospital for some weeks in England, at 
Folkstone, has not yet been assigned to duty. It may be 
sent to Malta or to Dieppe, France. 

War News.—The Hon. Robert A. Pync, Toronto, minister 
of education for Ontario, has left for England to confer with 
the War Office in connection with the proposal of the 

Ontario government to establish a war hospital in Britain._ 

A separate branch of the militia department of Canada is to 
be created to look especially after pensions. Medical boards 
are to be established in the various military districts of 
Canada to deal with the pensions for disabled Canadian 
soldiers. Another problem the Canadian government has to 
deal with is that of providing convalescent homes for return¬ 
ing soldiers.-Among others mentioned by Sir John French 

for distinguished service in the field, the names of several 
Canadian physicians appear. These are: Staff, Lieut-Col- 
Cbarlcs M. Foster, M.D., Toronto; Lieutenant-Colonel Ford; 
Licut.-Col. David W. McPherson, M.D., Toronto; Licut.- 
Col. Arthur E. Ross, M.D., Kingston; Major Hardy, M.D., 


Toronto: Lieut. Alfred K. Haywood, M.D., assistant super¬ 
intendent Toronto General Hospital; Captain Bell, Winni¬ 
peg; Captain Brown; Captain Donaldson; Capts. John B. 
Fraser, Louis G. McKibbon, Thomas II. McKillip, Queen, 

Stone.-Capt. Francis A. C. Scritnger, M.D., Montreal, has 

been decorated with the Victoria Cross for valor on the 

field.-Of the 123 medical students who took the recent 

examination of the Ontario Medical Council, seventy-five 
have volunteered for overseas service. Thirty-six of them 
already had commissions, hut had to take their final exami¬ 
nations before going to the firing line.-Maj. Thomas A. 

Stakey, Montreal, professor of hygiene in McGill University, 
has organized a sanitary section of the Canadian army medi¬ 
cal corps. The equipment will he provided by the Canadian 

government.-Dr. Reginald dc Lothbincrc Harwood, 

Edmonton, Alberta, has been given command of the Fifty- 
Firsl Battalion, C. E. F.-Capt. Robert J. Gardiner, Kings¬ 

ton. Ontario, has been appointed director of medical services 
of No. 6 divisional area. 

GENERAL 


New Officers for Medical Milk Commissions. — At the 
annual meeting of the American Association of Medical Milk 
Commissions held in Berkeley, Calif., June 18, Dr. John J. 
Thomas, Cleveland, was elected president; Dr. Otto P. 
Geier, Cincinnati, secretary; Dr. William J. Graf, Cincin¬ 
nati, assistant secretary, and Dr. Julius P. Sedgwick, Min¬ 
neapolis, treasurer. 

Warning Against Typhoid.—The United States Public 
Health Service lias issued a warning to the 400,000 govern¬ 
ment employees in the United States that they should be vacci¬ 
nated against typhoid fever during the summer months. The 
bulletin states that seventy-five government employees die 
each year from the disease. The Secretary of the Treas¬ 
ury has established 164 stations where antityphoid inocula¬ 
tion may be obtained without expense. 

Judges Appointed.—In an effort to popularize the social 
hygiene problem the American Social Hygiene Association 
several months ago announced the offer of a prize of $1,000 
by the Metropolitan Life Insurance Company for the best 
original pamphlet on social hygiene for adolescents between 
the ages of 12 and 16 years. The following have been selected 
as judges in the contest, as recently given out: Mrs. 
Martha P. Falconer, Lee K. Frankcl, Ph.D., Dr. Luther H. 
Gulick, New York; Miss Julia C. Lathrop, Dr. Milton T. 
Rosenau, Boston; Dr. Victor C. Vaughan, Ann Arbor, Mich ’ 
and Mrs. Ella Flagg Young, Chicago. 

Session of Tropical Medicine Men.—The twelfth annual 
meeting of the American Society of Tropical Medicine was 
held in San Francisco, June 14 to 16 under the presidency 
of Capt. Charles F. Craig, M. C., U. S. Army. The society 
was presented with a bronze medal by Exposition Commis¬ 
sioner Charles A. Vogelsang, and the emblem was accepted 
on behalf of the society by Dr. John M. Swan, Rochester, 
N. l., its secretary. It was decided to hold the next annual 
session at Washington, D. C., and the following officers were 
elected: president. Dr. Milton J. Rosenau, Boston; vice- 
presidents. Maj. Bailey K. Ashford, M. C., U. S. Army, San 
Juan, P. R,, and Charles C. Bass, New Orleans; secretari r - 
treasurer. Dr, John M. Swan, Rochester, N. Y., and assistant 
secretary. Dr. Allen J. Smith. Philadelphia. 

The Fourth of July and Americanization.—A movement 
has been started to make the Fourth of July Americaniza¬ 
tion day for the thirteen million immigrants in the United 
States. Frederic C. Howe, commissioner of immigration at 
the port of New \ ork, has addressed a letter to the mayors 
of American cities inviting them to participate and a plan 
has been worked out for the appropriate celebration of the 
i "w Already many cities have accepted the invitation, and 
the Fourth of July, instead of being a day given up to mean¬ 
ingless noise, will have a new import for our new citizens 
' n the making. The meeting in Philadelphia May 10 of the 
5 000 newly naturalized citizens who listened to President 
\\ ilson s memorable address was perhaps the occasion which 
inspired the idea of making the movement for Americaniza¬ 
tion day general throughout the country. 

Foes of Tuberculosis Meet.—At the annual meeting of the 
National Association for the Study and Prevention of Tuber¬ 
culosis held in Seattle, June 16 to 18, Dr. John M. Glenn 
New York City; W. H. Baldwin, Washington, D. C.; Dr’ 
Edward R. Baldwin, Saranac Lake, N. Y, and Miss Maud 

; ?!i r0 r’ n VCr - eteC A ed d,rectors and the directors 
ni turn elected the following officers: president, Dr. Theodore 
ii. Sachs, Chicago; vice-presidents, Drs. Edward R. Baldwin 
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Saranac Lake, N. Y, and Christen Quevli, Tacoma, Wash.; 
secretary. Dr. Henry Barton Jacobs, Baltimore; treasurer, 
Mr. William H. Baldwin, Washington, D. C., and executive 
committee, Drs. David R. Lyman, New Haven, Conn.; 
Orville W. McMichael, Chicago, and William C. White, 
Pittsburgh, and Messrs. William H. Baldwin, Washington, 
D. C.; Homer Folks, New York City, and Seymour Stone, 
Boston. 

FOREIGN 

Yellow Fever.—Under date of June 22, a press dispatch 
announced that yellow fever had appeared in Vera Cruz. 
Three cases had been reported. 

Medical Missions Combine Work.—The Southern Metho¬ 
dists and Northern Baptists have united their medical work 
in Hu Chow, China, where the Methodists already have a 
hospital. This consolidation will increase the medical staff 
of the hospital and its equipment. 

Postponement of Scandinavian Surgical Congress.—The 
Swedish, Danish, Norwegian and Finnish members of the 
board of the Surgical Association of the Northland hare 
agreed to postpone sine die the annual meeting which was 
to have been held at Goteborg, Sweden, next month. 

Postponement of International Conference on Cancer.— 
The Hospitalslidcnde states that the committee on cancer ol 
the Danish Medical Association has decided to postpone till 
further notice the fourth international cancer conference, 
which was scheduled for 1916 at Copenhagen. 

Illness of the King of Greece.—On the first week in 
June Kraus and Bier of Berlin and von Eiselsberg of Vienna 
were summoned to Athens to confer on the case of the King 
of Greece. According to cable reports, he was successfully 
operated on for empyema, and is now well on the way ro 
recovery. 

War Hospital Burned.—A telegram from El Paso, June 22, 
states that former Huertistas entered Chihuahua City, June 
21, and set fire to the Tively Hotel, which was being used 
by General Velia as his base hospital. The report says that 
although 200 were rescued, more than 300 wounded were 
burned to death. 

Deaths in the Profession Abroad.—G. Henricius, professor 
of diseases of women and children at the University of Hel¬ 
singfors and president of the Cancer Research Society of 
Finland. He has published many works on obstetrics and 
the history of medicine in Finland, issuing them in German. 
-F. Scordo, instructor in medical pathology at the Uni¬ 
versity of Messina. He never recovered from injuries received 
in the Messina earthquake. 

Union Medical College Purchased.—The China Medical 
Board of the Rockefeller Foundation announced on June 15 
the purchase of the University Medical College at Pekin 
for. $200,000. The college, which is the largest hospital and 
medical institution in China, has been owned by the London 
Missionary Society and supported jointly by six missionary 

organizations.-A commission will sail for China early in 

August to study the present medical conditions in that country 
and make investigation with especial reference to guide the 
future action of the board in China. 

Famine Conditions in Mexico.—Reports to the American 
Red Cross from Nuevo Laredo show that practically no 
crops have been planted in that district and that the only 
source of supply of food for the coming year is the United 

States.-The corn supply in San Luis Potosi is scanty. 

The available supply of beans is not plenty and the new 
crop of wheat is scanty and difficult to obtain.-The direc¬ 

tor of the Pacific division of the American Red Cross has 
been sent to Mexico City personally to direct the relief 
operations of the American Red Cross in Southern Mexico. 

-Arrangements are being perfected for the care of refugees 

who have just been brought from Galveston to Vera Cruz 

on the U. S. A. transport Buford. -Consul General Hanna, 

Monterey, advises under- date of June 16 that 12,000 Mexican 
noncombatants were being fed by the council with corn sup¬ 
plied from the American Red Cross and that 15,000 will be 

under their care by the end of the week.-Gen. C. A. Devol, 

general manager of the American Red Cross, advises that 
he has arranged to supply Saltillo and Sabinas with rations 
of corn and beans, 

WAR NOTES 

Money for Italian Red Cross.—The Italian committee in 
Philadelphia, which is raising funds for the Italian Red 
Cross, announced on June 16 that $2,000 had already been 
secured for this purpose. 


Red Cross Ambulances Burned.—In a fire which destroyed 
the extensive motor works at Park Royal, London, and 
which caused a damage of $500,000, 100 Red Cross motor 
ambulances ready for delivery were destroyed. 

Castle Hospital Burned.—Dunrobin Castle, the Highland 
residence of the Duke of Sutherland, which has been utilized 
as a military hospital, was partially destroyed by fire, June 13. 
All the wounded soldiers and many of the pictures and other 
valuables were removed in safety. 

Protests Seizure of Red Cross Equipment.—The Belgian 
minister to the United States has protested to the State 
Department in the name of his government and the Inter¬ 
national Red Cross against the seizure by the Germans of 
Belgian Red Cross funds and equipment. 

New Field Hospital for War Zone.—A party of thirty-four 
surgeons and seventy-five nurses sailed for England for ser¬ 
vice in British field hospitals, June 22. The party is made 
up of physicians from the Harvard Medical School. Dr. 
Edward H. Nichols, Boston, is in command of the party. 

American Red Cross in Italy.;—The PoUclinico of May 30 
states that the Red Cross expedition, arriving at Genoa from 
New York on the Cctconic, had intended to go to Budapest. 
As they found Italy in a state of war, they decided to place 
their services at the disposal of Italy' and give up their plan 
of going to Hungary. 

Auto Trucks for Red Cross.—The American Red Cross 
shipped on the steamship loannina, which sailed for the 
Piraeus, June 8, ten automobile trucks for the use of the 

American Red Cross Sanitary Commission in Serbia.-On 

the same ship eighty-nine tents and forty-two cases of hos¬ 
pital supplies and clothing for the Serbian Red Cross and 
American Red Cross hospital units in Belgrade were shipped. 

New Hospitals in Italy'.—The new civic hospital at Milan 
has just been inaugurated. Half of the expense of construc¬ 
tion was subscribed by private individuals. It is built in 
scattered pavilions connected by covered corridors. The 
total expense is said to be about a million lire, that is, 

$200,000.-Bergamo's new hospital has also been inaugurated 

recently. The funds for this came from a legacy.-A large 

number of emergency hospitals have been prepared at various 
points in readiness for the war. At Rome the sick with 
chronic diseases who are able to be moved have been sent 
to outlying hospitals to leave room for wounded soldiers. 

Typhus in Serbia.—Dr. R. Kirby-Smith of Tennessee, who 
has been in the typhus district in Serbia in the service of 
the American Red Cross, returned June 16. He reported the 
disease practically under control at Belgrade where he went 
to relieve Dr. Ryan, the American physician in charge of 
the hospitals in Belgrade, who was attacked by typhus. 
Dr. Kirby-Smith said he found Serbia one great hospital 
and thousands of the natives had died. In the main hospital 
at Belgrade there were 1,500 patients with four doctors to 
take care of them. The deaths in the hospital were from 
thirty-five to forty a day. Eventually the sanitary methods 
adopted by the Americans assisted by the available local 
forces began to show results and the epidemic began to 
abate. 

Branch of the British Medical Association in Northern 
France.—A branch of the British Medical Association has 
been organized among the physicians with the army in 
France. It has been holding fortnightly meetings at Rouen 
for the last five or six months. The surgeons attached to the 
various hospitals at Rouen have also combined for concerted " 
action. The council thus formed advises from time to time 
what line of treatment should be followed with different 
classes of injuries, and all the members of the council adopt 
it at once. By this means the method of treatment gets a 
fair and extensive trial, and a conclusive judgment can soon 
he passed on it. The British Medical Journal relates further 
that it is proposed to issue a leaflet for wide distribution 
when important experience has been accumulated on a given 
subject. 

Defense of Italy Against Epidemics.—Our Italian exchanges 
state that the interior department organized last October 
measures for training in prophylaxis of epidemic diseases, 
and practical courses and exercises have been given in bac¬ 
teriology at the central headquarters of the national public ' 
health service. Groups of the directors and assistants of the 
various local boards of health have been summoned in turn, 
and given a course in the latest bacteriologic technic. Prac¬ 
tical courses on the prophylaxis of infectious diseases have 
been given to physicians at the various university centers, 
and are being continued. Courses to give an outline of the 
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technic of disinfection and official sterilisation have been held 
in all the institutes for hygiene throughout the country amt 
nt numerous other points. These repeated courses arc free 
and are open to all who wish to learn the fundamental prin¬ 
ciples for the defense against contagious diseases, hut the 
course is designed especially for all connected with local 
hoards of health, nurses and others. These courses have been 
vigorously carried on with practical instruction at twenty- 
four different cities, so they arc accessible to all. Courses for 
training in first-aid work have also been given by private 
lecturers. 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession for the week ended June 26, 1915, lists the 


following contributions: 

l)r. Emery It. Urn-hurst, Columhus Ohio..5.00 

Benton County Medical Society, Rogers, Ark..... 5.00 


Receipts for the week ending June 26...10.00 

Pt eviouriy reported receipts.... 7,*147.00 


Total receipts ... ...... .$7,457.00 

rRCVIOUSItV RCrORTCD niSSUftSCMCKTS 

1.62S Standard boxes of food at $2.20.....$3,575.00 

1,274 standard boxes of food at $2.30.2,030.20 

353 standard boxes of food at $2.28,.... 804.84 


Total disbursements ..... $7,310.04 


Balance .....$ 146.96 


SmrsoN, M.D., Treasurer, 

5 Jenkins Arcade Building, Pittsburgh, 

Report on War Relief.—A report of the work of the War 
Relief Commission of the Rockefeller Foundation has recently 
been made. The commission sailed for Europe in November, 
1914, It was soon found that it was too car.ly for rehabili¬ 
tation of the noncomhatanls, the worst sufferers, in the war 
region, nml that the first work was to provide relief for 
starving and disease-swept nations. In Belgium the com¬ 
mission cooperated with other agencies and provided five 
full cargoes of supplies for Belgian relief at an expenditure 
of $1,000,000. A station was organized in Rotterdam for the 
sorting and distribution of the large quantities of clothing 
received. The Belgian refugee women in Holland were 
organized into sewing camps for which raw material and 
sewing machines were furnished in order to provide useful 
employment for the idle and underclothing for those who 
needed it. This work has been discontinued during June. 
About $90,000 was spent in this work. The sum of $20,000 
a year has been provided for the benefit of scientific pro¬ 
fessors of Belgian universities working in laboratories in 
England. In northern France at first efforts were confined 
to the relief of distress in a few communities where it was 
most needed, and later was organized a comprehensive plan 
for the relief of the whole territory of northern France 
occupied by the German army. Dr. Alexis Carrel of the 
Rockefeller Institute was placed by the Frcncli government 
in charge of a military hospital near the firing line at 
Compiegne, and in order that the work of the hospital might 
be made of value to science the foundation provided appara¬ 
tus and technicians to assist in research in bacteriology, 
chemistry and surgery as it developed in the hospital. In 
Serbia, after the visit of James and Bickncll of the War 
Relief Commission, by invitation of the Serbian government 
and in cooperation with the American Red Cross, the Ameri¬ 
can Sanitary Commission, under the leadership of Dr. 
Richard P. Strong of Harvard, was established in Serbia, 
having in view chiefly the relief of the terrible typhus situa¬ 
tion. After three months’ work of this commission typhus 
has been checked in regions where it has been possible to 
institute sanitary measures. About $125,000 has been spent, 
of which the foundation furnished about $85,000, the rest 
having been supplied by other contributors to the Red Cross. 
In Poland a relief commission was established under the 
leaderslijp of the American ambassador in Berlin, under a 
grant of $10,000 a month from the foundation. The German 
government then agreed to contribute $500,000 a montit for 
the purchase of food and to stop all requisitions of food in 
Poland as soon as relief work began. Efforts to obtain grain 
from countries outside of Poland were unavailing. The Ger¬ 
man government has recently advised tile commission that 
since its inventory of food supplies has been completed it 
will be able to take care of that part of Poland under its 
control. Similar proposals on the part of Austria followed 
the initiation of relief measures in southern Poland and 


Galicia. Only Turkey and Italy have not been investigated 
by the commission, hut a representative will he sent to 
Turkey soon. The commission finds that the more highly 
organized communities arc themselves finding it possible to 
alleviate the acute distress, and countries like Belgium are 
now able to help themselves to a degree impossible six 
months ago, though they arc still dependent on outside food 
supplies. Russian Poland, Serbia and Montenegro, in the 
latter two of which typhus still rages, will he in need of 
relief for some time. The War Relief Commission lias 
established headquarters in Switzerland and will he able to 
keep track of the requirements of the various war areas. 

LONDON LETTER 

London, June 11, 1915. 

The War 

nisi: IN INFANT MORTALITY AS A CONSEQUENCE or THE WAR 

The colossal war in which we arc engaged affects the 
national life in many ways. One of the most important 
results is the effect on infant life, which is twofold. The 
birth rate is diminished, as shown by the figures for London 
in which the number of births every week is between 400 and 
500 below the average in the corresponding weeks of the part 
five years, allowing for the growth of population. There is 
also an increase of infant mortality. Children have been 
dying in London at the rate of 200 a week for the past thir¬ 
teen weeks in excess of the number dying during the corre¬ 
sponding weeks of last year. The returns for ninety-five 
other great towns in England and Wales showed that the 
increased mortality among children is general. Much of this 
is indirectly traceable to the war. In March there was a 
virulent outbreak of measles which has not yet run its course. 
This is a disease of the earlier years of childhood, hut it is 
rare, though not unknown, in infants under 6 months old, 
and mortality is more common among babies of that age. 
A more probable cause is that infants are getting less care 
for reasons arising out of the war. There arc fewer doctors 
and nurses in civil life, and they are very much overworked. 
Probably a more important cause is the increase in the indus¬ 
trial employment of married women, which is due to the 
shortage of male labor, produced by tile creation of the new 
armies, and the lack of agencies for looking after young chil¬ 
dren during the absence of the mothers from home. Day 
nurseries have always been fewer in tin’s country than in 
France in proportion to the population. Their number in 
London-is now more inadequate than ever. 

Mr. Long, president of the Local Government Board, 
received a deputation from the Women’s Cooperative Guild, 
which urged the passing of immediate legislation dealing with 
the care of maternity and infancy. It was urged that the 
notification of births act should be made universal; that the 
powers of county councils should be extended so as to cover 
the establishment of maternity centers and maternity hos¬ 
pitals, and that sanitary authorities should have legal powers 
to provide antenatal advice and treatment, and carrv on pre¬ 
ventive health work among children. Mr. Long, in "a sympa¬ 
thetic reply, said that anything that could be done to protect 
infant life ought to be done. At this moment of supreme 
national trial, the preservation of infant life and the lives of 
our women was of increased importance. In the few months 
that had passed since August, the population of a great town 
had been removed from among us—the best, the bravest, and 
the finest of our manhood. He would be glad, indeed, to 
introduce legislation making the notification of births act 
compulsory all over the country. 

THE SHORTAGE OF PHYSICIANS 

The great draft made on the profession for the supply of 
surgeons to the new armies has created a difficult problem 
in civil practice. Already the professional reserves have been 
drawn on to the full, and the question arises whether it may 
be possible by a rearrangement of work to meet the demands 
and to secure a certain margin of safety. The question is 
difficult because men carrying on practices have a vested 
interest which, indeed, represents their working capital. A 
practice is largely a personal matter, and its value always 
tends to deteriorate in the hands of any one other than the 
man who built it up. _ All methods of dividing up private 
medical work inflict injury on the doctors who are thereby 
set free. This consideration is important, for it is to the 
general practitioners of the country that we must look for 
further help. In districts of the poorer class the doctors 
are already fully occupied, and no rearrangement is possible 
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or desirable; but in the suburban areas of large towns a 
different state prevails. Here there are to be found young 
men with comparatively small practices who are engaged in 
the work of “building up." That is to say, they are investing 
time and sometimes money in districts in which they hope 
to be able to establish a large connection. Many of these 
physicians are serving the state by attending the wives and 
families of soldiers, by hospital work, or in some other 
capacity; but organized effort in these districts would prob¬ 
ably set free a considerable number. Medical work might be 
centered in the hands of a few selected physicians whose 
whole energies would be required. In this way, loss of time 
which at present the nation cannot afford would be obviated. 
It would of course be necessary to insure that, at the end of 
the war. those who had been dispossessed should receive 
compensation, and this would not be an easy matter. 

PARIS LETTER 

Paris, June 10, 1915. 

The War 

USEFULNESS OF ROENTGENOSCOPY IN WAR EVEN FOR 
NONSURGICAL CONDITIONS 

. At one of the recent sessions of the Reunion medicale de 
la Vl-e armee, Dr. H. Grenet called attention to the utility 
of Roentgen-ray examinations methodically employed near 
the army zone. The hospitals in this zone are constantly 
receiving emaciated patients who have lost their appetite 
and are often a little feverish, coughing and presenting an 
appearance suggesting tuberculosis. The question is whether 
the condition is really tuberculosis or merely one of exhaus¬ 
tion or light but somewhat protracted bronchitis. When the 
stethoscopic signs are uncertain or lacking and the bac- 
teriologic examination of sputum is negative, it would be 
necessary, in order to establish the diagnosis by the usual 
clinical measures, to submit these numerous patients to a 
lengthier period of observation which would seriously encum¬ 
ber the hospitals. Rapid diagnosis is possible in these cases 
by means of roentgenoscopy. If, on the screen, the patients 
present an obscure apex or a mediastinal adenopathy in the 
course of evolution, they are either immediately removed to 
the interior of the country, where they are given a long leave 
of absence for convalescence, or else discharged. If, on the 
other hand, they present a normal roentgenoscopic picture, 
they are kept and after a course of rest and good food they 
are able to return to their corps. This mode of procedure 
also diminishes the risks of the spread of infection, since the 
tuberculous patients only pass through the hospital without 
undergoing any prolonged contact with the other patients. 

TREATMENT OF WOUNDS WHICH COMMUNICATE WITH 
THE RECTUM OR THE URETHRA 

The treatment of these wounds was the subject of an inter¬ 
esting discussion at the Societe de chirurgie. Dr. Cadenat 
of Paris laid down the rule that in the presence of a wound 
communicating freely with the urethra or the rectum, the first 
condition for obtaining cicatrization is to permit the urine 
and fecal matter to be discharged without contact with the 
wound. He has seen death occur in the case of a patient 
who for more than a month had discharged all dejecta by 
a large sacral fistula. On the other hand, in two cases he 
had occasion in the first few days after the wound to make 
an iliac anus and an opening for the discharge of urine 
(suprapubic cystostomy) respectively in men whose wounds 
formed a perfect cloaca; the wounds became completely 
transformed and cicatrized without complication. Professor 
Quenu does not agree with Dr. Cadenat with regard to treat¬ 
ment of wounds of the rectum. He has observed three. In 
none of them has he made use of colostomy. The essential 
thing is to open up along the path of the projectile. Dr. 
Morestin, agrege and surgeon of the hospitals of Paris, also 
prefers to lay open the region of the wound and to drain it 
directly, at least as the first measure adopted. The pre¬ 
dominant feature in the four cases of wound of the rectum 
that he has had occasion to treat was serious infection of the 
cellular tissue of the pelvis. It was necessary only to incise 
freely, to drain and to disinfect. Of the four patients only 
one succumbed. Two others recovered completely under 
treatment by deep and extensive incisions. The fourth is still 
under treatment. Dr. Hartmann, professor of clinical surgery 
at the Faculte de medecine de Paris, has, since the beginning 
of the war, treated four cases of projectile wound of the 
rectum. In none of them has he performed a colostomy. He 
has merely opened up the wound freely and instituted drain¬ 


age. Two of the patients died, one of secondary hemor¬ 
rhage and one of embolism. In the two other cases he has 
seen the large rectal fistula close up and become healed very 
rapidly after resection of the sacrum and removal of a 
fragment of shell. 

Measures Against Alcoholism 

The Syndicat des travailleurs municipaux (section of 
asylums and hospitals of the department of the Seine) has 
just addressed to all the senators a petition that the senate 
pass the law limiting the number of places for the sale of 
drinks. There are in France, according to this letter, 483,000 
declared drinking places (it is impossible to say how many 
clandestine ones) which amounts to one for every eighty 
inhabitants. These are disheartening figures. There is one 
liquor shop for every 246 Germans, one for every 380 Ameri¬ 
cans, one for every 430 English and one for each 3,000 
Swedes. Paris has 33,300 liquor shops for 2.601,000 inhabi¬ 
tants. London has only 5,860 bars for 4,536,000 inhabitants, 
and New York has 10,821 saloons for 3,437,000 inhabitants. 

Award of the Osiris Prize 

The five academics which constitute the Institut de France 
have just held a secret session for the award of the Osiris 
prize. It was awarded, as recommended by the committee of 
award (The Journal, June 5, 1915, p. 1928), that is, half of 
it (50,000 francs or $10,000) to Drs. Chantemesse and Fer¬ 
nand Widal, professors at the Faculte de medecine de Paris, 
and the other half to Dr. Vincent, professor at the Ecore de 
medecine et de pharmacie militaires du Val-de-Grace, for their 
work on antityphoid vaccination. When the reading of the 
report was finished, a discussion took place which lasted for 
almost an hour and a half. In order to enlighten their col¬ 
leagues who are not informed on this side of the question, 
some members of the section of medicine spoke on the role 
of each in the discovery of the application of antityphoid 
vaccination. One member then proposed to have a part of 
the prize awarded to Wright, who in the Transvaal was the 
first to vaccinate troops in campaign against typhoid fever. 
The reader of the report explained that this proposition was 
against the intentions of the testator, who specified in his 
will that the prize should be reserved exclusively for 
Frenchmen. 

A member of the Academie des sciences then remarked that 
the academy would prepare to award to Wright one of its 
highest recompenses for his admirable work on antityphoid 
vaccination. The senate then voted, seventy-three votes 
against six and two blank ballots to share the prize as pre¬ 
viously explained. It was also decided that 60.000 francs 
($12,000) out of the arrears of the last Osiris prize, which 
was not awarded three years ago, should be devoted to the 
military preparations patronized by the Institut de France. 

BERLIN LETTER 

Berlin, June 1, 1915. 

Personal 

DEATH OF PROFESSOR SONNENBURG 

The surgeon in chief since 1890 of the Moabit public 
hospital, at Berlin. Professor Sonnenburg, died suddenly of 
heart disease. May 25, aged 66. He studied under Liicke 
and in 18S0 became assistant to Langenbeck at Berlin and 
later on to his successor, von Bergmann. He received his 
degree at Strassburg in 1876, and was appointed professor 
extraordinary at Berlin in 1883. He contributed many 
articles and monographs to the “Manual of Practical Sur¬ 
gery,” to the Deutsche Zcitschrift fur Chirurgie and various 
compilations. He became best known by his clinical work 
and his publications on the pathology and therapy of'appendi- 
citis. Sonnenburg was a man of distinguished appearance, 
and was popular in the profession at home and abroad with 
his students and also with patients. His efforts contributed 
most to the founding and development of the International 
Surgical Congress, and he was deeply concerned in regard 
to consequences for science of the war. He had been pre¬ 
vented from taking any active part in the war by an attack 
of kidney-stone colic just as he had been summoned to serve 
as a generalarzt in the field. The attack wrought such 
damage that be never recovered from it, and died from the 
indirect consequences. 

The War 

WORK OF DENTISTS IN THE FIEID 

Dentists were supplied to the German military hospitals 
from the beginning of the war, and their worfc was found so 
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useful tlint if was deemed wise lo increase their number 
and call on the students of dentistry to practice dental work 
and summon them from the troops amoitR whom they had 
been distributed. Besides this, the physicians were given 
a corresponding number of technicians skilled in making 
dental prosthcscs. This is the main part of the work on 
the firing line, ns there are so many wounds of the jaws; 
l,„l in the set camps and occupied towns, the care of the 
teeth and mouth is predominant. More frequently than in 
peace the officers and men break their artificial teeth, i he 
constant moving about, the lack of any safe place to keep 
them and the demands on the teeth from the coarser food 
render repairs frequent and necessary. At first there was 
a deficiencv in materials for artificial teeth; this was rem¬ 
edied to a slight extent by the supplies found in the dental 
offices in the enemy’s country. Conditions .arc better now. 
On certain days some of the dentists from the base hospitals 
go to the front to undertake the necessary dental operations 
on the different bodies of troops. The drill and the set 
of instruments arc carried on a motor truck and with the 
expert prosthesis maker, the dentist tours away. He gen- 
crallv lias to cover from 12 to 20 kilometers before lie 
reaches the part of the troop lo which lie has been directed. 

WELFARE WORK IN 11E1.GIUM 

The German government of the part of Belgium occupied 
hv our troops docs not restrict its efforts to collecting taxes, 
bringing order into affairs, building up destroyed places and 
starting trade and industry to work again, hut it is also 
engaged in applying to circumstances in Belgium, the social 
welfare work which in peace has realized such successes 
among our enemies. The difficulties of this work arc not 
trifling as the populace, not only from lack of understanding 
hut also from resistance to the benefits imposed on them, 
rebel against the introduction of these welfare measures. 
Already under way under the auspices of the Red Cross 
arc arrangements to provide work for the unemployed, to 
combat tuberculosis and venereal diseases and welfare work 
for children. To disseminate knowledge on these subjects 
a periodical has been founded by Professor Pannivitz at the 
head of the organization. The periodical is called Das 
bclgischc Role Krciis. The welfare work for children is 
the youngest branch of this work. To aid in starting the 
various branches of the work, von Bchr-Pimiow and Pro¬ 
fessor Langstcin, the curator and director, respectively, of the 
Kaiserin Auguste Viktoria institution, the central head¬ 
quarters for infant welfare work in Germany, were summoned 
to Brussels to discuss ways and means. There is much to 
be done. The death rate among infants in Belgium is com¬ 
paratively low, averaging 14 per cent. But the number of 
stillborn is large. Besides this, the statistics in Belgium 
are not reliable because they arc not compiled with suffi¬ 
cient accuracy. The central welfare station (disfiensaire 
social ) of the Belgian Red Cross has already installed a 
number of visiting nurses or welfare workers who sought 
out in more than 200 families the children requiring special 
measures; but unfortunately, the same difficulty was experi¬ 
enced here as in the other branches of the Belgian Red 
Cross: the Comite d’hygiene refuses to carry on its work 
because the comite directcur had been dismissed for political 
reasons. It is therefore impossible for the present to work 
in common with the Belgian institutions of the kind. Accord¬ 
ing to Professor Langstcin, attendance at Belgian infant 
consultations and cantiues matcrncUes has increased consider¬ 
ably. Up to the present time only 2 per cent, of the Belgian 
infants are under charge of the welfare 'workers, a very 
low proportion in consideration with the IS per cent, in Ger¬ 
many. In the mothers’ cantines the nursing mothers are 
given an abundant midday meal, an arrangement similar 
to that in France and Germany. In Charlottenhurg, for 
example, similar provisions are made for adequate nourish¬ 
ment of pregnant women before delivery. Professor Lang¬ 
stcin obtained a very favorable impression of a day nursery 
at Antwerp. It had accommodations for from forty to 
fifty children, and there were six attendants. The mother 
pays only 5 centimes a day for her child. The rest is 
provided by benefactors whose names are inscribed over the 
different beds. In tin? day nursery there is also a school for 
girls of 14 or IS to train them in the care of infants. There 
are no professionally trained infant nurses or welfare 
workers in Belgium as yet. The women who do such work 
do it from philanthropy. There do not seem to be any train¬ 
ing schools for nurses in Belgium. There are also in this 
field rich opportunities for German uplift work (fiir deulsche 
Kullurarbeil tin rcichcs Feld). 


Deaths 


Alfred Milchcll, M.D. College of Physicians and Sttr- 
.gcons in tlie City of New York, 1865; a Fellow of the Ameri¬ 
can Medical Association and president of the Maine Medical 
Association in 1892 and 1893; assistant surgeon of the Ninth 
Maine Volunteer Infantry during the Civil War; lecturer 
in pathology and successively professor of therapeutics, 
obstetrics, pediatrics, gynecology, practice of medicine and 
internal medicine and secretary and dean of the faculty of 
the Medical School of Maine, Brunswick; and since 1911 
emeritus professor of internal medicine; who was given the 
degree of I.L.D. by Boivdoin College in 1907; a member of 
the consulting staff of the Maine General Hospital and of 
the Central Maine General Hospital and a member of the 
hoard of overseers of Boivdoin College; died at his home in 
Brunswick, June 13, aged 78. 

Francis Oswald Dorsey, M.D. College of Physicians and 
Surgeons in the City of New York. 1896; a Fellow of the 
American Medical Association; associate professor of medi¬ 
cine in the Indiana University School of Medicine, Indian¬ 
apolis; consulting and attending physician at the Indianapo¬ 
lis City Hospital for fifteen years; assistant professor of the 
principles and practice of medicine in tile Indiana Medical 
College from 1889 to 1900 and assistant demonstrator in 
pathology from 1900 to 1907; for four years consulting phy¬ 
sician to the Indianapolis Dispensary and clinician to the 
Bohbs Free Dispensary; died in the Methodist Hospital, 
Indianapolis, June 17, nine days after a surgical operation, 
aged 45. 

Robert 'William Long, M.D. Jefferson Medical College, 
1896; Bellevue Hospital Medical College, 1869; for forty 
years a resident of Indianapolis and for the last tiventy-five 
years interested largely in real estate; a veteran of the Civil 
War; who with his wife had donated $245,000 for the estab¬ 
lishment of the Robert W. Long Hospital intended as a 
teaching hospital for the Indiana University School of 
Medicine; died at Ill's home in Indianapolis, June 18, from 
disease of the liver, aged 71. 

Charles A. Cooperrider, M.D. Medical College of Ohio, 
Cincinnati. 1890; a Fellow of the American Medical Associa¬ 
tion and American Academy of Medicine: for several vears 
professor of physical diagnosis in the Ohio Medical Uni¬ 
versity. Columbus, and professor of diseases of children for 
several years at Starling-Ohio Medical College, Columbus; a 
member of the medical staff of the Protestant Hospital; died 
'in his office in Columbus, Ohio, June 15, from cerebral hem¬ 
orrhage, aged 53. 


Henry Gray, M.D. Cbllegc of Physicians and Surgeons in 
the City of New York, 1867; a major in the Federal Service 
during the Civil War; for forty-five years a member of the 
Greenwich (N. Y.) Board of Education; once president of 
the Greenwich and Johnsonvillc Railroad; president of the 
Greenwich Union Waterworks Company since its organiza¬ 
tion, and president of the Consolidated Electric Company; 
died at his home in Greenwich, N. Y., June 20, aged 73. 

John W. Coleman, M.D. Miami Medical College, Cincin¬ 
nati, 1856; Medical College of Ohio, Cincinnati, 1858- 
assistant surgeon of the Forty-First Illinois Volunteer 
Infantry throughout the Civil War; for more than half a 
century a practitioner of Monticello, Ill,, and first superin¬ 
tendent of schools of Piatt County; died at his home in 
Decatur, Ill., June S, aged 84. 

William L. Breyfogle, M.D. Hahnemann Medical College, 
Philadelphia, 1868; formerly a practitioner of New Albany, 
Ind., and later one of the builders and president of the 
Louisville. New Albany and Chicago Railway, now the 
Monon Route, and later a director in the New Albany Bank¬ 
ing Company; died at his home in San Mateo, Cal., June 15, 
from pneumonia, aged 66. 


xkuwura si,. 


loorT'^Af^ — t? ’ Pennsylvania, 

18bU; of Abilene, Kan.; a Fellow of the American Medical 
Association and a specialist on diseases of the eye, car nose 
and throat; while returning from Annapolis, Md, where lie 
had just witnessed the graduating exercises of his son from 
the Naval Academy; died suddenly on a train at Brookfield, 
Mo., June 17, aged 63. 

John Tillman Lamkin Boyd, M.D. Tulane Universftv 
New Orleans, 1909; formerly a Fellow of the American Medi¬ 
cal Association; a member of the Mississippi State Medical 
Association, local surgeon for the Illinois Central Railroad 
at Summit. Miss., and president of the local board of health; 
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died at his home in Summit, June 11, from cerebral hemor¬ 
rhage, aged 33. 

Albert S. Core, M.D. Rush Medical College, 1879; a 
Fellow of the American Medical Association and a specialist 
on diseases of the eye, ear, nose and throat; formerly of Du 
Quoin, Ill., and Chicago, but for the last seven weeks a prac¬ 
titioner of Mendota, 111.; died in his office in that city, 
June 16, from cerebral hemorrhage, aged 65. 

Frank Fithian, M.D. University of Pennsylvania, Phila¬ 
delphia, 1884; a Fellow of the American Medical Associa¬ 
tion; of Paris, Ky.; for many years a member of the local 
school board; a member of the staff of the Massie Memorial 
Hospital; died in the Christian R. Holmes Hospital, Cincin¬ 
nati, June 12, from pneumonia, aged 55. 

Harold W. Blackburn, M.D. University of Texas, Gal¬ 
veston, 1896; of Normanna, Texas; aged 45; who had been 
under treatment in a hospital in Beeville, Texas, for several 
weeks, died at his home, June 17, from the effects of a gun¬ 
shot wound of the head, believed to have been self-inflicted, 
with suicidal intent. 

Reuben Willis Bower, M.D. Northwestern University 
Medical School, 1870; a member of the Illinois State Medical 
Society; a veteran of the Civil War, in which he served in 
the hospital corps; for more than forty years a practitioner 
of Sheridan, Ill.; died at his home, June 10, from cerebral 
hemorrhage, aged 76. 

John Wesley Nickson, M.D. University of the South, 
Sewanee, Tenn., 1907; formerly a Fellow of the American 
Medical Association; a member of the Oklahoma State Medi¬ 
cal Association; a physician and druggist of Loco, Okla.; 
aged 34; was drowned recently while attempting to cross a 
flooded creek. 

George P. Hall, M.D. University of Louisville, 1877; 
Jefferson Medical College, 1878; a Fellow of the American 
Medical Association and one of the most prominent special¬ 
ists on diseases of the eye', ear, nose and throat of the state; 
died at his home in Houston, Texas, June 9, aged 58. 

James Edwin Cleaves, M.D. Harvard Medical School, 
1879; a Fellow of the American Medical Association; aged 
62; died at his home in Medford, Mass., June 20, from an 
incised wound of the heart, self-inflicted it is believed with 
suicidal intent, while suffering from melancholia. 

Henry Mazyck Clarkson, M.D. University of Pennsyl¬ 
vania, Philadelphia, 1859; a member of the Medical Society 
of Virginia; surgeon in the Confederate Service during the 
Civil War; a well-known poet of the South; died at his 
home in Haymarket, Va., June 17, aged 78. 

William Clinton Gibson, M.D. Jefferson Medical College, 
1881; Missouri Medical College, St. ^.ouis, 1891; a member 
of the Washington State Medical Association; for twenty- 
five years a practitioner of Seattle; died at his home in 
Port Angeles, Wash., June 8, aged 52. 

Frank Havens Russell, M.D. University of Maryland, 
Baltimore, 1893; a Fellow of the American Medical Asso¬ 
ciation; for several years a member of the Board of Health 
of Wilmington, N. C.; died at his home in that city, June 4, 
from cerebral disease, aged 43. 

John Mason Hastings, M.D. Harvard Medical School, 
1895; a member of the Massachusetts Medical Society; a 
practitioner of Dorchester, Boston; assistant gynecologist to 
the Carney Hospital, Boston; died at his summer home in 
Provincetown, Mass., June 11. 

Joseph John Dallal, M.D. John A. Creighton Medical Col¬ 
lege, Omaha, 1901; a Fellow of the American Medical Asso¬ 
ciation'; a native of Syria and for several years a practitioner 
of Kansas, and coroner of Decatur County; died at his home 
in Omaha, June 13, aged 46. 

Joel Hamlet Barham, M.D. University of Louisville, Ky., 
1876; Tulane University, New Orleans. 1880; a Fellow of 
the American Medical Association and a practitioner of 
Nacogdoches County, Texas; died at his home in Nacog¬ 
doches, June 11, aged 68. 

James Dermot Hayes, M.D. New York University, New 
York City, 1894; a member of the Connecticut State Medical 
Society; for nearly twenty years a practitioner of Torring- 
ton. Conn.; died in Dr. Peck’s Sanitarium, Woodmont, Conn., 
June 14, aged 45. 

Leon Leigh Friedrich, M.D. George Washington Univer¬ 
sity, Washington, D. C., 1881; formerly resident physician at 
the Providence Hospital and assistant at the Central Dis¬ 
pensary, Washington; died at his home in that city, June 16, 
aged 57. 


W. C. Cosby, M.D. University of Tennessee, Nashville, 
1893; formerly a member of the Kentucky State Medical 
Association; a physician and druggist of Slaughterville, Ky.; 
died June 15, from cerebral hemorrhage, aged 50. 

William C. Johnson, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1887; a physician and druggist of Cole¬ 
man, Fla.; was shot and killed by his son, June 6, aged 52. 


Marriages 


Hunter W. Scarlett, M.D., American Ambulance Hospital, 
Paris, France, to Miss Edith Townsend of Bryn Mawr, Pa., 
in Paris, June 10. 

Melville Bendheim Fischer, M.D., Washington, D.C., 
to Miss Marguerite Greenhut of Escanaba, Mich., in Wash¬ 
ington, June 22. 

Edward DeWitt Leonard, M.D., Boston and Newton, 
Mass., to Miss Grace Kyle Richardson of Newton Center, 
Mass., June 15. 

Thomas Leonard Richardson,- M.D., Baltimore, to Mrs.' 
Ruby Thompson Moore of Monroe, N. C., at Charlotte, N. C., 
June 16. 

Jacob Casper Hutzelman, M.D., Crestvue, near Sharon- 
ville, Ohio, to Miss Marie D. Glassmeyer of Cincinnati, 
June 16. 

James Alexander Thom, Jr., M.D., Zachary, La., to Miss 
Virginia Hulsart of Big Rapids, Mich., in New Orleans, 
June 15. 

Alexander Yelverton Peyton Garnett, M.D., Washington, 
D. G. to Miss Mildred Poor of Easthampton, L. I., N. Y., 
June 12. 

Aciiille Murat Willis. M.D., Richmond, Va., to Miss 
Emma Gold Hutcheson of Rockbridge Baths, Va., June 9. 

W. Reid Putnam, M.D., State Epileptic Colony, Va., to 
Miss Alice Aylett Callaway of Norwood, Va., June 3. 

Elliott Holsworth Hutchins. M.D., Barstow, Md., to 
Miss Ernestine Stier Dulaney of Baltimore, June 15. 

Oscar Gustav Nelson. M.D., Huchow, China, to Miss 
Henrietta Sperry of East Nashville, Tcnn., June 11. 

Benjamin Walter Hamilton, M.D., to Miss Florence 
Sarles Durstine. both of New York City, June 9. 

Howard Casper Murray, M.D., to Miss Margaret Elizabeth 
Grosvenor, both of Herkimer, N. Y., June 15. 

John Jay Moore, M.D., Soldiers’ Home, Calif., to Miss 
Persis Hasselbach of Fremont, Ohio, June 17. 

Ira Elmer Hoffman, M.D., Chicago, to Miss Florence 
Emilie Demaree of Madison, Ind., June 14. 

Francis Peyton Rous, M.D., to Miss Marion Eckford 
De Kay, both of New York City, June 15. 

Erich W. Schwartze, M.D., New York City, to Miss Annie 
J. Andrews of San Antonio, Tex., June 5. 

John Punnett Peters, M.D.. to Miss Charlotte Morse 
Hodge, both of New York City, June 19. 

Harry Mortimer Richter, M.D., to Miss Adelyn Ruth 
Windmuller, both of Chicago, June 23. 

Ferdinand F. Dollert, M.D., Milwaukee, to Miss Jessie 
Baranowski of Oshkosh, Wis., June 8. 

Robert Edward Plunkett, M.D., Whitehall, N. Y., to Miss 
Rose Wilson of Troy, N. Y., June 16. 

Francis A. Malone, M.D., Waterford, Wis., to Miss Marie 
C. Scholl of Pewaukee, Wis., June 18. 

Jay M. Kohns, M.D., Honolulu, Hawaii, to Miss Lulu 
Urban of Louisiana, Mo., June 12. 

John William Goggin, D.D.S., to Miss Margaret Helen 
Mann, both of Chicago, June 12. 

Lazarus Karp, M.D., to Rachel L. Lovenstein, M.D,, 
both of Richmond, Va., June 2. 

Everett Benson Williams, M.D., to Miss Cecelia R. Daly, 
both of Chicago, May 3. * 

A. Wilson Hale, M.D., to Miss Elza Roe Atkinson, both of 
Nashville, Ark., June 17. 

Arthur T. Betts, M.D., Chicago, to Miss Florence Bras of 
Seattle, Wash., June 19. 

Samuel T. Lipsitz, M.D., to Miss Babette Kahn, both of St. 
Louis, June 15. 
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The Propaganda for Reform 


In This Dr.rARTMrNr ArrrAR UeronTS or the Council 
on Pharmacy anu Chemistry and or the Association 
I.ARORATORY, TofiETHER WITH OTHER MATTER TeMIIKO 
to Am Intei.uc.ent 1'rescriihno and to Oitosk 
Medical Fraud on the l'unuc and on the 1’rotession 


.ANTOX 

“Dr.” Garbutt’s Panacea 

Aitto.v is put on tlic market by “Dr.” W, J. Garbutt of 
Milwaukee. When Wisconsin granted Garbutt a license to 


DR. GARBUTT’S ANTOX. 

A new discovery, harmless and 
i pleasant to the taste, prevents 
jand cures Typhoid Fever, Diph¬ 
theria, Scarlet Fever. Pneumonia 
and other Bacterial Diseases. For 
sale-at P »*.ph r',i drug store, Vv 
Wis. 










Photographic reproduction cf a newspaper advertisement of Antox. 


practice medicine in 1900, the claim seems to have been made 
that he was a liccnciatc of the Royal College of Surgeons, 
England. As the “Medical Register for 1915“ of the British 
Isles did not show any such man to be a ficcnciatc of the 
Royal College of Surgeons, a letter was written to the secre¬ 
tary of the Examining Board of the Royal College of Sur¬ 
geons, bringing this fact to bis attention. The secretary 
replied that there was no member of the Royal College of 
Surgeons of the name of \V. J. Garbutt, and apparently no 
such person had ever presented himself for examination. 

Garbutt seems to put his nostrum on the market in various 
ways. One of them is by traveling over the state with a 
concern calling itself the “Quaker Doctors/’ a medicine- 
vaudeville show. In this connection the following extracts 
from a letter received some time ago from a small town in 
northern Wisconsin are to the point: 


“A couple of months ago a patent medicine concern calling themselves 
'Quaker Doctors* rented the Open House m this town and for two weeks 
ran a nightly vaudeville show—and between acts sold their medicine 
and other sundries such as tooth powder, toilet soap, etc. 

“With each dollar purchase the purchaser received a ticket entitling 
holder to a free consultation by Dr. Garbutt who travels with the show 
and conducts a temporary office in town while show lasts. , . , 
Among other remedies that they sold was one they call ‘Antox.’ 

“Between the vaudeville acts Dr. Garbutt would get on the stage, sit 
down sideways, and let the people see bis honest and benevolent coun¬ 
tenance. There he would sit silent while the manager with a bottle of 
Antox in hand would relate the great wonders that this remedy can 
accomplish; that it would cure every contagious disease if taken at onset* 
that Dr. Garbutt had spent 35 years of his life to perfect this his gift 
to humanity. At only one dollar a bottle. Those are the words he 
used. My wife was present and of course she believed it, and udien 
shortly after my child became sick instead of calling for a doctor my 
wife insisted that I go to the drug store and buy a bottle of Antox 
which I did, and after using it for a couple days 3nd the child getting 
worse we sent for a doctor, but too late. That night my child passed 
away. 

“I was told that you analyze stuff of that nature. I am sending you 
part of the medicine left and would like to hear your report on it and 
if it is a rank fraud, as 1 suspect it is, I may be able to get our editor 
to publish it in his paper. 

“Enclosed you will also find marked copy of our paper with Antox 
ad. in it. I would send you an original bottle, but have been out of 
work lately and cannot afford to buy it.“ 


In addition to the “traveling doctors 1 ” method of bringing 
Anlox before the public, Garbutt also seems to have had 
the impudence to present the stuff to physicians. As is 
usually done in such eases, Garbutt issues two sets of adver¬ 
tising, one for physicians and the other for the public. There 
is little to choose between them. To the public Garbutt 
presents: 

“My Gift, Antox, To Humanity/* 

“The Most Important Discovery ever made in Preventive Medicine." 

“Dr. GarbntPs Antox Prevents Scarlet I’cvcr, Diphtheria, Pneumonia, 
Measles, Typhoid Fever, Cholera and other Bacterial Diseases/’ 

To the medical profession Garbutt presents his nostrum 
under the following claims: 

“An Ami-Toxic treatment for bacterial diseases/* 

“The most important advance in medicine since the discovery of 
Antiseptics/* 

“Antox gives immediate results in Pneumonia, Typhoid Fever, Diph¬ 
theria, Scarlet Fever, Measles, Diarrhea and Cholera Infantum, reduces 
pulse and temperature in a few hours, .and promotes rapid convalescence/* 

“Antox is a scientific preparation of Chlorine, Sulphur and Ammonia/’ 

The last statement quoted is, apparently, the only intima¬ 
tion that Garbutt gives of the composition of his "patent 
medicine." The nostrum was examined in the Association’s 
laboratory. 


chemists’ retort 


"Several bottles of ’Dr. Garbutt’s Antox No. 1,’ prepared 
by Dr. W. J. Garbutt, Milwaukee. Wis., were submitted to the 
Chemical Laboratory for examination. Each bottle con¬ 
tained about 120 c.c. of a red syrupy liquid, having a sharp 
odor and an acid reaction. The specific gravity of the liquid 
at 15.6 C. was 1.0603. Qualitative tests demonstrated the 
presence of ammonium, chlorid, sulphite (sulphur dioxid), 
sulphate and invert sugar. Quantitive examination yielded 
the following; 


Ammonia (NIL). 

Chlorid (Cl). 

Sulphur dioxid (SO..). 
Sulphur trioxid (SOj) 
Invert sugar. 


0.279 per cent. 
0.694 per cent.. 
0.263 per cent 
0.018 per cent. 
17.47 per cent. 
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My Gift To Humanity 

DR. GMBUTT’S ANTOX 

PREVENTS Scarlet Fever, 
DiphUvrtin, Pnrumom* MmiW, 
Typhoid Fe»er, Cholera. *ncl othci 

UhfMei. 

DIREGTmS: no time 

but the mo- 
mem you notice indications 
; of fiUkncss in any member of 
the family; such as sore throat, 
headache, fever coated tongue, 
cough, cold, p3in m the chest, 
hard breathing, redness and 
tunning of eyes, skin eruption, 
rapid pulse, high temperature, 
etc. give ANTOX until all 
thcac symptoms have disap¬ 
peared. 

,, „ OOSE 

» ,en "P n o , ihd every 

iibii hour for three or lour 
dny* 

Osb*' fhr family should 

lake a dos- srveraf nmes a day 

! PRICE ONE DOltAff. 
manufactured only by 
DK.W.J, GARBUTT 
701 32d ST.. MILWAUKEE, WIS. 


Deinch this part o f Label. 

OR.G(lRBl]TrS^ 


For Physicians 


Gives immediate results in 
Pneumonia. Typhoid Fever, 
PTMhrvt. 5s\ :.' * *>. *■ 



temperature In a few hours, 
and promotes rapid convales* 
ceoce. 


. « leuspooniuj or ir 

without water every half 
hour. See formula and furl 
hints on enclosed folder 


PREPARED ONLY BY 

Dr. W. <J f Garbutt 

701.32nd Si. 
PfissRSKUtj. 45421 . MllWtUKE.WlS, 


Utt the left: 


babel on Antox put up fo”phySciani OCS '° ** ^ Oo «* n S hn 


rr uy cac “ cc - °* the solution contains annrnvi 
mately 092 gm of ammonium chlorid, 0.12 gm of hiTo/a 
eWorld (equivalent to L 2 c.c. of diluted hydrochloric acid 
b. S. P.), 0,35 gm. hydrogen sulphite (equivalent to 6 r 
sulphurous acid, U. S. P ) and IS 5 d f • £0 0 c - c - 0 

The sulphuric acid present is proi^hly due t0 Cnx'dT’ 
of some of the sulphurous acid and the in/V °Mdatioi 
influence ol add on the original "cane” sura/ t’P 1- t0 t !i 
of sulphur dioxid (sulphurous acid) is variable VfJff 0 ™' 
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QUERIES AND MINOR NOTES 


Jour. A. M. A. 
July 3, 1915 


At about the same time the Association was investigating 
this preparation the chemists of the Health Department of 
the City of Milwaukee also analyzed it. The analytical data 
they obtained were sent to us by Dr. George C. Ruhland. 
Commissioner of Health of the City of Milwaukee, and they 
agree essentially with the findings of the Association’s 
chemists. 

In brief it may be said that Dr. Garbutt’s “gift to humanity” 
is practically a mixture of sulphurous and dilute hydro¬ 
chloric acids with small quantities of ammonium chlorid in 
water sweetened with syrup. The preparation is worthless 
and its method of exploitation is fraudulent. 


Correspondence 


"William Withering and Digitalis—The Beginning of Syphilis 

To the Editor :—It seems that few men look on medical 
history as of any importance, and a misstatement on that 
subject may be hardly worth correcting. Still, an editorial 
on it (The Journal, June 12, 1915, p. 1993) might as well 
be accurate, if accuracy makes just as good a story. 

Withering did not wait ten years. He announced his 
observation of the properties of the foxglove immediately. 
Use of the foxglove became an instant fad, and Withering’s 
book of 1786 is a protest against this. Listen to his preface: 
“Digitalis was in 1783 admitted to the Edinburgh Pharma¬ 
copeia, from which it will soon be dismissed if the present 
random use of it and the dosage that is customary in London 
shall continue.” I am surprised that Cushny has never read 
the book. It is well worth while. It is a serious error to 
say, “Since the time of publication of Withering's book, its 
action in dropsy and on the heart has been generally recog¬ 
nized.” It was given to cause diuresis. Dropsy was looked 
on as a primary disease for more than a generation following. 
Withering accounts for some of his failures on the ground 
that the dropsy was probably secondary, as there were evi¬ 
dent signs of diseased viscera. Some of his most striking 
successes were in the dropsies that followed an epidemic of 
scarlatina. When digitalis was first used for its action on 
the heart, it was used as a cardiac sedative—in aneurysm and 
fevers, particularly the fever of consumptives. 

Referring to the article by Dr. Pusey (The Journal, June 
12, 1915, p. 1961), it might be well to mention the fact that 
recent careful study of all extant records of lazar houses and 
similar foundations fails to show any increase at the end of 
the fifteenth century of any sickness that could have been 
syphilis. It seems probable that the epidemic was not one 
of syphilis but of literary attention to that subject. Perhaps 
some of our modern epidemics are of this character. Mean¬ 
while the doctrine of "epidemic influence” has been dis¬ 
missed from medical thought as though there were no 
unknown factors in epidemiology calling for such a theory. 

John W. Boyce, M.D., Pittsburgh. 


A Pathognomonic Sign of Adherent Urinary Bladder 
in Inguinal Hernia 

To the Editor :—In the last three cases of oblique inguinal 
hernia in which I have found the bladder attached closely 
to the sac of the hernia, I have found the arched muscular 
fibers of the internal oblique muscle, which ordinarily forms 
the floor of the canal (together with the conjoined tendon), 
closely attached to the sac. In the last case, on seeing this 
condition, I at once said to the assistants, “We have a portion 
of the bladder in this hernia.” 

My reason for calling attention to this is to ask the ques¬ 
tion, Is this a continuously positive evidence of an oblique 
inguinal hernia, with the bladder involved in it? Noting 
this condition in our dissection, we may save ourselves the 
chagrin of cutting into and through the bladder wall. These 
arched muscular fibers are very plain and closely adherent. 

J. D. Griffith, M.D., Kansas City, Mo. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


ARTICLES ON EUTHANASIA 

To the Editor :—I have been informed that there has been consider¬ 
able discussion regarding the termination of the existence of the 
hopelessly insane, those suffering from painful, incurable diseases, 
and similar persons. Could you assist me in locating the literature? 

D. R. Lewis, M.D., New York. 

Answer. —The following is a list of articles on euthanasia: 

Tonic Effect of Sympathy with Others, Current Comment, The 
Journal, July 25, 1914, p. 237. 

Supplicant for Euthanasia Recovers, Current Comment, The Journal, 
Feb. 28, 1914, p. 705. 

The Problem of Euthanasia, Vienna Letter, The Journal, June 14, 
1913, p. 1897. 

Euthanasia as a Romantic Motive, editorial. The Journal, Nov. 9, 
1907, p. 1609. 

Physicians Do Not Approve of Chloroforming the Helpless, Minor 
Comments, The Journal, Feb. 24, 1906, p. 590. 

Euthanasia for the Defective and Incurable, editorial, The Journal, 
Sept. 24, 1904, p. 896. 

Euthanasia, Minor Comments, The Journal, Oct. 31, 1903, p. 1904. 

Judicial Euthanasia, Minor Comments. The Journal, Feb. 2, 1901, 
p. 329. 

Rosenberg, L. J.. and Aronstam, N. E.: Euthanasia—A Medicolegal 
Study, The Journal, Jan. 12, 1901, p. 108. 

Euphoria vs. Euthanasia, Minor Comments, The Journal, March 25, 
1899, p. 674. 

Euthanasia for Condemned Criminals, editorial. The Journal, July 23, 
1898, p. 189. 


WHAT IS A CALORY? 

To the Editor :—In The Journal, May 22, 1915, p. 1719, Lusk says, 
“The calory is that quantity of heat required to raise 1 liter of water 
1° C.” 

Alphonse Berget in his work, “The Earth: Its Life and Death,” trans¬ 
lated by Barlow, 1915, page 262, says, “A calorie is the amount of heat 
required to raise 1 gram of water 1° centigrade,” and as this definition 
is repeated on page 323, it can hardly be a misprint. 

The Standard Dictionary defines calory as the “amount of heat neces¬ 
sary to raise the temperature of one kilogram of water one degree centi¬ 
grade,” and the Century Dictionary gives about the same definition. 

May I ask the explanation of the discrepancy noted above? H. 

Answer. —The original calory was the quantity of heat 
required to raise 1 gram of water 1 degree centigrade. On 
account of the inconvenience of this measure, there came to 
be the differentiation between the small calory, based on the 
gram, and the large calory, based on the kilogram, just as 
there is a differentiation between grammeters of .work and 
kilogrammeters of work. In the majority of textbooks, the 
difference between the large calory and the small calory is 
defined, but in most articles on nutrition the large calory 
has for a long time been the standard of computation, amt 
a careful distinction between the two values is usually 
neglected. 


LITERATURE ON URTICARIA 

To the Editor: —Please give me a list of the recent articles on 
urticaria. M. S. Davie, M.D., Dothan, Ala. 

Answer. —The following is a list of articles on this subject; 

Jacob, F. H.: Care of Urticaria Pigmentosa Treated with Roentgen 
Ray, Brit. Med. Jour., June 1, 1907. 

Ravitch, M. L.: Thyroid as Factor in Chronic Urticaria, Jour. Cutai »„ 
, Dis. November, 1907. 

Vorner: Urticaria Solitaria, Dermatol. Ztschr., January, 1913. 

Ochs, B. F.: Urticaria Caused bv the Sun’s Rays, Med. Rcc., New 
York, July 30, 1910. 

Wolff, W.: Quinin Effectual in Urticaria, Dentsch. tned. IVchnschr,, 
Sept. 21, 3911. 

Hardaway, W. A.: Notes, Chiefly Therapeutic, on Various Diseases 
of Skin, Jour. Missouri State bled. Assn., May, 1912; abstr., The. 
Journal, June 2, 1912, p. 1721. 

Swann, A. W.: Urticaria Treated with Epineplirin, Am. Jour. Med. 

Sc., March, 1913; abstr., The Journal, March 29, 1913, p. 1026. 
Snow, I. M.: Purpura, Urticaria and Angioneurotic Edema of Hands 
and Feet in a Nursing Baby, The Journal,. July 5, 1913, p. 18. 
Calcium Lactate in Hay-Fever and Urticaria, Queries and Minor 
Notes, The Journal, Aug. 9, 1913, p, 428. 

Salomon, H.: Dietetic Treatment of Urticaria, IVicn. klin. IVchnschr 
Aug. 28, 1913; abstr.. The Journal, Oct. 4, 1913, p. 1337. 

Protein Poisoning — Anaphylaxis — Urticaria, Therapeutics, Tun 
Journal, Feb. 7, 1914, p. 456. 

Amins and Urticaria, Current Comment, The Journal, Nov. 21, 

1914, p. 1861. 

Swann, A. W.: Human Serum in Urticaria, The Journal, Feb. 27> 

1915, p. 737. 
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Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Almimmi Montgomery, July 6, Chairman, Dr. W* H. Sanders, 
Montgomery. 

Alaska: Juneau, July 6. See., Dr. Harry C. DcVigline, Juneau. 

Arizona: Phoenix, July 6-7. See., Dr. John Wix Tlionias, Phoenix. 

Colorado: Denver, July 6. Sec., Dr. David A. Slrictder, 612 Empire 
llliig., Denver. 

Connecticut: New Haven, July 13. See., Dr. Charles A. *1 uttlc, 
196 York St., New Haven; Eclectic: New Haven. July 13. See., Dr. 
T. S. Hodge, 19 Main St., Torrington; Homeopathic: New Haven, 
July 13. See., Dr. Edwin C. M. Hall, 82 Grand Avc„ Nc\v Haven. 

District or Columbia: Washington, July 13. See,, Dr. Edgar I\ 
Copeland, The Rockingham, Washington. 

Indiana: Indianapolis, July 13-15. See., Dr. W. T. Colt, 120 State 
House, Indianapolis. 

Maine: Augusta, July 6*7. Sec., Dr. Frank \V. Scarlc, 776 Congress 
St., Portland. 

Massachusetts: Boston, July 13*15. See., Dr. Walter P. Powers, 
Room 501, No. 1 Beacon St., Boston. 

New Hampshire: Concord, July 6-7. Regent, Mr. H. C. Morrison, 
Concord. 

New Mexico: Santa Fc, July 12. See., Dr. W. E. Kascr, East 
Las Vegas. 

North Dakota: Grand Forks, July 6*9. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oklahoma: Oklahoma City, July 13. See., Dr, Ralph B. Smith, 
502 Daniel Bldg., Tulsa. 

Oregon: Portland, July 5. See., Dr. L. H. Hamilton, Medical Bldg., 
Portland. 

South Dakota: Pierre, July 12. See., Dr. Park B. Jenkins, Wauhay. 

Utah: Salt Lake City, July 5. See., Dr. G. F. Harding, 407 Temple¬ 
ton Bldg., Salt Lake City. 

Washington: Seattle, July 6. See., Dr. G. N. Suttner, Baker Bid};., 
Walla Walla. 


District of Columbia April Report 
Dr. Edgar P. Copeland, secretary of the Board of Medical 
Supervisors of the District of Columbia, reports the oral and 
written examination held at Washington, April 13-15, 1915. 
The total number of subjects examined in was S; total num¬ 
ber of questions asked, 80; percentage required to pass, 75. 
The total number of candidates examined was 12, of whom 
11 passed and 1 failed. The following colleges were repre¬ 


sented: 


PASSED 

Year 

Per 

College 

Grad. 

Cent. 

Howard University.. (1912) 78.7; (1913) 82.6; 

(1914) 75.5, 75.5, 

,78.7 

Johns Hopkins University...(1907) 

82.6; (1913) 

82.7 

Fordhara University .... * -.. * -. 


77.1 

University of Vermont. 


81.6 

University of Virginia. 


77.1 

TAILED 



Howard University ......... r.. 


71 


Colorado January Report 

Dr. David A. Strickler, secretary of the Colorado State 
Board of Medical Examiners, reports the oral and written 
examination held at Denver, Jan. 5, 1915. The total number 
of subjects examined in was 8; total number of questions 
asked, 80; percentage required to pass, 75. One candidate 
was examined and passed. Fourteen candidates were licensed 
through reciprocity. The following colleges were represented: 


r ass ed Year Per 

College Grad. Cent. 

Royal College of Physicians, Ireland.(1910) 83 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

Denver College o£ Medicine.(1886) Wyoming 

George Washington University.(190S)Dist. Colum. 

Hahnemann Med. Coll, and IIosp., Chicago.... (1903) Illinois; (1909) 

Connecticut. 

Northwestern University.(1909) Illinois 

Rush Medical College.(1904) Illinois 

Kansas City Medical College.(1890) Missouri 

Marion-Sims College of Medicine.(1892) Missouri 

Coil, of Phys. and Snrgs. in the City of N. Y.(1863) California 

Columbia Unit-., Coll, of Phys. and Surgs.(1912) New York 

Cincinnati College of Med. and Surg.(1874) Iowa 

Western Reserve University.(1909') Ohio 

Jefferson Medical College.(1912) Nebraska 

University of Tennessee.(1894) Kentucky 


West Virginia April Report 

Dr. S. L. Jcpson, secretary of the West Virginia State 
Board of Health, reports the oral, practical and written 
examination held at Charleston, April 13-15, 1915. The total 
number of subjects examined in was 9; total number of ques¬ 
tions asked, 90; percentage required to pass, 80. The total 
number of candidates examined was 14, of whom 12 passed 
and 2 failed. Fifteen candidates were licensed through 
reciprocity. The following colleges were represented: 


Year Per 

College passed Grad. Ccnl. 

George Washington University.(1913) 89.6; (1914) 87.7 

llallitnorc Medical College.0911) 86.7 

North Carolina Medical College.(1913) 88.9 

Jefferson Medical College. (1914) 91.4 

University of Pennsylvania......0914) 90.6 

Medical College of Virginia (1913) 81.7; (1914) 81,4, 82.8, 83.8, 85, 86.4 

TAILED 

Bennett Medical College.......,0915) 77.2 

Maryland Medical College.0912) 79 

licensed through itr.cimociTY Year Reciprocity 
College Grad. with 

Hospital College of Medicine, Louisville.(1907) Tennessee 

University of Louisville. .. .(1910) 0913) Kentucky 

Tulanc University of Louisiana.0910) S. Carolina 

Baltimore Medical College.(1912) Maryland 

Maryland Medical College.,...(1912) Tennessee 

University of Maryland. 0904) S. Carolina 

Starling Medical College.(1906) Ohio 

Jefferson Medical College.,.(1874) (1911) Penna. 

Medtco-Chirtirgical College of Philadelphia.(1895) Indiana 

Tennessee Medical College.(1909) Tennessee 

Vanderbilt University . (1913) Mississippi 

Medical College of Virginia. (1908) Virginia 

Royal University of Palermo.....(1903) Georgia 


Book Notices 


A Rertrence Handbook or the Medical Sciences. Embracing (he 
Entire Range of Scientific and Practical Medicine and Allied Sciences. 
By Various Authors. Third Edition. Edited by Thomas Lathron 
Stedman, A.M., M.D. Volume S. Cloth. Price, J7. Pp. 923, with 
739 illustrations. New York: William Wood & Co., 1915. 


This volume of a well-known series is distinguished by 
several topics of importance. Of particular interest are the 
various articles on hearing by Drs. Scwall and Voorhees. 
Naturally the heart is given a large amount of space, most 
of the articles being contributed by Dr. Wartbin. The sum¬ 
mary on heredity occupies about twenty-five pages, and gives, 
in brief, facts regarding many aspects of the subject as 
presented by Drs. Galton and Pearson. The statement of 
the mendclian law and its various aspects is sufficiently clear 
to form a good basis for a further study of the subject. The 
bibliographic references appended to the article form a useful 


iu tnosc 


.»zoning mvwuyaiu me 

Hernia receives full attention, the various operative pro¬ 
cedures being adequately illustrated. The article on histologic 
technic is modern and accurate, and contains numerous direc¬ 
tions for the making of various preparations. The subject 
of hospital construction and equipment is well illustrated and 
seems thorough. It is regrettable, however, that most atten¬ 
tion is devoted to the building and management of large 
hospitals, and but little given to the building and equipment 
of institutions for small towns where, in fact, most help is 
needed. The article on hospital ships, while of interest, occu- 
pies. relatively too much space. The paper on “House Sanita¬ 
tion” by Dr. Kober is a very valuable one. It is profusely 
illustrated and practical. Among other subjects receiving 
attention are hydrotherapy, military hygiene and hysteria 

Immunity receives what might be called a mere mention 
Other important headings under the letter ‘T’ are infancy 
and infant feeding, influenza, inhibition, insects and tlieir 
parasitic activities, and the various facts concerning intes¬ 
tinal medicine and surgery. 

Two articles are by Dr. Fielding H. Garrison: one on 
medical journalism, the other on medical libraries; both of 
them are exceptionally interesting and complete. Seven 
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The topics mentioned represent naturally only a few of the 
many items covered in the handbook. They have been men¬ 
tioned because the space given to them indicates a special 
effort on the part of the writers of these portions of the book 
to do adequate work. In a volume of this nature it is, of 
course, impossible to ask that every section be up to the 
quality of the whole. In general, however, it may be stated 
again that the book is an achievement of importance. 

Commemoration Volume. Infection and Immunity, Vaughan; Syphilis 
as a Modern Problem, Pusey; Epidemic Poliomyelitis, Flexner; Yellow 
Fever, Gorgas; Municipal Sanitation, Jordan; Cancer: Prevention and 
Cure, Mayo; Statistics of Cancer Mortality, Hoffman; Malaria, Bass. 
Cloth. Price, $2.50. Pp. 349. Chicago: American Medical Association, 
1915. 

This hook is issued as a tribute to the workers who made 
it possible to build the Panama Canal. The contents are: 
Victor C. Vaughan, Infection and Immunit}’, 169 pages; Wil¬ 
liam A. Pusey, Syphilis as a Modern Problem, 82 pages; S. 
Flexner, The Mode of Infection and Etiology of Epidemic 
Poliomyelitis, 5 pages; W. C. Gorgas, Yellow Fever, 9 pages; 
E. O. Jordan, Municipal Sanitation, 10 pages; William J. 
Mayo, The Prevention and Cure of Cancer, 18 pages; Fred¬ 
erick L. Hoffman, Some Essential Statistics of Cancer Mor¬ 
tality Throughout the World, 14 pages; Charles C. Bass, 
Malaria, 17 pages. 

The shorter articles are instructive. Of the two long 
articles, that by Vaughan is direct and forceful in the intro¬ 
ductory and general sections; it also contains much interest¬ 
ing historical matter. 

The contribution by Pusey on syphilis as a modern problem 
deserves particular mention because it is a successful attempt 
to present to the intelligent nonmedical reader the essential 
facts about syphilis as it affects the individual and society. 
The article is a substantial, interesting, and altogether sane 
presentation. It is an article which, just at this time, will 
prove of great service in interesting the public in syphilis 
as a sanitary problem. It should be widely studied by physi¬ 
cians as well as laymen, and physicians will further the cause 
by directing others outside the ranks to this book. 

To quote from the foreward, the volume is “an incomplete 
and imperfect statement of what medicine has done, is doing, 
and an indication of what it may do for the common good.” 
It is an expression of the interest the medical profession feels 
in the general welfare, and its effect will be to increase the 
cooperation of intelligent persons in the task of reducing 
preventable disease. 


Society Proceedings 


COMING MEETINGS 

American Ophthalmological Society, New London, Conn., July 6-7. 
Montana State Medical Association, Bozeman, July 14-15. 
Washington State Medical Association, Tacoma, July 20-22. 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA 

Meeting Held June 2, 1915 

The President, Dr. James C. Wilson, in the Chair 

Syphilitic Affections of the Heart and Aorta 
Dr. J. M. Anders, Philadelphia: The advent of the Wasser- 
mann reaction has shown that the etiologic role of syphilis 
in diseases of the cardiovascular system has heretofore been 
underestimated. While I would not say that syphilis is the 
principal factor in the production of heart disease, it can be 
assumed that rheumatism and syphilis head the list as causes 
of organic injury to this organ. While the cardiac lesions 
caused by the Spirochaeta pallida are usually considered as 
belonging to the tertian stage of syphilis, Grassman, Brooks 
and other investigators have expressed the opinion that 
serious damage may occur as early as the forepart of the 
second stage. Aortic and cardiac syphilis may be the result 


of hereditary syphilis. The claim made by Landois, Citron, 
Hausmann, Sears and others that syphilis may affect the 
heart alone is interesting and important. In two infants who 
died, one at three months of inanition, the other at eight days 
of asphyxia, Warthin and Snyder found the Spirochaeta 
pallida in the heart muscle, while neither histologic lesions 
nor spirochetes were found elsewhere. 

Among the commonest cardiovascular conditions due to 
syphilis are myocarditis, aortic regurgitation, angina pectoris 
and mesaortitis often resulting in aneurysm. Mesaortitis 
with or without coronary changes is commonly the primary 
complaint in cases in which, as frequently occurs, two or 
more of the above-named affections are found in association. 
That this condition is due in many cases to syphilis has been 
demonstrated both by postmortem evidence and the results 
of carefully conducted therapeutic observations. The intimate 
connection between syphilis and aneurysm, well known to the 
older writers, has been emphasized by those of modern times. 
With Hausmann, however, I would caution the medical pro¬ 
fession against regarding every case of aneurysm, even in 
syphilitic subjects, as due to syphilis. Two differentiating 
etiologic factors are that the root of the aorta is the usual 
seat of syphilitic aneurysms, which aneurysms are frequently 
multiple. Syphilis is now generally regarded as an essential 
factor in the causation of aortic incompetency, more par¬ 
ticularly in cases developing before the forty-fifth year of 
life. As in aneurysm, a positive Wassermann reaction alone, 
unsupported by clinical evidence, does not warrant an assured 
diagnosis of syphilis, although it renders highly probable the 
existence of syphilis. On the other hand, it must be remem¬ 
bered that aortic incompetency in a syphilitic subject may be 
due to other causes, especially if the lesion develop after 
middle life. Early involvement of the myocardium is not 
infrequent in the course of syphilis. Early recognition is 
difficult but important. The symptoms do not differ from 
those of myocarditis due to other infections, and it has been 
shown that they disappear promptly under energetic anti¬ 
syphilitic treatment. Anginoid pains are occasionally pres¬ 
ent, and obliterative endarteritis implicating the coronaries 
and producing myocarditis may result in attacks of true 
angina pectoris. Although a positive or negative Wasser¬ 
mann test is not an absolute criterion, Brooks contends that 
it is better than the 70 per cent, of error based on the history 
or clinical findings alone. 'I have collected 270 cases of 
angina pectoris from the literature, of which only seventy- 
two, or 26.5 per cent., gave evidence of syphilis. This per¬ 
centage is much too small, since in 250 of the cases no men¬ 
tion was made of a Wassermann test. The close association 
of syphilis and angina is amply confirmed by modern 
authorities. 

Doubtless the incidence of cardiovascular disease would 
be much lessened by a more systematic and vigorous treat¬ 
ment of syphilitic infection in general. Physicians should feel 
the serious responsibility of the treatment of early syphilis 
in the wisest manner possible. This is further emphasized 
in the hazard of administering salvarsan or neosalvarsan 
in the severer forms of cardiovascular syphilis. It has been 
found that death, occurring suddenly or after several days 
from the use of these agents, is commonly due to myocardial 
degeneration secondary to coronary lesions. 

DISCUSSION 

Dr. George W. Norris, Philadelphia: I agree with Dr. 
Anders that, since the discovery of the Spirochaeta pallida 
and our knowledge of the Wassermann test, we have learned 
to recognize a number of lesions definitely syphilitic which 
in the past we barely suspected. In the last year more 
attention has been given to syphilitic nephritis, and it is 
somewhat comforting to know that if we do give mercury or 
salvarsan to these patients we are apt rather to benefit their 
nephritis than to injure the kidneys. One point is the fre¬ 
quency with which sudden death may occur in syphilitic 
myocarditis. Among the symptoms which have struck me 
as having some guiding value are low blood pressure, mild 
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nngmoid attacks associated with dilatation of the left 
ventricle, and, as Dr. Anders has emphasized, cardiac irregu¬ 
larity followed by auricular fibrillation. In such cases, s«1- 
varsan must not he administered without due consideration. 
I am particularly interested also in the question of aortitis 
in the young. In a considerable percentage of newborn 
infants dving shortly after birth, presence of the SCtrochadn 
{•alUdtt has been noted in the aorta. Syphilis is inadequately 
treated in our dispensaries. Hospitals which refuse to treat 
this disease in its early stages arc perfectly willing to give 
aid when the patient returns at a practically incurable stage. 
A more efficient treatment of syphilis in dispensaries is one 
of the crying needs of today. 

Dr. James Tyson, Philadelphia: In my experience as a 
voting man in dispensary service, our method of treating 
cases which included rheumatoid affections was to give first 
potassium iodid. Failing with this, we added mercuric 
chlorid, and an astonishingly large number of patients were 
benefited. It would seem, therefore, that the new methods of 
treatment confirm the old ones. I have sometimes thought 
that although this was a rough and ready method of treating 
symptoms, we might, perhaps, adhere to it with advantage 
a little more frequently than we do in modern times. 

Dn. J. F. Anders, Philadelphia: I have seen several very 
remarkable results in nephritis due to syphilis from the 
alternate, and also from the separate use of salvarsan and 
mercury. We must, however, he very certain that the syphilis 
is the real cause of the cardiovascular and renal conditions. 
Mercury has its selective affinity for the kidneys, and there 
is no other variety' of nephritis than the syphilitic in which 
its use is Justified. While it is true that, since the discovery of 
the Wassermann reaction, the true importance of syphilis as 
a factor in many heart diseases has been in great part estab¬ 
lished, this cannot be said of this test in relation to angina 
pectoris. The close association of angina pectoris and 
syphilis remains to be established, according to my figures, 
at all events; but I believe it will be, once the profession is 
alive to the importance of making Wassermann tests in a!! 
cases of angina pectoris. Neglect to examine the heart in 
the early stages of syphilis systematically is attended with 
untoward results in many eases. In at least half of these 
eases, symptoms arise which should arouse suspicion of 
cardiac involvement and lead to the most vigorous anti¬ 
syphilitic treatment. In regard to cardiac involvement in 
the course of syphilis, the words of John Locke truly apply: 
"Prevention is better than cure and far cheaper.” 


MISSOURI STATE MEDICAL ASSOCIATION 

Fifty-Eighth Annual Meeting, held at St. Joseph, May 10-12, 1915 
(Concluded from page 2162) 

Preventive Medicine Obstetrics 
Dr. F. E. Wilhelm, Kansas City: Deformed pelvis is 
usually a result of rickets in childhood. It is common in 
tenements, rare in the Middle West. Gonorrhea is the 
greatest enemy to pregnancy', a menace to the eyes of the 
unborn babe; 30 per cent, of all blindness is due to gonor¬ 
rheal ophthalmia. Syphilis cause's sterility. Few congenital 
syphilitics survive. Preparations for labor should be made 
three or four weeks in advance. Cleanliness is the great 
necessity. Presentation can easily be determined by abdom¬ 
inal examination—location of feta! heart sound. No vaginal 
examination should be made after labor begins. Sterile 
gloves should be used; anesthesia is essential and safe; 
placental delivery should not he rushed; one may wait twelve 
hours or more in the absence of bleeding. Manual delivery 
of the placenta is rarely necessary. A torn perineum should 
be repaired at once; the cervix is to be left alone, except 
for severe hemorrhage. The mother requires quiet, good 
food, a daily bath, good bowel flushing within thirty-six 
hours, and care of the nipples and breast. The infant should 
have boric acid applied to the eyes. Swabbing of the mouth 
should be avoided, as the toothless mouth needs no washing. 


Care of cord with alcohol should not be overlooked. Regular 
nursing should be given ;it intervals of from two to three 
hours. 

Discussion 

Dr. B, W. Tootiiaker, St. Joseph: We have all had some 
cases of gonorrheal ophthalmia, hut I believe we can prevent 
it by using 25 per cent, solution of argyrol. Silver nitrate 
is sometimes followed by inflammation of the eyelids. Of 
anesthetics I prefer ether, and although some patients do not 
first care for anything, they are very glad to lake it after 
they receive a few whiffs. In delivering the head I always 
endeavor to do so between the pains, and I have very few 
tears. In the care of the bowels I have my patients take an 
enema, using plain warm water. 

Dr. Is. A. Bcrkhardt, Kansas City: The blood pressure 
should be taken at regular intervals, at least twice a month. 
The importance of using boiled gloves ought to be empha¬ 
sized. We are realizing more and more the necessity of stay¬ 
ing out of the uterus and making no manipulations, even in 
many eases which seem tc present a clear indication for 
going into the uterus. The modern method of supporting the 
breasts should he emphasized. It is being realized that there 
is an engorgement of the breasts, and that pulling on the 
breasts causes a venous stasis which a support will very 
largely relieve. 

Dr. Caryl Potter, St. Joseph: Surgeons sec too much 
poor repair of the perineum following obstetric practice. 
The obstetrician should repair the deep perineum as well as 
the superficial perineum, and if he is not sure he can secure 
the correct position of the levator ani, he can call in a gyne¬ 
cologist. If you feel that a laceration of the perineum is 
imminent and you are not sure of your repair, you should 
do a pubiotomy. 

Etiologie Factors in Vomiting of Pregnancy, and 
How to Overcome Them 

Dr. John D. Seda, Bland: The condition of the stomach 
is rather remote to the cause of the condition. Vomiting in 
pregnancy occurs mostly in young women who have never 
borne children. The habits of these young women are not so 
sanitary as they should be; as a rule they neglect their 
bowels; the colon bacillus very often gains entrance into the 
vagina, and the uterus and its appendages thus become 
infected. As a rule, vomiting in pregnancy should be 
regarded as an infection, which remedial agents should be 
employed to combat. This can best be accomplished by- 
daily vaginal douches, high colonic enemas and by the use- 
of suitable vaccines. The stomach is treated by giving it 
rest and by abstaining from giving drugs by the mouth. The 
most rebellious cases yield to a few days’ treatment along 
this line. 

Empyema 

Dr. B. A. Poorman, Kansas City, described the kind of 
infection and the symptoms, diagnosis and treatment, after' 
which he discussed the various methods, giving the technic 
which he has used in a few cases, and also the treatment in 
chronic cases by decortication as outlined by Fowler and 
Delorme, followed by a report of ten cases. 

DISCUSSION 

Dr. F. H. Spencer, St. Joseph: The mortality rate of 22 
per cent, m operative cases is too high. I would emphasize 
the importance of drainage by removal of the ribs in opera¬ 
tive cases. Kocher lays great stress on this in the old 
operation. In the decortication operation there is a question 
sometimes as to whether the Fowler or the Ransohoff opera¬ 
tion is the better. Dr. Poorman says that Fowler decortica¬ 
tion is the proper operation, but I believe the Ransohoff 
should be combined with it in many cases. Bismuth paste 
should be mentioned only to be condemned. While Beck 
lays stress on this method, it has not given good results 

Dr. E. M. Roseberry, Neosho: I have had three cases of 
empyema in the last three months. In one I inserted the 
needle three times, before I found the pus. I resected a rib 
m each case, and the patients are all doing well at this time 
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Dr. L. J. Dandurant, St. Joseph: It seems remarkable 
that a disease which was so well known and treated in the 
time of Hippocrates should be so often overlooked in these 
days of progress and fine methods of diagnosis. With the 
definite symptoms which follow pneumonia and indicate a 
developing empyema, and in the absence of securing pus 
with the needle, we should not hesitate to open the chest and 
make an exploration. I believe that in every case in the 
adult, operation can be performed under local anesthesia. In 
Europe I never saw any other kind of anesthetic used. 

Dr. J. M. Hale, Dearborn: In the pleuritic involvements 
following pneumonia, the internist should have the patient 
practice deep inspiration in the later stages of pneumonia. 
This can be done three or four times a day and would, I 
believe, reduce the number of cases of adhesions. 

Dr. C. B. Francisco, Kansas City: A point seemingly 
overlooked by the general surgeon in resecting ribs in chil¬ 
dren is the fact that lateral curvature will follow this pro¬ 
cedure. Orthopedists see these cases often and feel that 
the surgeon should practice some discrimination and give 
protection against curvature in children. My experience 
emboldens me to preach conservatism in dealing with, this 
condition in children, because it is a deformity that often 
goes on to bony change. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirtieth Annual Meeting, held at Washington, D. C., May 11-13, 1915 
1 (Continued from page 2164) 

Isolation of a Toxic Substance from the Blood of 
Uremic Patients 

Dr. Nellis B. Foster, New York: Accepting the hypothe¬ 
sis that uremia is a toxemia, the attempt has been made 
to isolate the specific toxin from the blood of patients with 
epileptiform uremia. This endeavor has been successful in 
that a substance, which caused death when injected into 
small animals, was separated from the blood of the seven 
cases of uremia studied. Eleven control bloods representing 
.various diseased states other than uremia were also studied, 
but none of these yielded a toxic body. The method of sepa¬ 
ration excludes, it is believed, errors due to manipulation of 
unstable protein complexes. The final product is recovered 
as a crystalline auric chlorid. 

Long Fasting in Diabetes 

Dr. Frederick M. Allen, New York: Partial pancrea¬ 
tectomy with retention of the duct produces a satisfactory 
experimental diabetes, and animals prepared in this way can 
be studied advantageously. In mild experimental cases, die¬ 
tetic management suffices to keep the diabetes in abeyance. 
More severe cases quickly pass into an uncontrollable con¬ 
dition. If, in controlled cases, glycosuria is allowed to 
reappear, the animals quickly go down with destruction of 
the islands of Langerhans. Those kept sugar free stay lively 
and show no injury of the islands. Patients at the Rocke¬ 
feller Institute have been treated on the basis of these ani¬ 
mal experiments. An initial fast of from one to eight days 
will completely stop glycosuria in mostf cases. Fasting can 
be undertaken in very severe, weak cases without injury, 
and with benefit. There are some unsuccessful cases due 
to infections or other complications, but these do not con¬ 
stitute contraindications to fasting. If undesirable symptoms 
arise in the course of fasting, after an interval of careful 
dieting, fasting can be resumed and carried to success. If, 
after fasting and becoming sugar free, the sugar and 
acidosis are allowed to return, the last state of that man is 
worse than the first; but cautious underfeeding, with occa¬ 
sional fast days, will suffice to keep these patients in good 
condition. Well established is the advantage of keeping the 
patients below weight and of maintaining a low fat content 
in the diet, thus reversing the doctrine of Naunyn and 
others. Dietetic restrictions are renewed on the detection 


of ketonuria or increase of blood sugar. To insure freedom 
fiom ketonuria and glycosuria, fat is necessarily withheld 
from diet. 

Present-Day Treatment and Prognosis in Diabetes 

Dr. E. P. Joslin, Boston: Children do well under the 
fasting method; they obey readily and cooperate well. Com¬ 
plications disappear more rapidly than under any other man¬ 
agement. especially carbuncles. A case of pregnancy with 
glycosuria to 6 per cent, was carried successfully to term 
and was delivered by cesarean section with recovery of 
mother and child. Operations of other sorts have been suc¬ 
cessfully carried out on diabetics. Cases of long duration 
and patients with severe acidosis do well under starvation 
management. 

The following points are important in the technic of the 
fasting treatment: Patients must be educated just as they 
have been in tuberculosis; they must not gain weight too 
fast; they must rest; they must remain under observation. 

Studies in Experimental Pancreatic Diabetes 

Drs. A. A. Epstein and S. Baehr, New York: The studies 
were made on depancreatized cats. Because of excessive 
thirst and large water intake, it was necessary to estimate 
changes in blood volume, which was done by a method of 
comparing the proportion of cells to plasma.' Corrections 
of the blood sugar findings were made for blood volume 
fluctuations. All the cats showed a progressive rise in blood 
sugar, quite marked just before death. (This is not due to 
tissue decomposition, because the rise begins while the ani¬ 
mal is quite lively.) With the appearance of hyperglycemia 
there is a diminution of glycosuria. This is no doubt due 
to a renal insufficiency for sugar. For the reason that 
polyuria continues after the disappearance of sugar, failure 
of circulation is ruled out as a cause. Experiments with 
pancreatectomy and double nephrectomy resulted in the pro¬ 
duction of a rise in hyperglycemia, rapid in well-nourished 
animals; in starved cats, this rise was late in appearing, 
but when it appeared it was acute and reached the same level 
eventually as in the well-fed cats. 

Intravenous Injection of Dextrose and Depancreatization 

Drs. I. S. Kleiner and S. J. Meltzer, New York: .When 
dextrose is injected intravenously into normal animals it 
disappears rapidly from the circulation, and the sugar con¬ 
tent of the blood is, in a short time, quite normal again. In 
previous investigations we found that in depancreatized dogs 
there is a tendency for the circulation to retain for a longer 
period a part of the injected dextrose. In recent experi¬ 
ments it was further found that, when with the infusion 
of dextrose in depancreatized dogs, an emulsion of pancreas 
is simultaneously injected, the circulation seems to lose its 
power to retain the injected dextrose. Finally it was observed 
very recently that an injection of a pancreas emulsion in a 
depancreatized animal is apparently capable of reducing the 
hyperglycemia to normal. The evident theoretical importance 
of these facts shall not be discussed here. 

Discussion on Diabetes 

Dr. Frank Billings, Chicago: The study of patients at 
rest in a hospital is only part of the problem; it is necessary 
to study them after exercise, after return to ordinary mode 
of life. For years, I have taught patients how to examine 
their own urine. While it may be harmful to give fats in 
general diabetes, butter fat is not harmful. Diabetics may 
take butter fat or bacon fat and may do so for years. What¬ 
ever may be said, it is impossible ever really to control 
diabetic patients; they will do as they please as soon as 
they get beyond the observation of the doctor. 

Dr. Henry Koplik, New York: I regard diabetes in chil¬ 
dren as a very grave disease, and the prognosis as always 
bad. This is not inconsistent with the fact that these chil¬ 
dren may go along for years without symptoms; they finally 
relapse and therefore the prognosis should be cautious. It 
is surprising how easily children bear starvation, and how 
quickly sugar disappears under this form of treatment. 



You.!ME I.XV 

NllMIU'R 1 


SOCIETY PROCEEDINGS 


51 


Dr. Henry A. Christian. Boston: Wc usually find one 
or two days of starvation sufficient to get a diabetic patient 
sugar free; then one or two days arc required to establish 
the standard of carbohydrate utilization; and then one or 
two more days to educate the patient, and at the end of six 
days of hospital care, such a patient is ready to go out. It 
is an ideal disease for the application of the class man¬ 
agement in the outpatient department. We teach our patients 
to follow their carbohydrate intake and output, to cook their 
food and to examine their own urine. These patients arc 
taught to use the Benedict method, which, by the way, is 
incorrectly given in many of the books; too little alkali is 
usually specified. 

Dr. L. F. Barker, Baltimore; One of the good things 
which may come out of this meeting is the putting into the 
consciousness of practitioners all over the country the advan¬ 
tage of quickly starving diabetes patients until they arc sugar 
free and acid free. But a sharp blow will be necessary to 
dislodge the idea that carbohydrate feeding is necessary in 
acidosis. As to the reduction of body weight, it is doubtful 
whether it is proper to insist on .this in cases with good food 
tolerance, because of the harmful effect of underweight on 
the nervous system. 

Dr. R. T. WoonYATT, Chicago: Fir eight years, at the 
Presbyterian Hospital, I have used this method of starvation 
in diabetes, following the method of Muller of Vienna. There 
can be no doubt of the great value of it. I have seen three 
deaths from infections during a starvation period. 

Dr. Frederick M. Allen, New York: The blood sugar 
should be kept normal; it is tested regularly. This is neces¬ 
sary in young patients with acute eases; hut it may not he 
necessary in old patients who wilt live to die of something 
else. I have not yet seen an infected patient harmed by 
fasting. I have seen eases of glycosuria coming on in the 
midst of an infection, and they may be cleared up by fast¬ 
ing with surprisingly good results. 

Dr. E. P, Joslin, Boston: I have records of ninety eases 
in people under 20; two thirds of these patients are now- 
dead ; the others are mostly in good condition. In any group 
of diabetic children who live long, there will be found evi¬ 
dence of hereditary influences. 

Dr. A, A. Epstein, New York: I should like to empha¬ 
size the fact that it is necessary to consider the blood volume 
in estimating any ingredient of it. 

Significance of Aero-Ataxia and Proximal Ataxia of 
Extremities in Differentiating Between Disease of 
Peripheral Nerves and of Spinal Cord 

Dr. C. F. Hoover, Cleveland: In ataxic states of the extremi¬ 
ties, two varieties may be differentiated: one in which the 
distal muscles are involved, called aero-ataxia; another in 
which the proximal muscles are involved, called proximal 
ataxia. In a case of primary anemia, stereognosis was pre¬ 
served and no ataxia in the ordinary sense was observed; hut 
extreme ataxia of the intrinsic muscles of the bauds and 
feet was found. In fifty-two further cases of primary, anemia, 
acro-ataxia has been noted, with proximal ataxia added as a 
late manifestation. In lead and alcoholic ataxia, however, 
the relation of the time of appearance of the two forms is 
reversed. In spinal cord disease, proximal ataxia appears 
much sooner than acro-ataxia: in the ataxia of the anemic 
type, on the other hand, no Romberg sign may be elicited 
because the ileofemoral muscles are not involved. In a case 
of diabetes with apparent diabetic neuritis the presence of 
proximal ataxia without acro-ataxia was noted; examina¬ 
tion of the spinal fluid revealed tabes as the cause, and the 
ataxia improved under antisyphilitic treatment. I have been 
able to diagnose primary anemia in patients over SO by the 
presence of acro-ataxia and loss of vibfatory sense inde¬ 
pendent of blood examination. In a man with an obstructive 
prostate, there was a proximal ataxia without acro-ataxia. 
The spinal fluid being normal, the diagnosis of cancer of the 
prostate with metastasis in the cord was made and con¬ 
firmed. In a case of apparent primary anemia, with a mass 
in the left hypochondvium, there were loss of reflexes and 


proximal ataxia without acro-ataxia; the diagnosis of hyper¬ 
nephroma with metastasis in the cord was made and confirmed. 

Peculiarities in the Immunity Induced in Guinea-Pigs by the 
Instillation of Horse Serum Through the Nose 
Drs, Henry Skwai.i. and Cutiirert Powell, Denver: When 
a few drops of horse scrum arc instilled into the nose in 
guinea-pigs, and the dose is repeated from one to five times 
at intervals varying from one to twenty-four days, about 
half the animals survive an intravenous injection of horse 
scrum given sixteen days after the last instillation. 1 his 
survival is sometimes without symptoms, hut cannot he due 
to previous desensitization, for a second intravenous injec¬ 
tion is frequently well borne twenty-four days after the 
first. When, after several intravenous injections of 0.38 c.c. 
of horse serum, guinea-pigs fail to react, the dose may, in 
certain cases, he doubled or trebled with like result. Con¬ 
trary to the usual experience, we have found in two groups 
of refractory animals that a large intravenous injection was 
better borne after a resting period of 101 and eighty days, 
respectively, than in controls after thirty-six and twenty-eight 
days. When the blood serum of these immune animals was 
injected iulraperitoncaUy into normal guinea-pigs, the latter, 
when given 0.25 c.c. scrum by the vein from twenty-three to 
forty-eight hours afterward, usually reacted very slightly. 
As is well known, the offspring of mothers sensitized by a 
single subcutaneous injection of scrum arc themselves highly 
sensitized to a small toxic dose of serum given within about 
six weeks. In our animals treated by instillation only, five 
out of seven of the offspring survived the toxic injection. 


Present Status of Hygiene or Public Health and Its Future 

in America 

Dr. W. W. Ford, Baltimore: Pettcnkofer founded the science 
of public hygiene, and in Germany and Austria his teachings 
received ready practical application, spreading thence largely 
all over Europe. As a result of his campaign, the mortality 
from zymotic diseases fell. The great fruits of this work 
ripened in the decade 1870-1880, but with the advent of bac¬ 
teriology, Pettcnkofcr’s work bad a setback. Bacteriology 
became hygiene for a time, until lately, when Pettcnkofcr’s 
plan has been revived, modified by bacteriology. In Great 
Britain, since the sanitary laws of 1848, public health matters 
have been on a sound basis, but the emphasis lias been on 
public works, such as water supplies, drainage, sewage dis¬ 
posal, etc. Preventive medicine is the gift of France, but it 
lias been twisted by the work of the Pasteur Institute. The 
subject is a major matter in the universities of Austria- 
Hungary, France, Germany and Great Britain. But it is still 
neglected in this country, and chaotic ideas prevail. The 
departments of health in states and cities have long recog¬ 
nized the needs of the situation, but the national government 
still lags behind, notwithstanding the great work done by 
the U. S. Public Health Service. The subject has gradually 
appeared in the curriculums of all medical schools, but at 
this time it is a major subject in only five universities. This 
tardy development is not due to the indifference of medical 
men, but to the failure of the universities to recognize the 
need. Future development needs: 1. Adequate instruction of 
medical and other university students. The facilities for this 
are not now available. 2. Facilities for special training of 
special health officers. 3. Institutions for public instruction 
of laymen for the proper utilization of present hygienic 
knowledge. 

discussion 


Dr. M. J. Rosenau, Boston: The development of the science 
of public medicine may be divided into three stages- 
(1) public hygiene under the teaching of Pettenkofer, this 
having to do with water supplies, disposal of sewage, wastes 
etc. This took care of certain diseases, but failed to influ¬ 
ence others, which led to (2) preventive medicine. This 
step grew out of work stimulated by the deficiency of the 
first, and depends on knowledge thus gained of the modes 
of transmission of disease. We are now in the midst of-the 
era of (3) personal hygiene, which is marked by such proh- 
lems as the prevention of syphilis, gonorrhea, etc The needs 

of the situation must be met by the schools. 
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Dr. John F. Anderson, Washington, D. C.: One point of 
importance is that we can obtain good conditions if we can 
obtain the money. The crux of the situation is the efficient 
health officer. A health department requires a definite num¬ 
ber of units to be effective; the personnel of the units need 
only be multiplied for larger communities. If cooperative 
training in the science of public health is undertaken by the 
universities, there should be some way to fix the necessary 
scope and direction of such training. 

Dr. A. C. Abbott, Philadelphia; Hygiene has largely come 
to mean personal hygiene, and is now assiduously taught in 
physical culture gymnasiums, in the common schools and in 
periodical literature. At present, popular discussion covers 
so wide a range that few individuals are capable of holding 
all the information available. What is wanted is leadership 
in public health science: leadership in a broad way—men who 
realize its social aspects, its political limitations, its scientific 
possibilities. It is true that many teaching institutions have 
not the physical capacity to teach this subject; but in almost 
every state there are universities which can, and many of 
which do, train men to assume this leadership. 

Uric Acid Metabolism in Gout 

Dr. Joseph H. Pratt, Boston: On purin-free diet, the aver¬ 
age uric acid content of the blood of gouty patients was 3.7 
mg. per hundred gm. blood. In normal individuals on mixed 
diet, the uric acid average is 1.8 mg. per hundred gm. blood; 
2.5 mg. is the upper level in normal persons. One cannot 
make the diagnosis of gout from a single examination of 
blood, because the uric acid in the blood may be normal at 
times in gout. A single high uric acid finding is not suffi¬ 
cient for the diagnosis of gout, because it may be high in 
other diseases, even as high as 5 mg. per hundred gm. blood. 
The blood of patients on rich purin diet has been studied; 
the sweet bread meal was used. One patient whose blood 
uric acid was 1.6 mg. (lowest in the literature) on the fourth 
day reached 4. mg. per hundred gm. blood. There was a 
variable behavior in different cases: after the sweet bread 
meal there may be a drop in uric acid for a day or two, with 
later a sharp rise. In healthy persons there is a distinct rise 
in four hours after the meal. It cannot be suggested that the 
method will have any diagnostic value. 

(.Continued on page 133) 
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American Journal of Diseases of Children, Chicago 
June , IX, No. 6, f>p. 461-556 

1 "Use of Bismuth Pills in Fluoroscopic Examination of Infant’s 

Stomach. A. F. Hess, New York. 

2 * Frequency of Infection with Tubercle Bacillus in Childhood. 

B. S. Veeder and M. R. Johnston, St. Louis. 

3 Case of Bilateral Glioma of Retina. H. F. Hansell, Philadelphia. 

4 "Clothing as Factor in Production of Heat Stasis. W. B. McClure 

and L. \V. Sauer, Chicago. 

5 "Tuberculous Tumors, of Brain. E. B. Fricdenwald and W. Green- 

feld, Baltimore. 

6 Ammonia and Urea Content of Infants’ Stools. J. L. Gamble, 

Boston. 

7 "Forms of Nitrogen in Stools of Infants. D. D. Van Slyke, 

A. M. Courtney and H. L. Fales, New York. 

1. Fluoroscopy.—This study was carried out by Hess by 
means of keratin coated bismuth pills having definite cir¬ 
cumferences corresponding to the size of the catheters which 
can readily be introduced past the pylorus in infants. The 
purpose was to furnish a simple means of gauging the size 
of the pylorus and judging whether this sphincter was nor¬ 
mally patent or not. It was found that under normal con¬ 
ditions objects do not leave the stomach in direct ratio to 
their size; that, in fact, larger objects are apt to be propelled 
into the intestine more quickly than smaller ones. There 
was a marked difference in the emptying time of the stomach, 


according to the posture of the infant. The delay in the 
passage of the pills when the infant lay on its left side, and 
the hastening of their passage when the infant was placed 
on its right side, were almost constant phenomena. It would 
seem that this observation has clinical significance and is 
capable of practical adaptation. It may prove to be of advan¬ 
tage to place infants on the right side when there is an 
evident delay in gastric digestion. In cases of pylorospasm 
there was a retardation in the passage of the pills from the 
stomach into the intestine. The degree of this delay varied 
in accordance with the degree of obstruction. The test does 
not enable one, however, to make a differential diagnosis as 
to the functional or the organic nature of the obstruction. 
In cases characterized by pyloric obstruction it was found 
that the pills left the stomach according to their size. In 
mild cases of spasm papaverin was found to be effective in 
definitely shortening the time of exit of the pills; in severe 
cases it lessened vomiting but did not facilitate the passage 
from the stomach. 

2. Tuberculosis.—A study by Veeder and Johnston of tuber¬ 
culin tests in 1,321 hospital children in St. Louis shows that 
the percentage of positive reactions reaches a maximum of 
44 per cent, at the age period of 10 to 14 years, including 
cases with clinical tuberculosis. If children with clinical 
tuberculosis are excluded the percentage giving positive reac¬ 
tions at the 10 to 14 age period is only 36. These figures 
are much lower than the usual “90 per cent.” figure for the 
incidence of infection with the tubercle bacillus in children 
by their fourteenth year, which has gained such widespread 
publicity and which is based on the figures of Hamburger 
for Vienna. The intradermic tuberculin test has given hut a 
slight increase in the percentage of positive reactions over 
the percentage of positive cutaneous reactions. The authors 
have found that positive tuberculin reactions are of much 
service in the diagnosis of tuberculosis in infancy and early 
childhood, and that both positive and negative reactions in 
conjunction with the physical signs and symptoms have been 
of diagnostic value in individual cases among older children, 
although as a whole they do not indicate whether the infec¬ 
tion is active or latent. 

4. Clothing and Heat.—In considering what steps may be 
taken to prevent or reduce the high summer death rate of 
infants, McClure and Sauer believe that a number of factors 
must be adjusted : 1. Decrease heat production' by giving less 
food, more suitable food and more water. 2. Increase hea! 
elimination by less and more permeable clothing, better cir¬ 
culation of air and frequent baths. 3. Guard against infec¬ 
tion (through food and otherwise). 

5. Tuberculous Tumors of Brain.—The most interesting 
observations in the case reported by Friedenwald and Green-, 
feld are the great masses of tubercle bacilli found in the 
vessel walls and within the caliber of the vessels in the 
tubercles in the brain and bronchial lymph nodes. The 
disintegration of the caseating thrombi would result in 
throwing great masses of tubercle bacilli into the circulation. 

7. Forms of Nitrogen in Stools of Infants.—Of the total 
nitrogen of infants’ feces, from 50 to 70 per cent, was found 
as proteins and amino acids, 2.4 to 24 per cent, as free amino ' 
acids, and from 3 to 37 per cent, as ammonia. Usually, 
though not invariably, the higher percentages of amino-acid 
nitrogen were found in the looser stools, quicker passage 
through the intestine resulting in somewhat less complete 
absorption of these protein digestion products. The results 
show no evidence of antagonism between the processes of 
acid and ammonia formation respectively in the intestine. 
Urea was certainly absent in three fourths of the stools 
examined, and in the other fourth formed only from 1 to 5.6 
per cent, of the total nitrogen. Despite the care taken to 
keep the feces free from urine, the authors do not feel certain 
that at least a part of the few positive results may not have 
been due to the admixture of traces of urine. As some even 
of the watery stools contained no urea, it appears improbable 
that the intestine is capable of rendering significant assistance 
to the kidney, at least in the excretion of urea. 
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S pome Problems in Pathology ot Syphilis. J. A. Fnrdycc, New 
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9 •Value of Certain Tests for Diagnosis and Prognosis in Chrome 

Nephritis. C. Frotliinitluun, .lr., Boston. 

10 Practical Importance of Examination of Stools in Infants. II. At. 

McClanaltan and J. C, Moore, Omaha. 

11 •Inmuiiiity in Tulicrctilosis; with Special Reference to Racial and 

Clinical Manifestations, E. It. ItahKvin, New York. 

1C Fever in Tuberculosis. H. A. Itray, Ray llrook, N. V. 

13 l'Xudatcs in Artificial Pneumothorax. E. S. Pollock and I). C. 
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9. Value of Certain Tests in Chronic Nephritis.—The hlood 
pressure determination, repeated urinary examination; and a 
study of the ability of the kidney to excrete extra sodium 
chlorid, in Frothingham’s opinion, arc the most reliable tests 
for making an early diagnosis of chronic nephritis. For 
prognosis in chronic nephritis the determination of the non- 
protein nitrogen in the blood, the excretion of phcnolsulphonc- 
phthalcin in the urine, and the ability to excrete extra 
nitrogen in the urine are the most useful tests. 

11. Immunity in Tuberculosis.—The following points are 
emphasized by Baldwin: There is no natural immunity to 
tuberculosis in warm-blooded animals to the types of bacilli 
found in the bovine or human race. There is a considerable 
variation in resistance in some species, probably due to the 
chemical effect of their secretions or physiologic differences 
in the animals, but chiefly to the fact that the bacillus has 
not become adapted to long-continued parasitic existence in 
them. In the human species no natural immunity is found 
in any race. All uncivilized races long removed from infec¬ 
tion are very susceptible, hut the white races, especially the 
European Jews, have acquired a certain degree of immunity 
by inheritance and almost universal infection. The rapid 
increase of intercourse between all lands and races facili¬ 
tates the universal spread of tuberculosis, which is certain 
to occur through the medium of numerous bacillus “carriers." 

The ultimate survival of those who acquire a relative immu¬ 
nity will tend to diminish the severity of the disease, but 
many generations may be required to accomplish this. The 
opportunities for infection, now universal in cities, will 
diminish gradually in civilized lands, by lessening the danger 
from advanced eases, also from bovine sources. For many 
years, however, the number of “carriers” will increase owing 
to improved care, longer life and higher standards of living 
among the people. The best degree of resistance against 
tuberculosis that has been attained by experiments on the 
lower animals involves inoculation with living bacilli. This 
is of little value because of the short duration of the protec¬ 
tion and the danger of sequestered bacilli. The natural 
infection of human beings takes place largely in childhood 
and increases the resistance to subsequent disease in a large 
measure. Under improved care of the tuberculous and better 
hygiene the amount and frequency of severe infections should 
diminish, while the number of those with slight, relatively 
harmless infections should relatively increase. 

Adults withstand exogenous reinfection under extreme 
exposure, partly on account of slight infections in earlier 
life and favorable occupations, environment and nutrition. 
The specific immunity acquired from natural infection is 
largely due to cellular reactions of bacteriolytic nature, which 
take place outside the blood stream for the most part. The 
interaction between the ferments of the body cells and those 
of the bacillus lead to heightened activity of the lytic power, 
both lipolysis and proteolysis. The tuberculin sensitiveness 
or “allergy” is the chief indication of specific resistance. In 
the patient most of the inflammatory symptoms are due to 
the actively working immunity functions. In the therapy of 
tuberculosis this principle should be applied: To avoid inter¬ 


ference with Nature’s powers of resistance when she is 
attempting, with apparent success, to localize the infection. 
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50. Diagnosis of So-Called Diabetic Gangrene.—For pur¬ 
poses of clinical diagnosis, prognosis and for a correct under¬ 
standing of the pathology of the various conditions compli¬ 
cated with gangrene of the lower extremities, Buerger says, 
it is expedient to classify the cases into two large groups, 
those in which the trophic lesions depend on organic disease 
of arteries or veins, and those in which the nutrient vessels 
are intact. Pathologic studies have led us to the opinion 
that one large group of cases designated as thrombo-angeitis 
obliterans must he separated from a second large group 
atherosclerotic or arteriosclerotic disease, because the patho¬ 
logic lesions are distinctive in each group. In the latter 
group belong the cases of so-called diabetic gangrene, as well 
as the “senile” and some of the presenile cases. From the 
clinical standpoint, a classification in which vasomotor cases, 
including Raynaud’s disease, erythromelalgia, etc., are recog¬ 
nized as being independent of organic arterial disease, and 
in which thrombo-angeitis and arteriosclerotic gangrene are 
conceded to be distinct entities associated with characteristic 
and extensive vascular disease, will give the best opportunity 
for correct diagnosis. 

51. Abnormalities of Myocardial Function.—The clinical 
significance and prognosis of the accelerated heart, Hart 
states, depend on the underlying condition, and to deter¬ 
mine this, the responsibility of excessive outside demands, 
lack of balance between the elements of the nerve regulatory 
mechanism and defects of the myocardium, must be correctly 
apportioned. In general, one may say that excessive outside 
demands and unbalanced nerve control acting on a heart 
with its myocardium intact, are usually more readily cor¬ 
rected, and hence of less serious import to the patient, than 
when the heart acceleration depends on an intrinsic defect of 
the myocardium. But even a normal myocardium may be 
worn out by the excessive activity induced by extracardial 
conditions, and a defective myocardium properly handled may 
recover full functional efficiency. 

52. Substitute for Wassermann Reaction.—The test is car¬ 
ried out by Stephens as follows: Clean the lobule of the ear 
with petrol, prick it and draw off a sufficiency of blood in a 
hemacytometer pipet, that is, up to the half mark and fill up 
to the remainder of the pipet with a 12 per cent, solution of 
pure ammonium chlorid in distilled water. The blood and 
solution should be thoroughly mixed, and at once examined 
under the microscope. Any delay is dangerous, for evapora¬ 
tion takes place, and the ammonium chlorid crystallizes out 
very readily and spoils the test. Examined in this way, the 
red corpuscles show a marked change, for in healthy blood 
the darker center tends to contract or crinkle up into an 
irregular mass, whereas in syphilitic blood the darker center 
tends to expand in some cases out toward the circumference 
of the corpuscle. 

59. Tubercle Bacilli in Stomach Contents.—Tubercle bacilli 
have been demonstrated by Levy and Kantor in the stomach 
contents of three patients suffering from pulmonary tubercu¬ 
losis. They believe that in cases in which expectorated 
sputum is unavailable a certain number of positive diagnoses 
of pulmonary tuberculosis can be made with the aid of the 
stomach tube, and that an early positive diagnosis of pulmo¬ 
nary tuberculosis can be made more frequently by the gastro¬ 
enterologist, should he adopt the custom of searching the 
fasting contents for tubercle bacilli in all the patients sus¬ 
pected of suffering from the dyspepsia of phthisis. 

Archives of Internal Medicine, Chicago 
June, XV, No, 6, pp, 945-1084 

64 Variations in Toxicity of Chloroform for Anesthesia. W. Hale, 

Boston. 

65 "Relation of Purgative Action of Magnesium Sulphate to Peristalsis 

and General Law 'of Crossed Innervation. S. J. Meltzer, 

New York. 

66 'Renal Function; Nonprotein Nitrogen and Sugar Concentration 

in Blood, Phenolsulphoncphthalein Elimination and Blood Pres¬ 
sure. A. H. Hopkins and L. Jonas, Philadelphia. 

67 "General and Localized Effects of Intravenous Injections of Col¬ 

loidal Copper and Casein in Cases of Human Cancer. C. B. 

McClurg, W. 0. Stveek, H. N. Lyon, M. S. Fleisher and 

L. Loe’o, St, Louis. 

68 Rat-Bite Fever, B. B. Crohn, New York. 


69 Factors Involved in Cases of Pleural Fluid Associated with Normal 

or Increased Vocal Resonance. C. M. Montgomery and E. A. 

Eckhardt, Philadelphia. 

70 "Relation of Uric Acid to Gouty Attacks. A. L. Daniels, Madison, 

Wis., and F.. H. McCrudden, Boston. 

71 Effect of Thoobromin Sodium Salicylate in Acute Chromate 

Nephritis. J. P. O’Hare, Boston, 

72 Certain Aspects of Biologic Oxidation. A. S. Loevenbart, 

Madison, Wis. 

73 "Urobilin in Stool—Index to Blood Destruction. O. H. Robertson, 

Boston. 

74 Effect of Repeated Injections of Foreign Protein on Heart Muscle. 

W. T. Longcope, New York. 

65. Abstracted in The Journal, May 30, 1914, p. 1747. 

66. Studies in Renal Function.—The authors summarize the 
results of their study as follows: 1. Protein feeding in nephri¬ 
tis has a direct influence on the retention of nitrogen in the 
blood. This is most pronounced in the pure chronic inter¬ 
stitial type with hypertension. 2. The estimation of retention 
by' blood analysis is of definite clinical value from the point 
of view of therapy, and though this series is too limited to 
permit of definite conclusions with regard to its prognostic 
value, our findings so far confirm those of other workers 
who advocate its usefulness in this field. 3. Chronic passive 
congestion does not cause an increase of waste nitrogenous 
products in the blood. 4. In the presence of nitrogen reten¬ 
tion, the phenolsnlphonephthalein output is usually low and 
the blood pressure frequently high. 5. Chronic passive con¬ 
gestion may greatly impair the phenolsulphonephthalein out¬ 
put. Variation in the elimination of this dye may also be 
noted in different stages of nephritis, and in cases with 
“hypermeability.” 6. To be of value, the nitrogen retention 
and phenolsulphonephthalein tests should be repeated at 
intervals, the value of the former being increased -when 
combined with clinical observations of the patient, diet, etc. 
7. A slight hyperglycemia occurs in many high-pressure 
nephritics and frequently in those with retention of nitrogen 
and impaired phenolsulphonephthalein elimination. 

67. Effects of Intravenous Injections of Colloidal Copper 
in Cancer.—Briefly, the findings of the authors are the fol¬ 
lowing: Intravenous injections of colloidal copper have a 
definite effect in a certain number of tumors, while in the 
case of others they are without any noticeable effect. While 
in some tumors the measurable reduction in size, the shrink¬ 
ing of tile ulcerated area, leaves no doubt about the definite 
effect of the injections on the tumor, there are a number of 
cases in which a noticeable shrinking of the tumor takes 
place, but in which the character of the tumors and the 
rapid effect of the injections suggest that the diminution in 
size is mainly due to an effect on the circulatory conditions 
in the tumor. Microscopic examinations of pieces of tumor 
excised during different periods of the treatment do not indi¬ 
cate a direct destruction of the tumor. While intravenous 
injections of colloidal copper have a definite effect, causing a 
partial retrogression in a certain number of cases, ordinary 
injections of casein preparations were even without effect or 
were followed by so slight effects that the distinct efficacy 
which can to a limited extent be ascribed to colloidal copper 
cannot be attributed to casein. In case injections of casein 
have an unusually marked general effect, causing high fever 
extending over several days, combined with other severe 
symptoms, they may cause a partial destruction of the tumor 
within the next few days following the injection. This par¬ 
tial destruction may result in a localized process of healing. 
The local reactions around the tumor following the intra¬ 
venous injections of various substances are in no way spe¬ 
cific. Intravenous injections of colloidal copper and casein 
cause, in and around the tumors, changes which might be 
characterized as a localized experimentally produced inflam¬ 
mation called forth at a place distinct from the place of injec¬ 
tion through substances introduced into the general circula¬ 
tion. Colloidal copper and casein produce essentially the 
same “inflammatory” reaction, only after casein the reactions 
are usually more severe. 

Three periods can be distinguished in most cases so far, 
as the character and intensity of the local reaction is con¬ 
cerned. In the first period all the inflammatory signs are 
most pronounced. The second period is characterized by a 
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marked decrease in inflammatory reactions. In cases in 
which tiic injections lead to an improvement in the conditions 
of the patients, the healing changes usually set in with the 
second period; the second period represents a reaction against 
the first period. The third period is the period of more or 
less marked immunity against the effects of the injections. 
Just as in the ease of the general reactions, so also in the case 
of the local reactions, an immunity usually becomes estab¬ 
lished, which in this ease likewise is usually not complete. 
In a similar manner as in the ease of the general reactions, 
casein immunizes also against the local effects of colloidal 
copper, while, on the other hand, injections of colloidal cop¬ 
per do not immunize against the effects of casein. While a 
certain connection between the local reactions and the heal¬ 
ing processes seems to exist, the parallelism is not a com¬ 
plete one, probably owing to the interference of other variable 
factors. The authors suggest that it is possible—and they 
regard this as entirely tentative—that the reaction against 
the acute inflammatory changes of the first period, a reaction 
which characterizes the second period and which leads to a 
diminution in the size of the tumor and its neighborhood 
mainly through the circulatory changes, constitute the essen¬ 
tial effect of the injections of colloidal copper, and that in 
some special eases this change is followed by further healing 
processes, either by a more marked shrinking of the tumor 
or by a healing over of the carcinomatous ulcer. Whether 
an actual destruction of tumor tissue takes place directly or 
indirectly as the result of the injections, can neither be posi¬ 
tively asserted nor denied at present. 

70. Relation of Uric Acid, to Gouty Attacks.—The work 
recorded in this paper is the result of an attempt to find if 
there is any relation between attacks of gout and the amount 
of uric acid in the blood, or between such attacks and the 
amount of uric acid excreted in twenty-four hours. The 
investigation was carried out by- Daniels and McCrudden 
on two women, both of whom gave typical histories of gout, 
and on roentgenoscopy showed bony changes—Bruce’s nodes— 
characteristic of gout. These were not eases of atrophic 
arthritis, hypertrophic arthritis or infectious arthritis, but 
cases of real gout. Throughout the investigation the patients 
were kept on an approximately constant, purin-frec diet. 
The work showed that there was no more uric acid in the 
blood than in blood of normal individuals. The amount of 
uric acid in the blood was not altered during acute attacks 
of gout. Uric acid excretion was not altered during acute 
attacks of gout. Attacks of gout appeared during atophan 
administration, when, as shown by chemical analysis, the 
uric acid content of the blood had been greatly decreased. 

73. Urobilin in Stool.—An increased quantity of urobilin 
in the stool was found constantly by Robertson in eleven 
cases of pernicious anemia (except during remission) ; also 
in congenital hemolytic jaundice, malaria, and in one case of 
secondary anemia with a regenerative type of blood. All 
these cases showed clinical evidence of increased blood 
destruction. Cases of leukemia, secondary anemia, chronic 
passive congestion, pneumonia with jaundice, and diseases of 
the liver, all showed a urobilin output within the limits found 
in normal individuals. Those patients in whom the evidence 
of blood destruction was most marked, gave the highest 
urobilin estimations. There was no case with a norma! 
urobilin output which showed any evidence of abnormal 
hemolytic activity. In view of the consistency of the foregoing 
results, Robertson thinks, it seems fair to conclude, first, that 
the quantity of urobilin in the stool may be taken as an 
approximate measure of the degree of hemolysis occurring 
in the body, and second, that such estimation is of very 
definite clinical value in the diagnosis of conditions question¬ 
ably hemolytic in character, particularly in anemias of 
uncertain type. 


under observation without a mpst thorough and careful exam¬ 
ination of the chest in the region of the thymus gland, to 
determine if there is an enlargement of this gland. This is 
especially true in children who have slight or marked dyspnea 
or cyanosis which cannot he traced to any other condition. 
In any case in which the diagnosis is not absolute, the child 
should he roentgenographed. The author feels sure that in 
many instances there is a more or less sudden engorgement 
of the thymus gland due to some derangement in the general 
arterial system which may in some cases he great enough to 
cause death; that tracheostenosis is a positive condition and 
that death is caused by it in certain cases; that the importance 
of enlarged thymus in goiter must not be overlooked. 

Boston Medical and Surgical Journal 
June CLXXI1, No. 22, pp. S07-S42 

76 Lille Results of Surgical Treatment for Flexed Scapulae. If. \V. 

Marshall, Poston. 

77. Program and Diicctions for Mental Examination of Asocial, Psycho¬ 
pathic and Doubtful Subjects. (To he Continued.) R. S. 
Hardwick, Boston. 

78 Urethral Caruncle. E. L. Young, Jr.. Boston. 

77 Cutaneous Tuberculosis. Case of Folliclis and Erythema Indu- 

ratum. J. If. Bufford and C. 0. Lane, Boston. 

June 10, No. 22. pp. 813-SSQ 

80 Some Perplexities in Modern Medicine. E. A. Bates, Springfield. 

81 Relation of Bacteria to Etiology of Summer Diarrhea in Young 

Children. A. I. Kendall, Chicago, 

82 "Clinical L T sc of Water Meal in Determining Secretory' and Motile 

Powers of Stomach. A, E. Austin, Boston. 

S3 Posterior Gastro-EtUerostomy by Exact Measure. M, P. Smithwick, 
Boston. 

84 Program and Directions for'Mental Examination of Asocial, Psycho¬ 

pathic and Doubtful Subjects. (To he Continued.) R. S. 
Hardwick, Boston. 

85 Suggestion in Treatment of Hemorrhagic Disease of Netv-Born. 

J. C. Hubbard, Boston. 

June 17, No. 21, pp. 2X1-921 

86 Anatomic and Mechanistic Conception of Disease. J. E. GotdtluvaU, 

Boston. 

87 Syphilis and Lung Disease. A. F. Downing, Cambridge. 

88 Rabies in Chinn. A. C. Reed, Changsha, China. 

89 Tuberculous Infection as Disease Entity. G. T. Palmer, Spring- 

field, III. 

90 Program and Directions for Mental Examination of Asocial, Psycho¬ 

pathic and Doubtful Subjects. R. S. Hardwick, Boston. 

82. Use of Water Meal in Determining Secretory and 
Motile Powers of Stomach.—Based on experimental consider¬ 
ations, the clinical use of the water meal as advocated by 
Carlson and others has been made by Austin in the men’s 
medical clinic at the Boston Dispensary, and in the gastro¬ 
intestinal clinic at Mt..Sinai Hospital. The custom was to 
ask a patient to take a meal, the evening before, of meat, 
potato, bread, butter, rice and raisins, and then come to the 
clinic the next morning fasting. There 330 c.c. of water 
were given the patient, the contents of the stomach being 
removed twenty minutes later, the extreme limit at which 
these authors claim that the water given has left tire stomach. 
The superficial advantages of this method are readily recog¬ 
nized ; bread is not always available for the Jest breakfast, 
hut water, of course, is. One can never rely on the time! 
if the patients are allowed to take their bread at home and 
then come to the clinic; while, if taken in the clinic, a wait 
of forty-five to sixty minutes is too long in a busy forenoon. 
Water, too, as remarked by the before-mentioned authors, 
allows one to see readily whether there is any residue left 
from the Riegel meal. This method, also, avoids a second 
introduction of the tube, which is necessary if one first 
attempts to find food remnants in the fasting stomach and 
then give the ordinary test breakfast. Lactic acid, blood 
and bile are also much more readily detected in the absence 
of a mass of partly digested food. 

Cleveland Medical Journal 


Archives of Pediatrics, New York 
Mar. XXXII, No. 5, pp. 321-100 

75 ‘Hypertrophy of Thymus and Thymus Death; Report of Cases 
T. Le Bcutillier, Philadelphia. 
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Colorado Medicine, Denver 
May, XII, No.'5, pp. 135-166 

95 Megaduodenum. R, W. Corwin, Pueblo. 

96 Acute Intestinal Obstruction. C. E. Tennant, Denver. 

97 Some Affections of Eye from Undue Exposure to Light. W. L. 

Hess, Denver. 

98 Colloidal Theory of Pathology of Glaucoma. J. A. McCaw, 

Denver. 

99 Congenital Cysts of Neck. W. Senger, Pueblo. 

100 Modern Pseudomedical Cults. C. Powell, Denver. 

101 Extraction of Coin from Child’s Esophagus. F. B. Stephenson, 

Marble. 
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102 Misdiagnosed Cases of Compression of Spinal Cord. T. A. 

Williams, Washington, D. C. 

103 Larva Migrans. H. C. Dozier, Ocala. 

104 Trachoma. F. P. Hoover, Jacksonville. 

105 Treatment of Tuberculosis. D. C. Thompson, Pensacola. 

106 Preventive Medicine. G. H. Benton, Miami. 
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May, V, No. 1, pp. 1-23 

107 Hydrophobia (Rabies). C. B. Greer, Atlanta. 

108 Transmission of Disease. K. R. Collins, Atlanta. 

109 Facts—How We Can Use Them. A. G. Fort, Atlanta. 

Journal of Cutaneous Diseases, New York 

Juno, XXXIII, No. 6, pp. 437-508 

110 Lichen Planus Atrophicus. D. W. Montgomery, San Francisco. 

111 ‘Epidermolysis Bullosa Beginning in Adult Life; Acquired Form 

of Disease. F. Wise and M. F. Lautman, New York. 

112 Multiple Benign Cystic Epithelioma; with Report of Four Cases. 

J. W. Milter, Cincinnati. 

113 Metabolic Influence of Chlorids on Certain Dermatoses. M. L. 

Ravitch and S. A. Steinberg, Louisville. 

111. Epidermolysis Bullosa Acquisita.—The case reported 
by Wise and Lautman represents an instance of a bullous 
dermatosis possessing the features common to the dystrophic 
type of epidermolysis bullosa hereditaria, but differing from 
the latter in being neither congenital nor hereditary and in 
showing no morbid alterations of the nails; and, further, in 
making its initial appearance in adult life. Clinically, the 
eruption is characterized by occurring chiefly on the extrem¬ 
ities; by the incidence of vesicular and bullous lesions evoked 
solely by trauma; by the presence of numerous epidermis 
cysts; by the formation of areas of atrophic and cicatricial 
tissue at the sites of bullous lesions which had ruptured and 
undergone involution; and by the occurrence of bullous lesions 
on the buccal mucosa. Histologically, the most interesting 
feature in this case is the paucity of pathologic changes in 
the affected tissue, especially in connection with the elastic 
fibers, which are practically unaffected; other noteworthy 
features are the absence of marked alterations in the blood 
vessels and, finally, the disposition of the bulla, situated 
between epidermis and corium. The unaffected regions 
of the skin showed no changes to the naked eye or 
microscopically. 

Journal-Lancet, Minneapolis 

May 15, XXXV, No. 10, pp. 249-280 

114 Corneoscleral Trephining; New Operation for Relief of Glaucoma. 

H. A. Beaudoux, St. Paul. 

115 Pellagra; Report of Cases. G. S. Adams and F. V. Willhite, 

Yankton, S. D. 

116 Substitute Operations for More Radical Surgical Work Advised 

by Lane in Intestinal Stasis. (To be continued.) A. E. Benjamin, 
Minneapolis. 

117 Conservative Use of Lane’s Plates in Treatment of Fractures. 

E. I\. Green, Minneapolis. 

118 Caisson Disease on Cuyuna Iron Range. R. J. Setvall, Crosby. 

June 1, No. 11, pp. 281-306 

119 Health Officer's Daily Mail; What It Suggests. O. Dowling, 

New Orleans. 

120 ‘Substitute Operations for More Radical Surgical Work Advised 

by Lane in Intestinal Stasis. A. E. Benjamin, Minneapolis. 

121 Splenectomy for Pernicious Anemia. A. T. Maun, Minneapolis. 

122 Relation of Focal Infection to Systemic Disease. S. M. White, 

Minneapolis. 

120. Operations for Radical Surgical Work in Intestinal 
Stasis.—The radical methods advised by Lane, namely, the 
ileosigmoidostomy or colectomy, in Benjamin’s opinion, seem 
seldom justified, as, in the former operation there results a 
loaded and filled up, redundant, and useless colon; and in 
the latter operation, numerous pronounced adhesions which 


ultimately can lead to the recurrence of stasis. And, further¬ 
more, these operations, especially the latter, are followed by 
an unwarranted mortality rate.- The relief of constricting 
bands and the reduction of unnecessary enlarged pockets, 
such as a dilated cecum, by means of the plication operation 
and the replacement of the prolapsed colon and stomach by 
the mechanical elevation and suturing of the gastrocolic 
omentum to the lateral peritoneum and to the median incision, 
an*d possibly the shortening of the gastrohepatic omentum, 
and even the elevation of the stomach by means of the 
Rovsing operation, Benjamin says, are simple, free from 
danger, and prevent the recurrence of these kinks, and favor 
the normal flow of fecal contents. 

This treatment, followed by dietetic, mechanical and 
hygienic methods in the majority of cases, brings satisfac¬ 
tory results. In other more pronounced and suitable, well- 
selected cases, the operation of cecum sigmoidostomy would 
seem rational and possibly satisfactory, but further investiga¬ 
tion, research and experiments should be followed up to 
determine whether this will be satisfactory to the patient, as 
well as to the surgeon. 

Kansas Medical Society Journal, Topeka 

May XV, No. 5, pp. 139-170 

123 Vaccine Therapy. H. M. Conner, Topeka. 

124 Case of Tubal Pregnancy. L. A. Clary, Hutchinson. 

125 Parenteral Digestion; Its Relation to Infectious Diseases. (To be 

continued.) S. A. Matthews, Lawrence. 

Lancet-Clinic, Cincinnati 

May 22, CXIIl, No. 21, pp. 561-588 

126 Mortality and Morbidity of Appendicitis. F. F. Lawrence, 

Columbus. 

127 Shortening of Round Ligaments by Transverse Suprapubic Incision. 

S Stark, Cincinnati. 

128 Empyema of Antrum Maxillare Treated by Phylacogen. C. H. 

Castle, Cincinnati. 

129 Points of Diagnosis. E, W. Stevenson, Pittsburgh. 

130 Manic-Depressive Episode Presenting a Frank Wisli-Realization 

Construction. R. Reed, Cincinnati. 

May 29, No. 22, pp. 589-616 

131 Ligation of Common Iliac Artery for Iliofemoral Aneurysm; 

Report of Case. F. Fee, Cincinnati. 

132 Chronic Progressive Chorea. E. W. Mitchell, Cincinnati. 

133 Unsuspected Tuberculosis. T. Frazer, Asheville, N. C. 

134 Incompetency of Ileocecal Valve Most Common Cause of Ileal 

Stasis. J. H. Kellogg, Battle Creek, Mich. 

135 A Dream. E. Fennel, Cincinnati. 

Medical Record, New York 

June 12, LXXXV11, No. 24, pp. 967-1008 

136 Studies of Pancreatic Secretion. M. Einhorn, New York. 

137 Giving of Nauheim Baths in This Country. S. Baruch, New York. 

138 Physicians Marcquis and Boudewyns of Antwerp, J. B. Stein, 

New York. 

139 New Gas-Oxygen-Ether Apparatus. H. C. Luke, New York. 

140 Infected Colon and Its Surgery. J. hi. Lynch and J. W. Draper, 

New York. 

141 Rational and Successful Treatment for Pulmonary Tuberculosis 

(Calcium Sulphid). A. H. Henderson. 

June 19, No. 25, pp. 1009-1050 

142 ‘Chronic Progressive Polyarthritis or Arthritis Deformans; Report 

of One Hundred and Five Cases. S. W. Boorstein, New York. 

143 Medical Literature and Its Preparation. E. Mayer, New York. 

144 Thyroglossal Cysts; Report of Case. C. B. Burke, Atlantic, Iowa. 

145 Double Clubfoot in Twins. L. \V. Ely, San Francisco. 

146 Radium Therapeutics Otherwise Than for Malignancy. J. B. 

Bissell, New York. 

147 Successful Use of Pituitary Gland by Ionization in Gonorrheal 

Arthritis. M. S. Macy, New York. 

148 Diagnosis and Conservative Treatment of Inflammation of Accessory 

Sinuses of Nose. J. L. Maybautn, New York. 

142. Chronic Progressive Polyarthritis or Arthritis Defor¬ 
mans.—Boorstein is of the opinion that this disease has no 
relation at all to rheumatism and antirheumatics should be 
avoided. He says that the predominating cause is distinctly 
an infection either in the joint itself or at a distant point. 
The disease is not dangerous to life and is usually self- 
limiting, but it leads to marked deformities making the 
patient a cripple. Prophylaxis in preventing any systemic 
infection and keeping digestion and intestinal tract in good 
conditions is essential. Removal of chronic foci anywhere 
in the body is imperative as a prevention of progresssive 
ill-health. When the disease is present, the place of infection 
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should t>c sought for ami the territory clearer!, if possible. 
General treatment,- such as good hygiene, good food, tonics 
ami building up of the patient, is essential to success. Acute 
joints should be kept at rest. When the active symptoms 
subside, local treatment to the joints in the form of active 
and passive hyperemia, hydrotherapy, massage, active and 
passive exercises, should he administered regularly with 
great care and patience and kept up for a long time. The 
occurrence of deformities should he prevented by steadying 
the joints in proper position at the time of acute infection. 
When the deformities have already occurred they should he 

corrected. 

Missouri State Medical Association Journal, St. Louis 

June, XU, No. 6, JJ. 249-298 

149 Blood Pressure in Pregnancy and Labor. 1\ II. Rank, Kansas City. 

150 Present Status of Color Blindness with Demonstration of New 

Test. J. E. Jennings, St. Louis. 

151 So”'* Ncurorctiml Conditions of Minor Gravity. D. C. Adcock, 

Warren sliu rg. 

152 Blood Transfusion. F. Redcr, St. Louis. 

152 Otitic Sinus Thrombosis. C. F. IMingstcn, St. Lcuis. 

154 Cases of Cerebrospinal Syphilis Treated with Salvarsanizcd Serum. 

L, Bartels, St. Louis. 

155 Peptic Ulcer. O. L. Edwards, Koodhousc, Ill. 

156 Laboratory Aid in Diagnosis of Gastric Ulcer. D. L. Pcnncj, 

St. Louis. 

15? Rc»entgcn-Ray Aids in Diagnosis of Gastric Ulcer, F. B. Mali, 
St, Louis, 

15S Surgical Treatment of Gastric Ulcer. H. S. McKay, St. Lous*. 
159 Summer Diarrheas of Children. A. C. Ames, Mountain Grove. 

ICO Operative Treatment of Chronic Dacryocystitis. C. W. Tookcr, 
St. Louis. 

161 Missouri State Hospital. R. If. Jesse, Columbia. 

New Mexico Medical Journal, Las Cruces 
May, XIV, No. 2, pp. 31-66 

162 Pellagra in Rio Grande Valley. R. E. McBride, Las Cruces. 

163 Ptilmotor Demonstration. B. F. Stevens. El Paso, Tex. 

164 Physician and Better Baby. M. G. Cartwright, Albuquerque. 

165 Problems of Communicable Diseases in Southwest. T. C. Sexton, 

Las Cruces. 

166 Bismuth Paste Poisoning; Report of Fatal Case. C. E. Yount, 

Prescott, Ariz. 

New York Medical Journal 

June 5, Cl, No. 23. pp. 1141-1196 

167 Cholelithiasis. B. Robinson, New York. 

168 Intravenous Use of Antiseptics in Gonorrhea, W. F. Bernart, 

Chicago, 

169 Prognostic Outlook in Mental Disease. M. J. Karpas, New York. 

170 Secondary Carcinoma of Bone. Review of Literature and Report 

of Cases. A. A. Matthews, Spokane, Wash. 

171 Roentgen-Therapy in Cancer. C. H. Archibald, New York. 

172 Blindness of New-Born. H. P. de Forest, New York. 

173 Treatment of Papilloma of Urinary Bladder, C. W. Shropshire 

and C, Watterston, Birmingham, Ala. 

174 General Anesthetics. L. M. Jacobs, Philadelphia. 

175 Future Lines of Progress in Child Hygiene Work. S. J. Baker, 

New York. 

June 12, No. 24, pp. 1197-1248 

176 Tuberculosis Problem and Section 1,142 of the Penal Code of 

State of New York. S. A. Knopf, New York. 

177 Developmental Reconstruction of Colon. J. M. Lynch and J. W, 

Draper, New York. 

178 Chronic Intestinal Stasis. G. R. Satterlee, New York. 

179 Treatment of Erysipelas and Other Forms of Dermal and Epi¬ 

dermal Inflammation with Phenol and Alcohol. A. Judd, New 
York. 

180 Pain. H. J. Hartz, Philadelphia. 

181 Physiologic and Pathologic Changes in Endometrium. J.' W. 

Warner, New York. 

182 Persistent Cough Removed by Special Surgery. A. I. Schwartz, 

New York. 

1S3 Scopolamin-Morphin-Cocain Anesthesia in Surgery. A, G. Bceuizet 
Charlotte, N. C. ' 

184 Mucoutf Membrane in Fasting Stomach Content. E. A. Aronson, 

New York. 

185 Hysteria as Constitutional Disorder. H. C. B. Alexander, Chicago. 

June 19, No. 25, pp. 1249-1300 

186 Alexia. S. P, Goodhart and H. Climenko, New York. 

187 'Improved Method of Applying Bone Wedge Graft in Treatment 

of Clubfoot, R. E. Soule, New York. 

188 Alrophy of Skin Associated with Cutaneous Syphilis; Report of 

Case. F. Wise, New York. 

189 Treatment of Diarrhea. E. M. Sill, New York. 

190 School Hygiene. J. B. Todd, Syracuse. 

191 Disease of Esophagus. W. Lerche, St. Paul. 

192 Mastoiditis. C. H. Smith, New York. 

193 Lange’s Colloidal Gold Test as Adjunct to Diagnosis of Cerebro¬ 

spinal Affections. A. I. Ruben stone and M, Schwari? 
Philadelphia. ’ 


194 Hemorrhagic Disease in Newly Born Treated by Horse Serum; 

Report of Four Case*. A, Hynwnson, New York. 

195 Hysteria os Constitutional Disorder. H. C. JL Alexander, 

Chicago. 

187. Bone Wedge Graft in Treatment of Clubfoot.— The 
joint surfaces having been exposed from above, the articular 
cartilages on the astralagus and scaphoid are removed. Next 
triangular segments of bone are removed from the head of 
the astralagus and from the corresponding opposite surface 
of the scaphoid to admit a wedge-shaped segment of hone 
secured from the antcro-interna! surface of the tibia, and 
afler forcing the foot into its corrected position the graft 
is slid into position from above downward. The fore foot 
then released fixes the graft securely in position without 
necessity of sutures. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs arc usually omitted. 

British Journal of Children’s Diseases, London 
June, XU. No. US. JJ. 16J-192 

1 -Ovarian Sarcomata in Children; Report of Three Cases. T. T. 

Higgins. 

2 Case of Atonic Form of Cerebral Diplegia. E. G. Fearnsides. 

3 Case of Tuberculosis of Auoitory Apparatus; Internal Hydro¬ 

cephalus; Permanent Drainage of Lateral Ventricle. C. E. West. 

4 Sex Distribution of Rickets. J. Priestley. 


1. Ovarian Sarcomata in Children.—The three cases here 
recorded by Higgins illustrate certain aspects of the disease, 
namely, the insidious onset, with unexplained colicky pain, 
later the appearance of a mobile lump, with possibly some 
precocious menstruation, the steady enlargement of the abdo¬ 
men, with pain and fever, the result of an adhesive peritonitis 
occurring on the surface of the growth, and finally the ten¬ 
dency to spread by direct extension along lines of adhesion 
rather than by metastascs. The patients were 5, 10 and 7 
years of age, respectively. 


British Medical Journal, London 

Mav 29, 1, No. 2859, Jr- 917-956 

5 Care of Health of Married Women Missionaries. M. Scharlieb. 

6 -Traumatism and Tuberculosis. T. Oliver. 

7 Carrier of Yellow Fever. A. E. Shipley. 

8 -Case of Banff's Disease With Enlarged Hemolymph Glands. 

J. R. Collins and G. W. Riddel. 

9 Exophthalmic Goiter. H. M. Gurney. 

10 -Cause of Appendicitis. B. Hughes. 

11 Two Cases of Diaphragmatic Slab Wound. C. J. Smith. 

12 Method for Bacltriologic Examination of Nasopharynx in Epidemic 

Cerebrospinal Meningitis Contacts. W. H. Fearis. 

June 5, No. 2840, JJ. 957-992 

13 Irregular Action of Heart. C. Wilson. 

14 Some Factors Concerning Amputations With Reference to Present 

War. P. Lockhart-Mummery, 

15 Case of Acute Aneurysm of Superior Mesenteric Artery, With 

Rupture. J, M. Cotterili and J. Miller. 

10 Suffocation by Poisonous Gases, Detailed Notes on One Fatal 
Case. A. W. Hendry and E. L. Horsburgli. 

17 Aneurysmal Varix of Popliteal Vessels from Gunshot Wound. 

R. B. Wright. 

18 Anglo-French Hospital, No. 2, Chateau Tourlaville, Cherbourg. 

M. L. Ramsay and F. A. Stoney. 


6. Traumatism and Tuberculosis.—The relationship of 
traumatism and tuberculosis is expressed thus by Oliver: 
Tuberculosis develops in a person who, until the accident, 
was believed to be quite healthy; a latent ‘tuberculosis is 
roused into activity by the accident; a tuberculous lesion 
becomes localized at the site of injury, the micro-organisms 
having been carried thither from a focus elsewhere in the 
body, or injury has simply aggravated a localized lesion 
which was previously present. Although there is no tuber¬ 
culosis without the tubercle bacillus, the part played by the 
condition of the body, as exemplified in general and local 
resistance, cannot be ignored, and it is here that injury bv 
reducing resistance, comes in as a possible factor in’the 
development of the disease. Oliver cites several cases to 
support these views. 


u. viauu » wun enlarged Hemolymph Gland< 

In the case recorded by Collins and Riddel the lymplia 
glands m the abdomen had undergone a hyperplasia of th 
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histologic elements similar to'what occurred in the spleen. 
Blood was present in the lymph sinuses of these lymphatic 
glands to a variable extent, but the amount of blood present 
bore no relation to the hypertrophy of the endothelial cells 
or fibrous tissue of the gland. The hemorrhage into the 
mesentery and the blood in the ascitic fluid- suggested that 
the blood corpuscles in the sinuses of the lymph glands had 
been transferred from thence via the ordinary lymph paths. 
It seemed, however, more probable to the authors that these 
hemolymph glands represent blood organs sui generis in 
which the same pathologic changes had occurred as in the 
other blood organ, the spleen, than that the great hyperplasia 
of the endothelial cells and fibrous tissue was simply the 
result of the presence of red corpuscles in the lymph paths 
of normal lymphatic glands. A small angioma was present on 
the anterior surface of the liver. Areas of fibrosis and collec¬ 
tions of small round cells were present about the portal system 
and to a less extent in the intercellular tissue. A certain 
amount of fatty infiltration was present, more marked near the 
angioma. The capillaries were distended with blood. The 
pancreas appeared perfectly normal. The sections of the 
lungs showed the presence of emphysema. A section was 
made through the origin of the portal vein at the junction of 
the mesenteric and splenic veins, as the site most likely to 
be diseased. The walls of the vein were quite healthy. A 
portion of the splenic artery exhibited early atheroma. Sec- 
•tions of the suprarenal glands exhibited no abnormality. The 
kidneys exhibited the histologic changes of chronic inter¬ 
stitial nephritis, the left kidney being considerably more 
fibrosed than the right. 

10. Cause of Appendicitis.—It is suggested by Hughes that 
all cases of appendicitis are in the first place due to a 
mechanical cause and this consists in a rotation of the organ 
about its meso-appendix. He considers the acute inflam¬ 
matory process, whether it go on to abscess formation or not, 
to be purely secondary to this rotation. This is assumed for 
the following reasons: (a) The valve of Gerlach is by no 
means a reliable valve. ( b ) In almost all quiescent appen¬ 
dices, which have never given rise to any symptoms and 
which have been removed during pelvic operations, Hughes 
lias always been able to culture intestinal organisms from 
their cavities—that is, the normal contents of the appendix 
are not sterile. The chief factors which bring this rotation 
about are: (<i) a movable loaded cecum; (b) loss of tone in 
the abdominal muscles. The most important is the second of 
these two factors, for on it in some measure depends the first. 
He believes that if people took regular exercise and kept 
their abdominal muscles in good trim, if people in sedentary 
occupations would resort to physical exercises designed to 
keep up the tone of their abdominal muscles, and if there 
were less conveniences for those who can walk, there would 
be less appendicitis. 

Journal of Pathology and Bacteriology, London 
April, XIX, No. 4, pp. 455-554 

19 “Neuroblastoma and Ganglioneuroma of Suprarenal Body. J. S. 

Dunn. 

20 Lipoids of Ancient Egyptian Brains and Nature of Cliolesteryl 

Esters. A. Lapworth and F. A. Royie. 

21 Streptococcus Mucosus—Its Capsule and Its Pathogenic Prop¬ 

erties. tV. L. Holman. 

22 Banana Debris in Feces Simulating Tapeworm Segments. E. 

Emrys-Roberts and J. W. \V, Stephens. 

23 Filterability of Bacillus Bronchisepticus; With Argument for 

Uniform Method of Filtration. N. S. Terry. 

24 “Nucleus of Neutrophil Polymorphonuclear Leukocyte in Health 

and Disease. W. E. Cooke. 

25 “Blood Platelets in Health and Disease. L. Dimond. 

26 Composition of Tissue Fluid in Normal and Nephritic Animals. 

A, E. Boycott and J. S. C. Douglas. 

19. Ganglioneuroma of Suprarenal Body.—The case from 
which the neuroblastoma was obtained by Dunn was that of a 
boy, aged 14, who died after an illness of three months’ dura¬ 
tion characterized by wasting, pain in the back, ascites and 
great enlargement of the liver. At the postmortem examina¬ 
tion a large oval tumor measuring 15 cm. in length, 10 cm. 
in breadth and 7 cm. in thickness, was found occupying the 
site of the right suprarenal body. The tumor had a thin 


Jouc. A. M. A. 
July 3, 1915 

capsule; it had pressed down the kidney, and was lightly 
adherent to the capsule of that organ, but it showed no 
tendency to invade surrounding structures. On closer inspec¬ 
tion, the outline of the anterior surface of the right supra-, 
renal body could be traced on the anterior surface of the 
tumor; this organ had obviously been much stretched and 
flattened out by the growth behind, so that its lower margin 
measured 9 cm. in length and its height 7 cm. On section, 
the substance of the tumor was seen to be to a great extent 
hemorrhagic; the better preserved portions were of greyish- 
pink color. Two large pseudocysts measuring 7 cm. and 5 
cm. in diameter and filled with hemorrhagic debris were 
present in the upper part. The liver was enormously enlarged, 
weighing 7,290 gm.; it had a smooth surface and broadly 
rounded margins, the general shape of the organ suggesting 
that the capsule had been greatly overdistended. On section 
the liver tissue appeared to have been almost entirely replaced 
by greyish tumor tissue; there was no appearance of separate 
nodules, but rather diffuse infiltration, and only small strands 
of liver tissue could be recognized here and there. 

Extensive metastatic deposits were present in the retroperi¬ 
toneal and posterior mediastinal lymphatic glands, and in the 
deep cervical groups on both sides, especially the left, No 
metastases were found in the lungs, heart, spleen, kidneys or 
other viscera, nor in any of the bones. The left suprarenal 
body presented normal appearances. Histologic examination of 
the well-preserved portions of the suprarenal tumor showed 
a peculiar and characteristic structure. The tissue was com¬ 
posed of very small round cells, rather larger than lympho¬ 
cytes with darkly staining nuclei and almost no protoplasm; 
these were accompanied by varying amounts of fibrillar 
material. The patient who had the ganglioneuroma of the 
suprarenal was 4J4 years of age, and was suffering from 
general symptoms, weakness, pallor and loss of weight, of a 
month’s duration. Slight jaundice was present. 

24. Nucleus of Polymorphonuclear Leukocyte.—The nucleus 
of the polymorph of normal blood Cooke found presents a 
sharply defined outline. It does not stain uniformly, but 
shows irregularities, due to the uneven distribution of the 
chromatin through the lining meslnvork. Many of these 
depressions contain no chromatin at all. The nucleus in 
acute infections has a very different appearance. The out¬ 
line is blurred or hazy, the mottled appearance of the normal 
nucleus is replaced by a densely and evenly staining mass of 
chromatin. In some, fine radiations of chromatin into the 
cytoplasm may be seen, or there may 1 be coarser branches of 
nuclear material jutting out into the cell body. In many 
cases, too, there is a distinct increase in the size of the 
nucleus as compared with the normal. In the majority of 
cases of acute infection, there is a leukocytosis. This also 
means an increase in the chromatin content of the blood. 

Cooke emphasizes the fact that nuclear activity must be 
looked on as being evidence of the performance of very 
definite functions, the nature of which is determined by the 
immediate necessities of the organ of which that nucleus 
forms a part, therefore, it is reasonable to suppose, consider¬ 
ing the intimate connection that exists between the nuclear 
changes in the polymorph and the presence of bacterial 
toxins, that the jiolymorph plays an important part in the 
production of antibodies, necessary to successfully combai 
microbic invasion. The polymorph nucleus assumes, then, a 
prominent position in the production of active immunity. 
After many infections immunity remains long after anti¬ 
bodies have disappeared from the serum. Having seen the 
active part the polymorph takes in these diseases, it may be 
assumed that the continuance of the immunity depends on 
some faculty derived by previous education, existing in the 
polymorph or its parent cell. 

25. Blood Platelets in Health and Disease.—The blood 
platelets are classified by Dimond in the following groups, 
and he suggests that differential counts in a variety of dis¬ 
eases promise to be of the greatest utility in diagnosis. 
1. Platelet with central nuclear body, completely surrounded 
by protoplasm. The nucleus, which is round, oval, or irregu¬ 
lar, may be eccentric. The protoplasmic mass is usually 



Volume I.XV 

NuMcr.il I 


CURRENT MEDICAL LITERATURE 


59 


round, and possesses no processes. 2. Platelet with central 
nuclear body surrounded by protoplasm, from which arise 
from one to seven or more flagella. 3. Fan platelets: (a) la 
the nuclear body there is loosely attached a circular or semi¬ 
circular mass of protoplasm, (b) To the nuclear body arc 
attached two fans, (r) To the nuclear body arc attached 
three or more fans. 4. Ring platelets: (o) To the nuclear 
body is attached a single loop or ring of protoplasm, (b) To 
the nuclear body two rings or loops arc attached, (c) to the 
nuclear body three or more rings are attached. S. Combined 
fan and ring platelets: (<t) To the nuclear body one fan and 
one ring are attached, (b) One fan and two rings arc 
attached to nucleus, (c) Two fans and one ring arc attached 
to nucleus, (d) Two rings or more and two fans or more, 
arc attached to the nuclear body. 6. Platelets with nuclei 
body alone, no protoplasm and no flagella. It is common for 
this type of ptatclct to have one or more of its corpuscles 
attached to the nucleus by means of a short stem like a 
drum-stick. 7. Platelets with nuclear body and with one to 
seven or more flagella as the only representatives of the 
protoplasm. 8. Irregular and transitional forms of platelets. 
Differential counts of the azurophile corpuscles of the plate¬ 
lets give characteristic number in different diseases. 

Lancet, London 

3 fey 29, I, No. 4787, ft’- 11131166 

27 Influence of Arboreal Habit in Evolution of Reproductive System. 

E. \V. Jones. 

28 'Pulsus Alternans in Some of Its Clinical Aspects. C. 0. 

Hawthorne. 

29 'Some Aspects of Ciliary Body in Health and Disease. H. P. Dunn. 

30 Fracture of Pelvis with Extraperitoncal Rupture of Bladder. 

A. E. Blackburn and \V. W. Cook. 

31 Hypertrichosis in Insane. C. T. Ewart. 

32 Use of Atropin in Treatment of Those Suffering from Effects 

of Irritant and Other Oases. D. V. Cow. 

June 5, .Vo. 4788, ft- 1167-1216 

33 Arteriosclerosis. W. L. Blight. 

34 Rheumatic Fever and Rheumatoid Arthritis. J. T. Clarke. 

35 Case of Landry's Paralysis. J. S. B. Stopford. 

36 Genesis of Constitutional Gastroptosis. J. J. Grace and 

W. Overend. 

37 'Some Points in Circulatory System in Ankylostomiasis. A. E. A. 

Ismail. 

38 Six Months With Bearer Division of Field Ambulance at Front. 

S. J. A. II. Walsht. 

28. Pulsus Alternans in Its Clinical Aspects.—Hawthorne 
directs attention to the fact that a pulsus alternans which 
may escape the finger and the stethoscope, and perhaps also 
the pulse tracing may be rendered evident and even con¬ 
spicuous by the combined use of the sphygmometer and the 
sphygmograph. If, while a radial tracing is being taken, 
more or less pressure is exercised on the brachial artery, the 
distinctive features of pulsus alternans come out very con¬ 
spicuously. The difference between the height of the alternate 
waves is most decided when the sphygmometer pressure is at 
a moderate level, it is somewhat less decided as the pressure 
is increased, but it can still be appreciated even when the 
pressure is carried near to the obliterating point. 

29. Ciliary Body in Health and Disease.—Dunn lays stress 
on hypothyroidism as a causative factor in cases of irido¬ 
cyclitis and on the usefulness, clinically, of its recognition. 
That the ciliary body, so sensitive to toxemic influence, should 
readily respond to thyroid treatment is a natural sequence to 
the vascularity of its structure. Thus is placed in the hands 
of the ophthalmic surgeon a means of relief, yielding results 
which can be obtained in no other way. The dose of the 
extract employed by Dunn for children beyond S years of age 
and for adults is 3 grains twice daily, and from this dosage 
he has never seen any ill effects. 

37. Circulatory System in Ankylostomiasis. — Ismail’s 
hypothesis as to the origin of heart murmurs in these cases is 
this: The contraction of the papillary muscles, if continued 
further, will increase the convexity of the auricular surface 
of the flaps, which would be supported by the column of 
blood in the ventricle; further contraction would pul! the 
valve edges into the ventricle, the latter at the same time 
separating. The chorda tendinea from each papillary muscle 


to both valves tend to prevent undue separation. The origin 
of the papillary muscles from the anterior and posterior walls, 
the Iwo contractile walls of the left ventricle may be a means 
of regulating their action according to the degree of disten¬ 
tion and integrity of the muscle. A chink would be created 
between the valves—some blood would regurgitate, the over- 
tension in the ventricle released, and possibly a more efficient 
contraction continued, hut a murmur systolic in time results. 

Sci-I-Kwai Medical Journal, Tokyo 

May, XXXIV, No, 5, />/>. 27-31 

39 Two Cases ot Tubercular Bronchial Glands Breaking Into 
Trachea. I. Uyc<!a ami V. Takaki, 

AO Case of Severe Abdominal Pain Cured by Vomiting of One 
Ascaris Lumhricoidcs. M, Xngnhnma. 

41 •Intestinal Obstruction Caused by Ascaris Liunbrscoides. Y, Takaki. 

42 Eight Cases of Floating Kidney and Results of Abdominal Belt 

Treatment. U. Sco. 

41. Intestinal Obstruction Caused by Ascaris Lumbricoides. 
—Takaki’s patient was a child 3 years of age, which pre¬ 
sented all the symptoms of an acute intestinal obstruction. 
Three days after the onset of the illness the patient vomited 
two ascaridcs, and in the course of the next six days 115 
ascaridcs were vomited. The patient’s appetite improved 
with the passing of the ascaridcs and he left the hospital on 
the eighth day of the disease completely cured. 

Bulletin de l’Acadcmie de Medecine, Paris 

May 11, LXXIlly No, 19, />/., 559-586 

43 'White Fetch on Buccal Mucosa Sign of Syphilis. L. Landouzy, 

44 "Conservative Secondary Amputations. A. Routicr. 

45 Electrovibration as Aid in Localizing and Extracting Foreign 

Bodies. J. Bcrgonie. 

46 To Frotcct Against Inhalation of Gases and Dust. (Respirateur 

a ouatc contrc les gaz ct les poussiercs.) H. licnrot. 

47 ElTect of Asphyxiating Gases in War; Necropsy in One Case. 

R. D. de la Riviere and J. Lcclcrcq. 

48 Hot Air in Treatment of Frost-Bite. A. Chenal and others. 

49 Serotherapy of Wounds. (Risultats obtemis par 1’emploi du 

serum spicifique polyvalent de Lcclainche et Vallec.) 0. Pasteau. 

50 Food Value of Organic Matter of the Bones. (Osseine, substance 

alimcnlairc.) E. Maurin. 

43. Summarized June 26, Abstract 24, p. 2171. 

44. Secondary Amputations.—Routier calls attention to the 
disastrous outcome of some cases in which he amputated in 
sound tissue, three weeks after the men had been wotfnded, 
and hospital gangrene developed, requiring most strenuous 
efforts for four months before recovery was complete. In 
some more recent cases with the same kind of injury, a 
bullet or shell wound of the knee, he decided to utilize the 
local reaction of the tissues to the suppuration as a means 
to ward off infection. Consequently, he made the incision 
through the soft parts in the focus of suppuration itself. 
The skin flaps thus obtained were turned back and the femur 
amputated as high up as it could be reached from below. 
The three skin flaps were thus lined with the granulations of 
the purulent focus, and this inner surface was sterilized with 
a strong hot solution of phenol, and all the surfaces were 
vigorously rubbed. By this means the layer of granulations 
thus served to protect against new infection, and the results 
surpassed all expectations. 

Journal d’Urologie, Paris 

August, 1914, VI, No. 2, pp. 153-296. Last indexed Aug. 29, p. 810 

51 Urologic Instruments Invented in France. ,0. Pasteau. 

52 Comparative Anatomy, Development and Histogenesis of External 

Genital Organs. E. Retterer. (To be Continued.) 

53 'Serodiagnosis of Tuberculous Nature of Certain Cases of Acute 

Nephritis in Children, Supposed to be Primary. R. JDebre 
and J. Paraf. 

54 The Addresses at the International Urologic Congress, Berlin, 

June, 1914. F. Legueu, Casper, Verhoogen and others. Com- 
menced in No. 1. 

53. Infectious Acute Nephritis.—Debre and Paraf describe 
four cases of acute, apparently primary nephritis in children 
with sudden stormy-onset, convulsions, amblyopia and coma 
in one case; acute pulmonary edema in the second, and 
hematuria and fever in the others. All had considerable 
edema, with retention of chlorids, but not of nitrogen In 
all the symptoms subsided in less than two weeks and there 
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were no clinical toxic or infectious antecedents to' explain 
the sudden kidney storm. The complement-deviation test, 
however, revealed that the trouble was the work of the 
tubercle bacillus, and its findings were confirmed by inocula¬ 
tion of guinea-pigs. Nothing else in any of the cases gave 
the clue to the bacillary nature of the acute kidney trouble. 
A positive response to this test is obtained with the urine 
only when there is a tuberculous focus somewhere in the 
urinary apparatus. In the above four cases the reaction 
became negative as recovery progressed in three cases or the 
nephritis settled into a chronic stage in the fourth. 

Presse Medicale, Paris 

May 20, XX11I, No. 22, pp. 169-176 

55 Improvised Apparatus for Treating Compound Fractures of the 

Femur, (Fractures compliquees de cuisse.) J. L. Faure. 

56 Gonorrheal Orchitis After Shell Wounds of Testicle; Two Cases, 

Three and Five Years After Gonorrheal Infection. Gaucher 
and others. 

57 Localization of Foreign Bodies in the Tissues. L. C. Bailleul. 

58 Surgical Anatomy of the Leg for Emergency Operations. A. Broca. 

59 ’Strong Odors Protect Against Lice. (Destruction des poux dans 

les epidemies de typhus exanthematique.) C. G. Delta. 

60 Respirator to Protect Against Inhaling Gases, Dust, etc. (Masque 

contre les vapeurs asphyxiantes.) Deveze and Orsaud. 

59. Strong Odors Keep Off Lice.—At least this was Delta’s 
experience during a recent epidemic of typhus at Alexandria. 
After laboratory research had shown that lice try to escape 
from strong odors, he had the usual prophylactic measures 
supplemented by applying to the body from head to feet a 
strong cologne water. It was made inexpensively for the 
purpose with a particularly strong and lasting perfume. The 
odor seemed to repel vermin and the alcohol destroyed the 
eggs already deposited. In order to give the measure a 
thorough trial, the preliminary bathing and soaping were 
omitted. There were two distinct epidemics of typhus at the 
time, one outside the city limits and one in the heart of 
town, with ninety-six and fifty-two cases, and at each point 
the epidemic died out after the preventive use of the perfume. 

Revue Medicale de la Suisse Romande, Geneva 

May, XXXV, No. 5, pp. 241-296 

61 ’Purulent Pleurisy Complicating Artificial Pneumothorax. M. Jacot. 

Commenced in No. 3. 

62 ’Bytnote Results of Artificial Pneumothorax. (Resultats eloignes 

de la methode de Forlanini.) R. Burnand. 

63 ’Advantages of Letting the Patients Sit up in Pneumonia. E. Cottin. 

61. Purulent Pleurisy Complicating Artificial Pneumo¬ 
thorax.—Jacot here concludes his long study of this sub¬ 
ject. It is based on five years' experience at Leysin, Hau- 
teville and other Swiss sanatoriums, a total of twenty-five 
cases; the details of each are given. Eight of the patients 
are in good condition to date, the others have died from the 
progress of their pulmonary tuberculosis or from intercur¬ 
rent disease, and, in a few cases, from the purulent pleurisy 
itself. The first instalment of the article was reviewed in 
these columns June 5, p. 1947. 

62. Ultimate Outcome of Artificial Pneumothorax.—Burnand 
is the medical director of the public sanatorium at Leysin, 
and he here analyzes the results of artificial pneumothorax 
as he has induced it in about a hundred cases of pulmonary 
tuberculosis. He cites in full three case histories to show 
that this measure is not only liable to induce temporary 
improvement, but it. may eventuate in a complete clinical 
cure. One of these patients was a young man with a febrile 
cheesy tuberculous process in one lung, rapidly progressing 
in spite of two months of sanatorium treatment. Then arti¬ 
ficial pneumothorax was induced and in three weeks the 
temperature had dropped to normal and in ten months the 
clinical cure was complete. The pneumothorax was kept up 
for a total of two years, during which he resumed his office 
work. Eight months after all treatment had been suspended, 
he joined his regiment at the call to arms and has served 
through the campaign with nothing to suggest his former 
trouble, not even, he writes, after marching 15 kilometers in 
a pouring rain with his full load of equipment. 

Analysis of all his material demonstrates that when arti¬ 
ficial pneumothorax fails to induce a clinical cure this is 
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owing to the independent evolution of preexisting lesions 
in the other lung or elsewhere or to adhesions in the pleura 
which prevent the compression from being complete. He 
does not apply the method unless he regards the case as 
incurable otherwise, comparing it to surgery in malignant 
disease. Even if there is already metastasis, yet -this does 
not hinder us from giving the patient the benefit of removal 
of the primary focus. And the benefit is greater the earlier 
the treatment is applied. In short, he declares, “There is no 
measure that approaches artificial pneumothorax in the num¬ 
ber of cases of clinical cures, half-cures and rescues from 
impending death.” 

63. Letting Patients Sit Up in Pneumonia.—Cottin has tried 
in twenty cases of pneumonia getting the patients out of 
bed for three or four hours in the afternoon, as Widmer 
advocates. (Mentioned in The Journal, June 20, 1914, 
p. 2001.) The youngest was 20, the oldest 80; all had rise 
of temperature up to 40 C. (104 F.), and they were merely 
moved to an arm chair beside the bed and well covered up. 
Each one declared that he felt better, could breathe and 
expectorate more easily, and they did not perspire so much. 
The temperature dropped in several, in some by a degree 
and a half Centigrade. There was less tendency, to cyanosis, 
and the respiration grew slower and deeper. No indications 
of weakness, not even on the part of the heart, were evident. 
In pneumonia more than in any other disease, the physician 
must watch for and be guided by the clinical indications, 
without any preconceived ideas. In estimating the effect of 
his, measures he should recall Magendie’s retort: “And didn't 
you ever try the effect of doing nothing at all!” At the 
same time, Cottin is convinced that the modification of the 
circulation induced by sitting up may have a decidedly favor¬ 
able influence when there is much congestion or dyspnea and 
the heart is close to exhaustion. The diaphragm drops 
lower, which relieves the heart, and the blood accumulates in 
the legs, affording further relief. In one case the circum¬ 
ference of the thigh increased 0.5 cm. after the change from 
the recumbent to the seated position; the circumference of 
the calf increased by 1,5 cm. This is equivalent to withdrawing 
200 or 300 c.c. blood from the circulation. The effect of the 
change of position was always most marked with pneumonia 
of the lower lobes. 

Deutsche medizinische Wochenschrift, Berlin 

May 13, XLI, No. 20, pp. 577-604 

64 Bread and Its Properties. III. M, Rubner. 

65 ’Seasonal Occurrence of Cholera, Dysentery, Typhoid and Typhus.. 

(Das jahreszeitliche Auftreten der Kriegsseuchen.) K. Kisskalt. 

66 ’Abortive Treatment of Tetanus. (Tetanusinfektion und Abortfv- 

behandtung des Wundstarrkrnmpfs.) O. Teutschlaender. 

67 Early Differentiation of Gas Phlegmons with Roentgen Rays. 

L. Finckh. 

68 ’Diagnosis of Duodenal Ulcer. A. von Rotlie and K. Pollack. 

. 69 Treatment of Fractured Femur. (Obcrschenkelfrakturen.) O. 

Witzenhausen. 

70 Fenestrated Celluloid Dressings. (Zelluloidfensterverbande.) H. L. 

Heusner. 

71 ’Direct Inhalation of Mercury. (Ncue Methode der Ouecksilbcr-- 

Inkorporation zur Behandlung der Syphilis.) J. Frankenstein 

(Berhn-Schoneberg). 

72 Ecthyma. (Eine Kriegsdermatose.) E. Kromayer, 

65. Seasonal Occurrence of Epidemics.—Kisskalt refers 
merely to cholera, dysentery and typhus. The mild catarrhal 
affections of the bowels which are so. common in summer 
and fall afford a predisposition to cholera and dysentery, 
and rouse latent carriers to active distribution of their germs 
—all factors tending to explain the seasonal occurrence of 
these diseases in the summer and fall. Typhus, on the other 
hand, is a late fall and winter disease, and in wars it pre¬ 
vails most in settled camps and occupied towns. In the 
Crimean war it appeared first among the English, but the 
second year the English escaped, while the French had it 
both years. The cavalry seemed to escape. These facts all 
harmonize with the louse theory, as also the further fact that 
after the Crimean war typhus developed in a number of the 
larger cities. In the cities it showed no seasonal varia¬ 
tion. Kisskalt explains this by the fact that the lower 
classes are so accustomed to vermin that they make no 
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vfforV to get rid of them even in the summer, while soldiers 
take advantage of the warmer weather to rid them¬ 
selves of lice, and the epidemic then dies out. As a contri¬ 
bution to the question of vermin in the different seasons, lie 
gives the statistics for 1914 from the municipal lodging 
house at Berlin in which there were 176,574 admissions nearly 
evenly distributed throughout the year. The applicants for a 
night's shelter here voluntarily give up their clothes to he 
disinfected when they feel vermin on them, and the number 
who did this was about the same for each month, the range 
being from 5.1 per cent, of 14,933 admissions to 8 per cent, 
of 14,459 per month. The highest percentage was in January 
and August. 

66. Abortive Treatment of Tetanus.—-In three wounded 
soldiers tetanus bacilli were cultivated from the wound, but 
there were no symptoms or signs of tetanus at any time 
except that one man had slight and transient painless con¬ 
tracture of the sole of the wounded foot. Each of the men 
had been given a small preventive injection of antitetanus 
serum and, on the warning of the spasm in the sole, another 
dose was given and there were then no further symptoms. 
In the three cases the wounds were shallow and, although 
extensive, were secreting freely, and the air was not shut 
out. Notwithstanding vigorous local disinfection, tetanus 
germs cultivated from the wound several weeks later were 
still virulent enough to kill a mouse. Teutschlaendcr recalls 
that even a small scratch that gets hermetically sealed by 
the blood clotting on it favors the proliferation of tetanus 
germs. He had a case of this kind in a man of 63 who 
succumbed in three days to tetanus developing three days 
after lie had got scratched behind his ear with a straw in 
unloading hay. The linear scratch was scarcely 3 cm. long 
and not inflamed, but covered air tight with dried secretions. 

68. Diagnosis of Duodenal Ulcer.—Rotlie and Pollack 
report a ease of disturbances in a woman of 25 which sug¬ 
gested a neurosis, ptosis or ulcer or combination of all three. 
The aggravation of the disturbances under emotional stress, 
and under cold applications, signs of vagotony and the 
variability in the times when the disturbances recurred, 
testified in favor of a purely nervous trouble, but the occa¬ 
sional subsidence of the pain on reclining, the aggravation 
after drinking considerable fluid, and the slight downward 
displacement of the stomach as shown in the roentgenogram 
spoke for ptosis. All the other symptoms pointed to an ulcer 
although there was no occult blood in the stool. The special 
symptoms were the tenacity of the disturbances and their 
localization in the upper part of the digestive tract, the regu¬ 
lar appearance of the pain after heavy eating, a deep (direct) 
painful point in front and a shallow (projected) tender point 
at the rear, and the tendency to “hunger pain." Other fea¬ 
tures were the improvement in summer, the slight distur¬ 
bances at night, the continuous loss of flesh during the year, 
and, finally, the long history of abdominal disturbances 
which had continued after removal of one ovary and the 
appendix to which the trouble had been imputed at the time. 
The “nervousness” had commenced three years before the 
stomach disturbances and these had been growing worse for 
three years. The operation revealed two duodenal ulcers 
with functional stenosis and enormous dilatation above. All 
the symptoms disappeared after the operation. 

71. Inhalation of Mercury.—Frankenstein has devised a 
little inhalation apparatus for the administration of mercury 
vaporized by electric heat. The effect of the treatment and 
the proportion of the mercury recovered from the urine 
demonstrate that as much of the drug is utilized in this way 
as by injection and inunction. The method is so simple, safe 
and convenient that his patients much prefer it to other 
technics. 

MetJizinische Klinik, Berlin 

May 21, XI, No. 21, pp. SSI-606 

73 ‘Charcoal and Iodin Cures Typhoid Carriers. (Beliandlung der 

Typhwsbacillentrager.) F. Kalberlah. 

74 Clinical and Serologic Study of Vaccination Against Typhoid 

nvy!- ■ I- s J. Basten. 

75 *v.;' ■ . ;; *: ,"ebertragung und Verhutuflg des Fkck- 


76 Trauma and Acute and Chronic Disease of Bones and Joints, 

(Knocbcn* und flclcnkcntzundungen.) E. Scliepclmamn 

77 Case of Still's or Mikulicz' Disease or Both. If. Strauss/ 

78 “Acute Yellow Atrophy of the Liver Following Treatment for 

Primary Syphilis. Hnlhcy. 

79 Hydrogen iJioxid in Treatment of Gonorrhea. II. L. Heusner, 

80 Meningitis Simulating Typhus. F. F. Kcich, 

81 “Arsenic ami Potassium Iodid in Chronic Bronchitis. WHcke, 

73. Charcoal-Iodin for Typhoid Carriers.—Kalberlah 
remarks that it is comparatively easy to banish typhoid bacilli 
from the urine and consequently it is no drawback to the 
method he proposes that it frees the stools alone from typhoid 
bacilli. This it accomplished fully in the five cases in which 
it had heen applied at date of writing. Charcoal alone 
proved inefficient, hut when its action was supplemented by 
that of tincture of iodin, success was constant. The bacilli 
promptly disappeared from the stools and none have been 
found during the four months since with examinations at 
about five-day intervals. He gave from 7 to 15 drops tincture 
of iodin in a glass of water, half an hour after eating, three 
or five times a day. The blood charcoal was taken three or 
five times a day, dose one tcaspoonful. 

75. Typhus.—Stoklosinski states that during his twenty- 
one years of practice in Galicia lit has encountered typhus 
constantly, averaging fully a hundred cases a year. Fifteen 
years ago he contracted it himself. There are certain places 
in Galicia, he says, where typhus seems to he endemic; all 
were marshy and there were no provisions for sanitation. It 
is his impression that during the summer flics and mosquitoes 
contribute in the spread of typhus, hut he thinks that fleas 
have a share. This impression is based on the cases occur¬ 
ring in official inspectors and others merely glancing into a 
room where there were typhus patients. 

78. Acute Yellow Atrophy of the Diver in a Syphilitic.— 
Halbey’s patient was 3 robust young man who died soon 
after entering the hospital, and the necropsy confirmed the 
presumptive diagnosis of subacute yellow atrophy of the 
liver. It was learned later that three weeks previously he 
had finished a course of salvarsan and calomel for primary 
syphilis. The total of salvarsan incorporated during the 
three or four weeks was 2.33 gm. Halbey cites evidence from 
the literature which proves beyond question of doubt, he 
declares, that the liver is the chief storage organ for salvar¬ 
san. The symptoms presented by his patient indicated a 
severe toxic action. The primary syphilis had apparently 
completely subsided under the vigorous antisyphilis measures 
three weeks before the liver trouble became evident. Halbey 
refers to two or three similar cases in the literature, and 
warns that salvarsan should be given very cautiously if 
there is any evidence that the liver is already impaired or 
the heart functioning is not quite normal, thus throwing 
extra work on the liver. 

81. Arsenic and Potassium Iodid in Chronic Bronchitis._ 

WiJcke has found this combination extremely effectual and 
thinks that improper dosage explains the lack of success 
reported by certain writers. His method is to give 2 drops 
of Fowler’s solution three times a day on the first, third and 
fifth days, alternating it with a 5 per cent, solution of potas¬ 
sium iodid, of which a quarter of a teasponful is taken three 
times a day on the second, fourth and sixth days, and so on. 
Each of the drugs is taken in milk after meals. Larger doses 
are liable to derange the stomach. 

Zentralblatt fur Chirurgie, Leipzig 

May 22, XLII, No. 21, />/>. S69-SS4 

82 Splints for Wounded Knee or Fracture Nearby. (Scbicne fur 

Schussverletzung rn und Erppyem des KmegeJenfces.) 3[ 

Grundler. (Schiene ftir Schussfrakturen in der Uni K ebunir des 

Knicgelenkes.) Neuffer. 

Zentralblatt fur Gynakologie, Leipzig 

May 22, XXXIX, No. 21, pp. 3SS-36S 
S3 Suture of Perineum. (Zur Dammnaht.) P. Strassmann 
84 ‘Prevenno^ o^Mastitis. (Zur Verhiitung der Brustenttundnng.) 

84. Prevention of Mastitis.— Strassmann has found that 
women m trying to prepare the breasts for lactation are often 
advised to rub therewith alcohol, “to toughen them,” and that 
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this practice directly breeds mastitis later. The alcohol— 
often used in large amounts and repeatedly applied—make-s 
the tissues hard and friable, so that the breast cracks readily. 
Another prevalent bad habit is that the breast is washed off 
frequently. If this is done before and after each nursing, 
this amounts to ten or fourteen times a day, and the skin 
becomes macerated and the epithelium peels off. A cloth 
smeared with salve should be applied after the child has 
nursed, until the nipple and breast have adapted themselves 
to the nursing process, striving thus to keep the tissues soft 
and pliable. A Peruvian balsam salve is good. It can be 
wiped off with cotton and a little boiled water just before 
the child is placed at the breast again. A third important 
measure is never to let any one but the infant touch the 
nipple. When it is offered to the child, the hand should 
grasp the breast around the nipple and thus force it up, 
never taking hold of the nipple itself. 

Zentralblatt fur innere Medizin, Leipzig 
May 22, XXXVI, No. 21, pp. 325-340 

85 Cholesterin Content of Human Blood Serum. H. Pribram. 

86 *Heredity of Tendency to Diabetes. (Vererbung der diabetisclien 

Konstitution.) H. Pribram. 

86. Heredity of Tendency to Diabetes.—Pribram gives 
the family tree of a couple with gout in the husband and 
diabetes in the wife, each with one parent with the same 
disease. Of their nine children, the fate of three is unknown, 
but the oldest three of the other six have pronounced diabetes: 
one of the others has died of a heart defect. There are ten 
children in the third generation and none has shown any ten¬ 
dency as yet to diabetes or gout. Pribram is watching their 
development with interest. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
May 8, I, No. 19, pp. 1587-1662 

87 "Premature Senile Dementia. (Praesenium cn psychose,) A. M. 

Benders. 

88 Research on Activation of Pancreas Lipase by Cholic Acid Salts. 

(Aktiveering van pancreaslipase door cholzure zouten.) J. A. 
De Jonge. 

89 Importance of Combating Tuberculosis by Prophylaxis in Child¬ 

hood. G. Scheltema and J. J. Pigeaud. 

May 15, No. 20, pp. 1663-1746 

90 *Loss of Memory. (Bijdrage tot de kennis der amnesie.) P. H. M, 

Travaglino. 

91 Roentgenology of Chronic Appendicitis. C. Bles. 

92 ’'General Iodin Treatment of Surgical Tuberculosis. E. H. B. Van 

Lier. 

87. Presenile Dementia.—Benders has been able to find 
only two cases in the literature similar to four he has encoun¬ 
tered in the course of a few years. Another case from the 
records of the Meerenberg asylum in his charge might be 
included in the group. This case was in a man, but his own 
four patients were women in the fifties. In all there was a 
rapidly progressive loss of memory and loss of the faculty 
of perception. The brain seemed to have lost the faculty of 
responding to impressions, especially optic impressions. They 
paid no attention to anybody or anything and stayed indefi¬ 
nitely wherever they were placed, never speaking, not even to 
themselves' when constrained to speak, merely repeating some 
single word or their own name. There never was anything 
to suggest the Korsakoff or analogous syndromes; the symp¬ 
toms were only those of the dropping out of certain mental 
faculties, deficit phenomena. Necropsy in one case and in the 
two oil record showed pronounced atrophy of the frontal 
convolutions. The remainder of the brain was macroscop- 
ically normal but the microscope showed in parts of the 
cortex that the cells had evidently suffered much. A signifi¬ 
cant feature of all the cases was that the mother in two cases 
and the father or a brother in the others had had apparently 
the same trouble in their day. Heredity as a factor in senile 
dementia has not been sufficiently emphasized hitherto, he 
remarks, citing Tay-Sachs’ findings in amaurotic idiocy in 
analogy. 

90. Loss of Memory.—Travaglino gives a survey of much 
literature on amnesia, including some articles published in 
The Journal, and then gives a detailed report of-total .loss 


of memory in a man of 46 whose mind otherwise .seems 
absolutely unimpaired. 

92. General Treatment with Iodin in Surgical Tuberculosis. 
—Van Lier reports the application,’ in twelve cases, of Hotz’ 
iodin method for general, instead of local, treatment of tuber¬ 
culous lesions in the bones, peritoneum or lymph glands. 
His - impressions are most decidedly favorable. No signs of 
toxic action were apparent. Particularly striking benefit was 
realized in the case of a boy of 4, whose mother had died of 
tuberculosis. He had thirty-four open fistulas, rebellious to 
all measures. Two years after the first signs of trouble, 
Van Lier started the intramuscular injections of iodin, and in 
one year and eleven days from that date the last one of the 
fistulas had healed. The child is in good health at present, 
over two years later. Van Lier gives the details further of 
four cases in which the general iodin treatment was given 
to outpatients, who continued otherwise their ordinary life. 
The benefit realized by ambulant treatment in this way he 
regards as the strongest testimony to' the beneficial general 
effect of the intramuscular injections of iodin. The solution 
used was a mixture of 9 parts iodoform, 10 parts of a 10 
per cent, tincture of iodin, and 90 parts glycerin. The first 
intramuscular dose was 3 c.c. and the following 2 c.c. every 
two weeks to a total of 22 c.c. of the mixture. Hotz’ 

. announcement in regard to this general treatment with iodin 
was summarized in The Journal, Oct. 12, 1912, p. 1414. He 
explained the benefit from the iodin as a vital reaction;'the 
first manifest sign of it is lymphocytosis. The ferment of 
the lymphocytes acts on fat, including the fat of bacteria. 
All of Van Lier’s twelve patients were bedridden from their 
tuberculous affection and eleven left the hospital with their 
fistulas healed and all but two were in good condition. These 
two had concomitant severe pulmonary lesions and one has 
since died from these. The general iodin treatment therefore 
is not promising when the lungs are already involved, but 
for tuberculous bone and joint processes its favorable action 
is unmistakable, he reiterates in conclusion. 

Hospitalstidende, Copenhagen 
May 15, Ll'III, No. 20, pp. 477-508 
93 "Kohler’s Disease of the Foot in Children. (Den Kplilerske Sygdom 
i os naviculare pedis hos Bprn.) E. Meulengrncht. 

9t General and Comparative Pathology. C. J. Salomonsen. 

93. Kohler’s Bone Disease of the Foot in Children.— 
Meulengracht has five cases to add to the thirty he has found 
on record. Swelling, tenderness and pain are the symptoms 
of this affection which is known only in children, usually 
S or 6 years old. With or without treatment it completely 
subsides in from one and a half to two and a half years. 
Roentgenoscopy shows invariably an abnormally black 
shadow cast by the scaphoid bone. It seems to contain four 
times as much lime as its sound mate, and to have shrunken 
a little. The periosteum seems normal. It is still a problem 
whether trauma or some defect in ossification or both is the 
cause of the trouble. There was a history of slight trauma 
in two of his own five cases. 

Ugeskrift for Lseger, Copenhagen 
May 13, LXXl'll, No. 19, pp. 731-780 
95 "Experiences with Congenital Dislocation of the Hip Joint. (Lltx- 
atio coxae congenita.) H. Scheuermann, 

95. Congenital Dislocation of the Hip Joint.—Scheuermann 
reports 75 per cent, of anatomic cures in the fifty-five chil¬ 
dren with unilateral dislocation, and 57 per cent, in the forty- 
six bilateral cases. In three of the above cured patients the 
head of the femur is not exactly in the actual center of the 
acetabulum but the gait is quite normal. Lorenz’ method 
was applied in nearly every case. After the dislocation has 
been reduced under general anesthesia and the cast applied; 
the child has to be brought back for Roentgen control one, 
four and eight months later, if all goes well. In this article 
a number of useful points are discussed which are not found 
in the textbooks, such as management of the case when the 
neck of the femur is fractured during the efforts at reduction. 
This occurred in two of the cases and in one operative mea¬ 
sures became necessary. This was the only operative case.- 
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PROCEEDINGS OF THE SAN FRANCISCO SESSION 

MINUTES OF THE SIXTY-SIXTH ANNUAL SESSION OF THE AMERICAN 
, MEDICAL ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 21-24, 1915 


HOUSE OF DELEGATES 


First Meeting—Monday Morning, June 21 

The House of Delegates met in the Exposition Memorial 
Auditorium, and was called to order at 10:30 a. in. hy the 
President, Dr. Victor C. Vaughan, Ann Arbor, Mich. 

The preliminary report of the Committee on Credentials 
was called. 

Dr. E. J. McKnight, Connecticut, Chairman, reported that 
the Committee on Credentials had examined and approved 
the credentials of thirty-six delegates which conformed to 
the rules of the House. 

It was moved that the report be received, and the accredited 
delegates be seated as members of the House of Delegates. 
Seconded and carried. 

The Secretary called the roll and announced a quorum 
present. 

The next in order was the presentation, correction and 
adoption of minutes of the sixty-fifth annual session. 

The Secretary stated that these minutes had been published 
and a copy of the same sent to each member of the House of 
Delegates, with a request that attention be called to any 
inaccuracies that may have appeared. No replies bad been 
received. 

Dr. Floyd M. Crandall, New York, moved that the minutes 
be accepted and approved as published. 

Seconded and carried. 

Remarks by the President, Dr. Victor C. Vaughan 

I have no formal address to deliver to the House of Dele¬ 
gates. I have enjoyed my year as President, and if there he 
any politics in the American Medical Association, I, as Presi¬ 
dent. have not discovered it. 

There are two or three things to which I desire to call the 
attention of the House of Delegates in an informal way. In 
the first place, going up and down the country, visiting state 
and local societies, it has seemed to me that there are certain 
pressing needs of the American medical profession. Medicine 
is advancing so rapidly that men, even among the recent 
graduates of our best schools, are failing to keep up with the 
times. There are several excellent postgraduate schools 
which are doing good work, but the young doctor often feels 
he cannot be away from home, and I wish simply to offer 
this as a suggestion which, I suppose, will go to the Board 
of Trustees. It occurs to me that it would be possible for the 
American Medical Association to send to different states 
clinical teachers versed in the latest and best methods of 
diagnosis. We have been educating the public in preventable 
diseases, and we have accomplished a great work. It is 
getting to be true now that many of the more intelligent of 
the laity know much more about these preventable diseases 
than some of our doctors, and I wonder whether it would be 
possible to reach the doctors and give them the latest and 
best methods of clinical diagnosis. 

Another thing I wish to mention is that I am afraid the 
profession at large is in danger of losing its prestige in the 
great advance that is being made in preventive medicine. 1 
think that we are at a critical point. For instance, the legis¬ 
lature of Michigan recently made an appropriation of $100,000 
for the study of tuberculosis in the state. This money is 
placed at the disposal of the Michigan State Board of Health. 
A member of the board wrote to the executive officer of the 
National Anti-Tuberculosis Association for a man to take 
charge of this work. Of the four recommended by the 
National Anti-Tuberculosis Association to take charge of this 
work, three are non-medical men. Has it come to pass that 


work of this kind must be undertaken by men who are not 
educated physicians? It seems to me that this is all wrong. 
1 am aware of the fact that several schools are now offering 
courses in preventive medicine, hut they arc not furnishing 
enough men, and the sanitary engineer and the social worker 
are supplanting the doctor in this great work. 


Reference Committees 

The President then announced the following reference 
committees: 


SECTIONS AND SECTION WORK 

E. E. Montgomery, O’ninnnn..Philadelphia 

J. Kilns Eastman.'.Indianapolis 

Ceorce Hare...Fresno, Calif. 

Leroy Southmnyd.Great Falls, Mont. 

A. \V. McAlcstcr.Kansas City, Mo. 


RULES AND ORDER OF BUSINESS 


G. W. Cook, Chairman 

John O. Polnk. 

J. II. J. Upham. 

<*. V. I. Brown. 

\V. L. Noble. 


Washington, D. C. 

_......Brooklyn 

...Columbus, Ohio 
,.. Milwaukee, Wis. 
....Chicago 


MEDICAL EDUCATION 


II. B. Ellis, Chairman 

Miles F. Porter. 

Richard C. Cabot. 

Terrv Bromberg.. 

A. H. Levings.. 


.Los Angeles 

Fort Wayne, Ind. 

.Boston 

.Nashville, Tenn. 
.Milwaukee, Wis. 


LEGISLATION AND POLITICAL ACTION 


E. J. Goodwin, Chairman...St. Louis 

Wm. II. Sceman.New Orleans 

W. E. Anderson...Farmville. Va. 

M. R. Walker.Reno, Nev. 


HYGIENE AND PUBLIC HEALTH 


W. Kerr, Chairman 

. W. Lvttig. 

Wm. J. Lnier. 

C. B. Cooper. 

C. S. Crane.......... 


..Washington, D. C. 
..... Davenport. la. 

.Trenton, N. J. 

....Honolulu, H. I. 
Grand Forks, X. D. 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


Floyd M. Crandall, Chairman..New York 

C. E. Cantrell...Greenville, Tex. 

Sol. G. Kahn.SaR Lake City 

Dean Lewis .Chicago 

John H. Anderson......Washington, D. C. 


REPORTS OF OFFICERS 


William H. Arthur, Chairman.S. Army 

A. R. Mitchell,.....Nebraska 

Walter T. Williamson.Portland, Ore. 

Frank E. McCullough.U. S. Navy 

R. W. Runyon.Ancon, C. 2. 


CREDENTIALS 

E. J. McKnight, Chairman. 

E. C, Davis... 

M. F. Jarrett. 

H. E. Randall. 

E. A. Hines..... ...... 


.Hartford, Conn. 
... .Atlanta, Ga. 
Fort Scott, Kan. 

.Flint, Mich. 

.. .Seneca, S. C. 


MISCELLANEOUS 

L. J. Hirschman, Chairman. 

G. S, Peterkin.. . 

J. C. MacEvitt..... 

T. C. McCleave. 

Martin L. Graves... 


BUSINESS 

.Detroit 

.*.Seattle 

.Brooklyn 

.Berkeley, Calif. 

*«*.Galveston, Tex. 


Report of the Secretary 
The Secretary presented his report as follows: 

To the Members of the House of Delegates of the American 
Medical Association: 

For the year 1914-15, I submit the following report: 


The membership of the various constituent state asso 
tions, which constitutes the membership of the Associat 
according to the records in the Secretary’s office, Ma 
1915, is shown in the table on page 64, ■ 
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FELLOWSHIP 

The Fellowship of the American Medical Association on 
May 1, 1914, was 41,029. During the past year, 343 Fellows 
have died, 2,204 have resigned, 390 have been dropped as 
not eligible, 577 have been dropped for nonpayment of dues 
and 6 have been removed from the rolls on account of being 
reported “not found,” making a total of 3,520 names to be 
deducted from the Fellowship roll. There have been added 
4,857 names to the Fellowship roll, of which 3,713 were 
transferred from the subscription list. The Fellowship of 


TABLE—ORGANIZATION OP CONSTITUENT ASSOCIATIONS 


Constituent 
Association of 

No. Counties In 
State 

No. Component 
Societies in 

State Assn. i 

Number 
Counties 
in State 
Not 

Organized 

a S 

75-0 

IS 

isi 

Number 
Members 
of State 
Association 

No. A. M. A. 
Fellows in State 

No. Subscribers 
to Journal in 
State* 

** 

o 

ua 

o 

Cl 

r-« 

1915 


C7 









Arizona. 

14 

11 

3 

3 

291 

169 

105 

117 

G4 

Arkansas. 

75 

67 

5 

7 

2,652 

1,255 

1,169 

363 

178 

California. 

59 

37 

22 

20 

5,353 

2,4G3 

2,523 

1,883 

793 

Colorado. 

63 

27 

26 

27 

1,782 

791 

708 

520 

220 


8 

8 









3 

3 






72 












50 


25 

29 






Georgia. 

152 

84 

62 

56 

3,255 

1,314 

1,757 

G33 

553 

Idaho... 

33 

3 

20 

20 

440 

11G 

133 

92 

112 


102 

99 

1 







Indiana. 

92 

87 

3 

3 

5,001 

2,420 

2,441 

1,154 

443 

Iowa. 

99 

90 

3 

2 

3,733 

2,019 

2,001 

1,229 

467 

Kansas. 

30.1 

59 

24 

39 

2,840 

1,240 

1,323 

669 

SIS 

Kentucky. 

120 

115 

4 

4 

3,621 

2,132 

1,813 

• 034, 

802 

Louisiana. 

04 

41 

25 

22 

2,030 

962 

803 

401 

263 


16 

14 

1 







Maryland 1 . 

23 

22 

2 

. 

2 

2,232 

1,089 

1,166 

754 

628 

Massachusetts 2 . 

14 

18 



5,798 

3,440 

3,505 

2 t 024 


Michigan. 

83 

59 

2 

2 

4,180 

2,390 

2,500 

1,546 

491 

Minnesota. 

SG 

38 

S 

3 

2,381 

1,380 

1,569 

1,153 

357 

Mississippi. 

79 

4S 

3 

1 

2,047 

1,000 

979 

253 

13S 

Missouri 1 . 

114 

90 

14 

13 

0,221 

3,160 

3,053 

1,550 

577 

Montana. 

42 

14 

20 

25 

078 

2C0 

27.7 

190 

110 

Nebraska. 

93 

Cl 

25 

23 

1,867 

996 

1,047 

536 

264 

Nevada. 

18 

4 

13 

12 

155 

74 

49 

57 

24 


10 

10 



705 

BOS 

495 


44 


21 

21 

. 




1 t 607 


369 

New Mexico. 

2o 

9 

17 

15 

447 

190 

154 

112 

91 

New York. 

62 

59 

4 

2 

15,301 

7,410 

7,904 

4,700 

1,853 

North Carolina. 

100 

79 

7 

12 

l,98r 

1,130 

1,210 

411 

249 

North Dakota.. 

52 

14 

3 

3 

577 

345 

312 

263 

90 

Ohio. 

88 

86 

z 

2 

7,912 

8,650 

G*9S7 

2,059 

936 

Oklahoma. 

77 

74 

9 

3 

2,012 

1,131 

1,270 

656 

495 


35 

10 


1 






Pennsylvania 3 .. 

67 

63 

4 

4 

11,611 

6,528 

0,157 

4,004 

1,425 


n 

6 




377 

412 


120 

South Carolina. 

44 

38 

7 

5 

1,362 

728 

755 

353 

183 

South Dakota.. 

07 

14 

7 

7 

074 

304 

317 

230 

133 

Tennessee.,. 

90 

03 

S5 

33 

3.3S9 

1,453 

1,150 

528 

290 

Texas. 

250 

146 

75 

73 

G,024 

3,065 

3,362 

1,200 

GS0 

Utah. 

28 

4 

18 

24 

44G 

218 

216 

15S 

89 


14 

11 



CSj 

353 

391 

174 

77 


100 



oi 





449 

Washington.... 

39 

20 

18 

is 

1,644 

840 

896 

656 

245 

West Virginia... 

55 

33 

12 

10 

1,678 

915 

842 

536 

367 

Wisconsin. 

71 

53 

1 

i 

2,737 

1,760 

1,821 

1,033 

423 


22 

5 

17 

17 

237 

120 

119 

61 

47 







75 

48 




r. 

. ! 


146 

73 

30D 

28 

27 


7 1 

2 



274 

101 

128 

43 

27 

Philippine Is.... 





745 

11G 

98 

28 

62 

Totals. 

3,013 

2,074 

547 

584 

143,586 

74,235 

76,020 

41,181 

18,846 


Honorary Fellows and Fellows listed at foreign addresses.. 

Fellows in government services... 

Number on Fellowship roll, May 1, 191G. 


53 

1,132 

42.3GG 


Number on mailing list of 'Fur. Journal May 1, 1915. 


52,230 


*Not including Fellows of American Mcdicnl Association. 

Note—The number of members of the different associations stated 
In this table is in accord with the membership of the several associations 
a« they nere reported to the Secretary on May 1, 1915. 

The lack of an effective uniform system for reporting the membership 
of the state associations accounts for whatever discrepancies this table 
shows and detracts from the value of the statement. 

Component societies arc those societies which compose the state asso¬ 
ciation. A component society may include one county or more. 

1. The state of Maryland has 23 counties and the city of Baltimore; 
Missouri has 111 counties and the city of St. Louis. 

2. These state associations arc divided into district societies, and these 
are listed in the table ns component societies. Some of these districts 
are smaller and some larger than the county, the county lines being 
Ignored. 

3. Provision is made for the physicians in each of these counties to 
Join the component society in an adjoining county. 

4. Virginia has recently adopted the plan of organization and is now 
establishing component county medical societies. 


the American Medical Association' on May 1; 1915, was 
42,366, a net increase for the year of 1,337. 

This gain in the number of Fellows is due largely, as in 
previous years, to circularizing subscribers to The Journal 
who were eligible, urging them to become Fellows. 

RESOLUTIONS FROM THE MEDICAL SOCIETY OF THE 
DISTRICT OF COLUMBIA 

The corresponding secretary of the Medical Society of the 
District of Columbia writes that the following recommenda-' 
tion of its Executive Committee was concurred in by formal 
action of that constituent association. 

Moved, That the Executive Committee recommends to the Medical 
Society of the District of Columbia the adoption of the following reso¬ 
lutions, with instructions and copies thereof be sent to the Delegates, 
Presidents and Secretaries of the various State Medical Associations; 
that it be printed in the Washington Medical Annals; and that a copy 
be sent to the Journal of the American Medical Association with request 
for its publication therein. 

Whereas, Section 3, Chapter 8 of the By-laws of the American Med¬ 
ical Association provides as follows; 

Effect on Membership of Removal to Another State.—A member who 
changes the location at which he practices medicine from the state 
through whose constituent association he holds membership in the 
American Medical Association to another state in which there is a 
constituent association, is eligible to membership in the component 
society of his new location upon the presentation of a transfer card and 
an official statement that his dues have been paid in full in the society 
in which he holds membership. He shall forfeit his membership in tuc 
American Medical Association cne year after such change of location 
unless he becomes a member of the constituent association of the state 
to which he has moved. Provided, however, that if the component 
society into whose territory such member has moved shall refuse him 
membership, the member shall be privileged to appeal to the Judicial 
Council of the Association to determine whether or not he be guilty of 
any act that warrants .the enforcement of the provisions of this section. 
Pending the decision of such appeal, lie shall retain his membership in 
the American Medical Association through his original state association; 
and provided, further, that the term “practice of medicine'’ throughout 
these by-laws shall be held to mean the offering of service or counsel 
for the relief of those suffering from abnormal physical or mental con¬ 
ditions; Provided, that nothing in this section shall be construed as 
exempting any member of the American Medical Association from com¬ 
pliance with the requirements of the civil laws of the state or district 
into which he may have been removed. 

[See By-Laws, Section 3, Chapter VIII, and the standing rule adopted 
June 18, 1913.] 

Be it Resolved, That the Medical Society of the District of Columbia 
is opposed to the foregoing section for the following reasons: 

The section is loosely and clumsily worded, and contains provisions 
of questionable relevancy or practicability. The proviso relating to 
appeal to the Judicial Council seems meaningless, as it docs not appear 
what “the provisions of this section" are that are to be enforced, or 
how they are to he enforced. According to the apparent intent, the 
operation of the section, if enforceable, could have the effect of com¬ 
pelling local and constituent associations against their will to admit 
members by transfer from other jurisdictions. This method of admitting 
members by transfer is not contemplated by the procedure prescribed 
in the constitution of this Society, or doubtless in the constitutions of 
many other state associations; hence, the virtual effect of this section is 
autocratically to override and nullify in this respect these constitutions 
without the consent of the local associations, and even without con¬ 
sulting them. The adheicnce to the general plan of organization of the 
American Medical Association required of the constituent associations 
cannot be construed as granting unlimited control over local affairs. 
Absolute, complete and unrestricted control over admission to its own 
membership is a fundamental right vital to the autonomy of any organi¬ 
zation. That three outsiders, however excellent, members of the Judicial 
Council, should have the appellate power to dictate to the hundreds of 
members of a constituent association as to the admission of new mem¬ 
bers is totally repugnant to the approved American principle of local 
self government. Their familiarity with local conditions and local spirit 
makes The members of a local association far better qualified to act in 
their own way on applicants for membership than any outside tribunal; 
their decision should be final, and it is not likely that material injustice 
will be done. Furthermore, if the right of the American Medical Asso¬ 
ciation to encroach on local prerogatives and override local constitutions 
in one matter is conceded, there is not a limit to the autocratic inter¬ 
ference with personal and local independence and privileges to which it 
or its managers might not attempt to lay claim. 

For the foregoing reasons, the Medical Society of the District of 
Columbia is not disposed to recognize any authority, jurisdiction or 
power of interference whatever on the part ©I the American Medical >, 
Association or its Judicial Council with respect to the admission of 
members or any other purely local matter. Therefore, be it 

Resolved, That the delegate of this Society to the American Medical 
Association is instructed to offer and promote the adoption of some 
such substitute as the following for the foregoing Section 3, Chapter 8 
of the By-laws, which should amply meet the requirements of the case. 

Removal of Members.—A member of a constituent association remov¬ 
ing from the jurisdiction thereof, may remain eligible for membership' 
in the American Medical Association for a period of eighteen months 
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following sucli removal, niter which Midi eligibility shnll cense, tttilcstt 
or until it is re-established by bis becoming « member of the constituent 
association of the jurisdiction in which lie is located. 

NOMINATIONS TOR HONORARY FELLOWSHIP 

Ill addition to the amendment to the By-Laws concerning 
the appellate jurisdiction of the Judicial Council, the follow¬ 
ing nominations for honorary Fellowship were laid on the 
table at the meeting of the House of Delegates held in 
Atlantic City, June 25, 1914, for the consideration of the 
House at its annual session in 1915. The Section on Der¬ 
matology recommended for honorary Fellowship in the 
American Medical Association Prof. G. Arndt of Berlin, 
Germany. The Section on Nervous and Mental Diseases 
nominated Prof. Otfrid Foerster, Breslau, Germany, and 
Dr. Wilfrid Harris, London, England. 

REAPPORTIONMENT 

The attention of the House is called to By-Laws, Section 3, 
Chapter I, page 6. This is the year for reapportioning the 
delegates of the various state associations; the by-law 
requires that the House of Delegates shall appoint a com¬ 
mittee of five on reapportionment of which the President 3nd 
Secretary shall be members. I suggest that this appointment 
be made early in the session so that the Committee may 
report to the House as promptly as possible. 

Respectfully submitted, 

Alexander R. Craig, Secretary. 

It was moved that the report be referred to the Reference 
Committee on Reports of Officers. 

Seconded and carried. 


Report of the Board of Trustees 
Dr. William T. Councilman, Massachusetts, Chairman, read 
the Report of the Board of Trustees, which was referred to 
the Reference Committee on Reports of Officers. 

The report is as follows: 

To the Members of the House of Delegates of the American 
Medical Association: 

The activities of the Association in the interests of the 
medical profession and the public have been satisfactorily 
successful during the past fiscal year. The Judicial Council, 
the Council on Medical Education, and the Council on Health 
and Public Instruction each will present directly to you 
detailed reports of their activities. A report concerning the 
Council on Pharmacy and Chemistry will he presented for 
your consideration by a committee appointed by the board at 
its meeting in February last. 

Publications 

THE JOURNAL 

The addenda to this report give details concerning the 
circulation of The Journal. It will be noted that the average 
weekly circulation for 1914 was over 63,000 copies. This is 
an actual increase in the regular mailing list of 3,177 over 
the year preceding. During the last fiscal year, 14,655 names 
were placed on the mailing list and 12,319 taken off. This 
latter figure includes physicians who have died, certain of 
those who were ineligible to continued Fellowship, those who 
voluntarily discontinued, and those who were dropped for 
nonpayment. The increase was due to continued effort made 
during the year to increase circulation. During 1914 there were 
transferred from the subscription list to the Fellowship roll 
3,546 names. These transfers resulted from invitations issued 
to those subscribers who were eligible to become Fellows, 
It is merely repeating what we have said before to say that 
many of the Fellows originally took The Journal as sub¬ 
scribers and that these transfers are constantly being made. 
In the United States there are approximately 144,000 physi¬ 
cians. The average weekly issue of The Journal for 1914 
was 63,887 copies, so that over 45 per cent, of the physicians 
in the United States receive The Journal directly. In addi¬ 
tion to this number, those who read The Journal in the 
libraries and consult the files of their fellow practitioners 


increase the percentage of (lie physicians who avail themselves 
of The Journal to a much higher proportion. While a grati¬ 
fying number of new subscriptions come without solicitation, 
the largest increase is the result of three methods employed 
to this end: (1) through circular letters and sample copies 
of The Journal; (2) through agents working on commission, 
and (3) through agents acting as organizers and working on 
a basis of salary, expenses and commission. 


ARCHIVES OF INTF.RNAL MEDICINE 

This journal may be regarded as a success, notwithstand¬ 
ing the fact that last year there was a financial loss 
amounting to $958.02. It must be noted, however, that tile 
number of pages in each issue of The Archives has been con¬ 
stantly increasing. In the two volumes for 1924 there were 
1,926 pages, whereas in the two for the first year—1908— 
there were but 1,280—an increase of one-third. The Archives 
has a secure place in the scientific medical literature of the 
world. During the past year, its circulation shows a gain 
of 102. The circulation at the close of the fiscal year was 
2,077. The total number of copies printed during the year 
being 29,832. 

AMERICAN JOURNAL OF DISEASES OF CHILDREN 

This publication, too, has met with complete success. The 
last year showed a slight profit—$44.66. The circulation 
is slowly but steadily increasing; in 1914 it was 2,252—a 
gain of 186 over the year 1913. The total number of copies 
printed in 1914 was 27,846. 


Cooff.rative Medical Advertising Bureau 
The Bureau is proving to be a help and a stimulus to the 
State Journals in many ways. Twenty-four State Journals, 
the official publications of twenty-eight stale associations, 
now cooperate in this orgar.ization. The Bureau was estab¬ 
lished Dec. 1, 1913, at which time twenty-two journals 
joined in this movement. Since that time, two of the remain¬ 
ing six State Journals have joined the Bureau. The original 
twenty-two journals were published in thirteen different 
sizes. They have now been standardized in the two gen¬ 
erally accepted sizes for medical papers, and the quality of 
the printed paper has been very greatly improved. These 
mechanical improvements arc marked; they have been com¬ 
mended by the readers as well as by the advertising patrons. 
In addition to these physical improvements, there has been 
a notable advance in the scientific character of the articles 
published in these journals. Advertising to the amount of 
$10,000 has been secured through the efforts of the Bureau, 
and it is a conservative estimate to state that at least 50 
per cent, of this business would never have been directly 
obtained by these publications acting independently. It is 
quite evident that these journals are using their increased 
revenue for the betterment of their publications and that 
they are serving the state organizations more effectively - 
than it was'possible for them to do when they were con¬ 
ducted entirely independently one of the other. 


Financial 

Appended to this report will be found the Treasurer’s 
report, as well as that of the Auditors. It is unnecessary 
to make more than a brief comment in regard to the finances 
as the Auditors have given a rather full detailed statement 
concerning the various sources of income and expenditures 

As will be remembered, last year we called attention to 
the fact that on account of the extension of the various 
activities of the Association the profits had practically 
reached the vanishing point. This year it wilt be noticed 
that the profits are slightly better, but only $3,984.59. A 
reference to the Association Expenses, under Exhibit B 
will show that these expenses-that is, such expenses as those 
of the propaganda work, the chemical laboratory, medical 
education, therapeutic research, organization, health and 
public instruction distinguished from those connected with 
the publication of The Journal— amount to $82,28615 the 
major portion of which must be regarded as being expended 
for purely altruistic work, b expended 
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As will he noticed under Exhibit A, a reserve fund has 
been created, which now amounts to $118,832.50. The Board 
has adopted a resolution to the effect that this Reserve Fund 
is not to be drawn on except by an affirmative vote of seven 
members of the Board of Trustees, and that the fund shall 
be added to yearly. 

It must be very evident to you that the expenses of the 
Association must not increase but should decrease. 

Health Conservation Day 

In line with the suggestion contained in the report of the 
Committee to Consider the Mode of Commemorating the 
Completion of the Panama Canal, presented to the House 
of Delegates at its meeting in Atlantic City, and referred to 
the Board of Trustees, the board has set aside Wednesday, 
June 23, as Health Conservation Day, in recognition of the 
services of the men whose contributions to sanitary science 
and preventive medicine have made possible the construc¬ 
tion of the Panama Canal, and in commemoration of the 
progress of medicine which has resulted in the betterment 
of conditions of human life. All the sections of the Scientific 
Assembly are cooperating in the observation of Health Con¬ 
servation Day, and have arranged to hold no section 
meetings. The program for the day consists of a general 
meeting in the morning, held in the Exposition Memorial 
Auditorium, at which will be given formal addresses review¬ 
ing the work of the medical profession which has resulted in 
human betterment. In the afternoon there will be short 
talks by well-known experts, illustrated by lantern slides and 
motion pictures on malaria, dysentery, yellow fever, typhoid 
fever, plague, hookworm, leprosy, tuberculosis, syphilis, gonor¬ 
rhea, pellagra, rabies, epidemic cerebrospinal meningitis, polio¬ 
myelitis, pyorrhea alveolaris and trypanosomiasis. 

HEALTH CONSERVATION DAY AND THE SCIENTIFIC EXHIBIT 

At the same time that these lectures are given in the con¬ 
vention halls, demonstrators will present exhibits in the 
corridors on the ground floor of the Auditorium, illustrating 
the subjects above enumerated. It is not expected that either 
of these programs will be exhaustive, but there will be shown 
enough of the historical and scientific, by means of lantern 
slides, charts, pictures and specimens, to prove to both physi¬ 
cians and the laity the achievement of medicine in the appli¬ 
cation of scientific knowledge for the prevention of disease. 

In addition, the Board of Trustees has placed an exhibit 
in the Palace of Education of the Panama-Pacific Inter¬ 
national Exposition as an evidence of the activities of the 
Association. The exhibit displays placards showing the edu¬ 
cational activities of the Propaganda for Reform Depart¬ 
ment of The Journal, the work of the Council on Medical 
Education, and of the Council on Health and Public Instruc¬ 
tion. Some of the pamphlets and brochures published by the 
Association are also displayed. One of the effective features 
of the exhibit is that calling attention to certain facts relat¬ 
ing to “patent medicines.” This exhibit is for^he purpose 
of presenting the truth to the public, rather than to the mem¬ 
bers of the profession. 

Propaganda Department 

The activities of the Propaganda Department of The Jour¬ 
nal have continued during 1914 along the lines outlined in 
previous reports. There has been a steadily increasing inter¬ 
est on the part of the general public in this educational work 
of the association relative to frauds in medicine. During the 
year the Propaganda Department received and answered 
nearly five thousand inquiries relative to “patent medicines” 
and allied subjects. The interest of the public in the sub¬ 
ject is further evidenced by the activities of various 
organizations, such as state and municipal boards of health, 
civic organizations, women’s clubs, newspapers and maga¬ 
zines. Many of such agencies have been active in disseminat¬ 
ing to the public, during the past year, information on the sub¬ 
ject of nostrums and quackery furnished by the Association. 
The Associated Advertising Clubs of the World have con¬ 
tinued to call on the Propaganda Department for informa¬ 
tion relative to the claims made by various advertisers; indi- 
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vidual .newspapers and magazines have also cooperated. The 
former organization has purchased a number of lantern slides 
issued by the Propaganda Department, illustrating the vari¬ 
ous phases of the nostrum evil. We understand that these 
slides are used by the various vigilance committees of the 
Associated Advertising Clubs of the World in different parts 
of the country. There has been an increasing call for these 
slides for lecture purposes on the part of both state officials 
and organizations interested in public health. In collabor¬ 
ation with the Association’s laboratory, the Propaganda 
Department more than two years ago prepared some educa¬ 
tional posters for an exhibit which the Association made at 
the Fifteenth International Congress on Hygiene and Demog¬ 
raphy. Requests for copies of these cards were so numer¬ 
ous that it was not long before, the supply printed at that 
time was exhausted. During the past year the Propaganda 
Department has prepared additional cards so that now there 
are some thirty different posters. The demand for these 
has been gratifying. Some of the organizations that have 
used, or are using, these cards are: Department of Health,- 
New York City; Department of Health, State of Iowa; 
Kansas State Board of Health; Board of Food and Drugs 
Commission, State of Rhode Island; Louisiana State Board 
of Health; North Carolina State Board-of Health; Michigan 
State Board of Health; University of Missouri, School of. 
Journalism; State Normal School, Westfield, Mass.; DeWitt 
Clinton High School, New York City; Springfield (Ill.) 
Tuberculosis Association; Charities Commission, LaSalle, 
Ill.; National Women’s Christian Temperance Union; South¬ 
western State Normal School, California, Pa.; Eastchester 
Health League, Bronxville, N. Y.; and the Public Health 
Exhibit, City Club, Chicago. The pamphlets issued by the 
Propaganda for Reform Department are still doing effective 
work. There are now listed twenty pamphlets on medical 
frauds, dealing with two hundred and eighty-eight prepara¬ 
tions and individuals. 

LAWSUITS 

It is here proper that some reference be made to the various 
lawsuits to which the Association has been made a party 
through its altruistic activities in the interests of the public 
health. 

In 1907 The Journal published an expose, prepared by the 
Propaganda Department, of a fraudulent “consumption cure” 
operated by one O. E. Miller, a quack of international 
notoriety. As a result of this article a suit for $20,000 was 
entered against the American Medical Association and the 
editor of The Journal. It never came to trial and was 
finally stricken from the docket. 

In 1909 the Council on Pharmacy and Chemistry published 
a report on “Certain Products of the Organic Chemical 
Manufacturing Company." Following this publication, two 
suits, each for $100,000, were entered against the American 
Medical Association and the editor of The Journal, one in 
the name of the Organic Chemical Manufacturing Company, 
and the other in the name of S. Lewis Summers, its president 
and chief owner. We have been thoroughly prepared to meet 
this case, but thus far it has never come to trial. Meanwhile, 
within the last few weeks, Summers has filed a new suit, ' 
under the “Antitrust Laws,” in which the American Medical 
Association and the Chicago members of the Council on 
Pharmacy and Chemistry have been made co-defendants, and 
damages for $300,000 are asked. As the Association has been, 
for some time, thoroughly prepared to defend successfully 
the first two suits instituted by this concern, it is more than 
prepared to meet the last one. 

In 1910, suit was entered against the editor of The Journal- 
for $20,000 by the St. Louis College of Physicians. This has 
been removed from the docket. 

In 1913 the Jenner Medical College, a fourth-grade school 
in Chicago, sued the American Medical Association, its secre¬ 
tary and some of the members of the Council on Medical 
Education for a half-million dollars. Nothing has been heard 
of this suit since it was filed. 

The series of articles that The Journal published on the 
Friedmann Consumption Cure during 1913 resulted in five 
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suits being brought against the Association, cacti for $100,000. 
Nothing-further has been heard from them. 

On July 18, 1914, Tnr. Journal published in the "Propa¬ 
ganda "for Reform" department an expose of Wine of Cardui, 
a so-called “woman’s tonic.” This article was but one of 
scores of similar ones that have been published at different 
times for the purpose of giving the public the facts regard¬ 
ing fraudulent “patent medicines." Wine of Cardui is made 
by the Chattanooga Medicine Company, the chief owner of 
which, John A. Patten, was, at the time the article appeared, 
one of the most influential laymen in the Methodist Episco¬ 
pal Church, Following the publication of the Wine of Cardui 
article, the Chattanooga Medicine Company and John A. 
Patten entered suit against the American Medical Associa¬ 
tion and the editor of The Journal for $300,000. 

Last October the Louisiana State Health Train went from 
New Orleans to Richmond, Va., stopping on the way at 
various cities to give the public an opportunity to see the 
health exhibits. Among other places, the cars stopped for 
several hours at Chattanooga, Tenn. While there, Dr. Oscar 
Dowling, President and Executive Officer of the Louisiana 
State Board of Health, who was accompanying the train, 
was served with papers suing him for $25,000 damages for 
libel. The alleged offense was that, among other things, a 
card was displayed showing some facts regarding Wine of 
Cardui. The Louisiana State Board of Health officially 
endorsed its chief officer in the matter, and denounced Wine 
of Cardui as a fraud. 

Since these suits were instituted, the enormous power 
wielded by' the money obtained from the sale of this fraud¬ 
ulent nostrum has been evidenced in many ways. Though it is 
sold largely through the south and southwest to sickly women 
of the poorer and more ignorant class, those exploiting it have 
amassed fortunes and, apparently, are prepared to spend a 
fortune in defending the nefarious business. The owners of 
the Chattanooga Medicine Company loom large in the com¬ 
mercial life of Chattanooga. So great is the influence of the 
wealth of this concern that not only have business men of 
Chattanooga and vicinity apparently been afraid to express 
themselves regarding the discreditable business in their 
midst, but even some of the physicians of the locality seem to 
have come under the same blighting influence. In spite of 
the expense involved, the Association is prepared to demon¬ 
strate in court that Wine of Cardui is one of the most 
glaring frauds perpetrated on the sick women of the country. 
Moreover it will show in no uncertain way that the educa¬ 
tional work of the Association in the interest of public health 
cannot be suppressed through the intimidation of "patent 
medicine” fakers whose fortunes have their foundations on 
the ignorance and credulity of ailing women. 

Respectfully submitted, 

W. T. Councilman, Chairman, 
M. L. Harms, Secretary, Oscar Dowling, 

Thomas McDavitt, Philip Marvel, 

W. W. Grant, Philip Mills Jones, 

Frank J. Lutz, W. T. Sarles. 


SPECIAL REPORT ON THE WORK OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 

INTRODUCTION 

Ten years ago the Council on Pharmacy and Chemistry of 
the American Medical Association was created for the pur¬ 
pose of abating or eliminating the evils connected with the 
exploitation of proprietary medicines. At its regular meeting 
last February, the Board of Trustees discussed the work of 
the Council and the completion of the decade of its existence. 
While it was appreciated that vast good had been accom¬ 
plished, at the same time it was felt that the material results 
of the work have been far below what they should have been, 
considering the effort that had been expended. The reason 
was evident: the Council bad not received the active, hearty 
support of the profession, individually and collectively, that 
it should have received. Specifically, the fact that more 


has not been accomplished is due to the indifference of the 
medical profession. 

Your Trustees concluded that the matter must be definitely 
brought before you, the representatives of the American Medi¬ 
cal Association. The Council on Pharmacy and Chemistry 
is your Council; the work it has done without pay has been 
your work, which you authorized and approved. Through it, 
the efforts of some of the leading members of the profession 
have been brought to bear on problems that vitally affect 
public health, morals and well being. The character of the 
work done has been made known through The Journal of 
the American Medical Association. The physicians of the 
country should now be asked: Do you wish this work con¬ 
tinued? If not, thank the Council for its labors and disband 
it. If you think it should be continued, then you must give 
the Council practical and strong support; the fruit of the 
tree which they have planted and tilled must be more mani¬ 
fest. The Trustees feel that the general body of the medical 
profession should see to it that this work docs bear fruit. 

In this belief, the Board passed a resolution to the effect 
that the Chairman of the Board of Trustees appoint a Com¬ 
mittee of three to prepare a supplemental report in the form 
of an address to the medical profession, on the use of secret 
and proprietary drugs and on the work of the Council on 
Pharmacy and Chemistry. This report was to be presented 
at th'c next meeting of the House of Delegates for approval, 
and each member of the House of Delegates was to be 
requested to sign it if the House approved it. It was also 
understood that if approved a copy of this address should be 
sent officially to the presidents and secretaries of the various 
constituent state associations and component county societies. 
It is in accordance with this action that the following report 
has been prepared and is here submitted: 


REPORT 

TOE IDEALS OF THE AMERICAN MEDICAL ASSOCIATION 

Medicine exists for the relief of humanity from the suffer¬ 
ing entailed by disease. Its votaries believe that by the relief 
of disease and suffering man will advance to higher levels 
physically, morally and intellectually. This view, though 
always held, has become increasingly prominent through the. 
greater possibilities of successful action which the modern 
knowledge of disease has given. Formerly almost limited to 
the service of the individual, medicine now seeks by measures 
looking to the prevention of- disease, through the greater 
extension of hospitals and dispensaries, and through the 
education of the public in the care of their bodies, to extend 
its sen-ices to the mass of the people. The individual mem¬ 
bers of the profession are entitled to a fair pecuniary support 
for the service they render, but no one who is acquainted with 
the facts can deny that the medical profession as a whole, 
whether its work be in private practice, in hospital or state 
service, or in the laboratory, feels its first duty to be that of 
service to mankind. The association of its members in a 
body is primarily for the purpose of making this service 
more effective. This view cannot be too strongly emphasized, 
for if such is not the basic nature of this Association, then 
not only the work of the Council on Pharmacy and Chemistry, 
but most of the other work the Association is doing, has no 
purpose. 

This wider view of the service of medicine has made it 
necessary for the Association, as a body, to oppose certain 
evil conditions that have arisen, which could not be success¬ 
fully resisted by the separate action of the individuals. The 
most important of these evils is the commercial exploitation 
Qf the sick for the sake of pecuniary gain—and the most 
evident and extended form of this exploitation is to be found 
in the proprietary medicine business. Here the physician is 
often made an unconscious dupe and accessory to" the 
exploiter. The best efforts of our Association, costly in both 
time and money, have been directed to an attempt to correct 
such abuses Undoubtedly much has been accomplished but 
the practical results do not seem in proportion to the efforts 
put forth. A brief review of the manner in which the nro 
prietary evil has arisen will be pertinent. P ° 
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DEVELOPMENT OF THE PROPRIETARY EVIL 
First, it is interesting to note how rapid has been the 
advance in knowledge of’disease arid how recent the full 
recognition and application of this knowledge to its preven¬ 
tion and cure. Forty years ago the conditions of medical 
practice were essentially ihe same as at the tirne of Syden¬ 
ham. We possessed a few great therapeutic agents whose 
use had been learned empirically, and which were often 
skilfully employed. Shortly before this period' ether and 
chloroform had been placed in our hands. The anatomic 
knowledge of disease, which has made possible a closer 
differentiation of types and a clearer recognition of the 
changes produced in the body, was relatively further advanced 
than either functional or etiological knowledge. There was 
little recognition, save in a few great minds in the profes¬ 
sion, of the true nature of disease. Disease was generally 
regarded as a condition toreign to normal life, as a new 
action which had come into the individual, and natural 
course was not understood. Treatment was largely symp¬ 
tomatic and remedies were sought to combat the symptoms 
rather than to meet the underlying causes. There is a natural 
feeling in the human mind that some remedy must exist 
against every evil. We see this in the numerous laws which 
are quickly passed to remedy unusual and abnormal con¬ 
ditions in the body politic and we too often see how obscure 
are the underlying conditions and how inadequate the remedy. 
Owing to the lack of appreciation of the natural course of 
disease, faulty empirical methods of treatment had arisen, 
many of them merely useless, some undoubtedly harmful. 

Meanwhile, slowly and by short steps, a mass of knowledge 
founded on accurate observation of disease and irreconcilable 
with blind and unreasoning therapy was being accumulated. 
Homeopathy, which was spreading enormously, also showed 
the futility of much of the empirical therapeutics, since the 
sick, save in the case of a few diseases, did about as well 
under its negative ministrations as under the prevailing 
methods. A great voice had arisen in America—that of 
Jacob Bigelow. In 1835 he gave an address of which Oliver 
Wendell Holmes says: “This remarkable-essay has probably 
had more influence on medical practice in America than any 
similar brief treatise, we might say than any work ever pub¬ 
lished in this country.” Bigelow saw that the course of 
disease cannot be quickly curtailed; that some diseases run 
a definite course and the patients recover spontaneously; 
others persist to the end and are not influenced by therapeutic 
measures; and underlying most diseases there is a natural 
tendency toward recovery. One of the greatest advances 
was the conception of disease formulated by Virchow, whose 
definition of disease as “life under altered conditions" may be 
placed among the greatest of epigrams. 

THE NEW CONCEPTION OF DISEASE 
The final blow to the old conceptions of disease and to 
the old empirical therapeutics was given by the discovery that 
most diseases are due to the entry into the body of living 
things which prey on it and produce disturbances in its 
normal action. The year 1880, which marks the firm estab¬ 
lishment of this new conception, is to be regarded as the 
beginning of one of the great periods of medicine—probably 
the greatest. What was previously a hypothesis became 
knowledge. The period was fertile in the discovery of new 
methods; bacteriology became a new branch of medical 
science, and in all directions the new knowledge was enor¬ 
mously stimulating. By the necessary association of the- 
experimental study of disease with the determination of the 
part which the infectious organisms play, experimental^ 
methods received a new impetus and were carried to new 
fields. With the knowledge of the causes, and their mode of 
action, it became evident that disease could be more easily 
prevented than cured. Preventive medicine was born. 

What was probably most important, the new knowledge 
had an immense human interest; it became popularized by 
means of newspapers and magazines, and for the laity as well 
as for the medical profession disease, for the most part, 
lost its mystery and became a part of the natural order of 


things. Since it is evident that only by the-intelligent coopera¬ 
tion of the laity, can measures necessary for the prevention 
of disease be successfully introduced, the medical education 
of the laity was actively promoted by this Association. 

In no direction was the influence of the new knowledge 
more marked than in pharmacology. Therapeutics had been 
based on a faulty and uncritical empiricism. It is interesting 
to look over one of the best-known books on therapeutics at 
this period (Bartholow, edition of 1882, for instance) and 
compare it with a modern book. It is excellently written, 
interesting, and contains much that is profitable; but of the 
physiologic action of drugs, to say nothing of their action in 
disease, there is very little beyond what is evidently con¬ 
jecture. It is instructive to see how rationality of treatment 
is combined with knowledge of any particular disease. There 
were legions of remedies for those diseases whose nature 
was unknown, particularly if they were chronic. , For 
epilepsy, melancholia and nervous diseases generally, pretty 
much everything in the Pharmacopeia could with advantage 
be employed. Certain drugs, as iron, arsenic, mercury and 
iodin, seemed to be prime favorites in chronic disease. Iron 
was so great a favorite that thirty-nine preparations were 
given, each of which was believed to have certain special 
advantages. The action of iron in producing an increase in 
red corpuscles was described, and this explained its efficacy 
in anemic conditions. There was a brave attempt throughout 
the book to give a rational explanation of the action of drugs 
and the classification given was based on their supposed 
action. Where all possibilities of explanation failed, the 
remedies were classified as .“alteratives.” The book, of course, 
was a compend, but here and there the author gives his own 
observations and experiments; the most evident lack in the 
author is the critical spirit. There were, however, no patent 
and no proprietary medicines mentioned in the book. 

Laboratories for the study of the physiologic action of 
drugs, which is the basis of scientific therapy, were practically 
limited to those on the continent of Europe. In some of the 
few physiologic laboratories in this country experimental 
studies of the action of drugs were made, but there was no 
development of pharmacology as a branch of medical science. 
Gradually the strongest medical schools in this country began 
to create departments of pharmacology with adequate labo¬ 
ratory facilities and teaching—and productive research began. 

LACK OF DEVELOPMENT OF DRUG THERAPY 

It would naturally be supposed that this period 1 of great 
possibilities and promise for the future should have led to a 
rapid utilization of the new knowledge for the development of 

1. While in every age the sick have been directly exploited for 
gain, this greatly increased in the period we have been discussing. 
The lowest form of illicit gain in which advantage was taken of the 
individual stricken with disease, practically the robbing of the wounded 
on the battlefield, became a successful and favorite pursuit. It was 
easy to reap a rich harvest by proclaiming to the poor sufferer that 
a certain remedy, often of mysterious character, would relieve him 
from all ills. The power of suggestion was utilized to the fullest 
extent. Symptoms were described in vague terms; simple physiologic 
conditions were described as symptoms, and it was easy to persuade 
the sick and even the well that they had the disease which the 
remedy cured. The newly awakened medical interest of the 'public 
was cleverly utilized in the advertisements, sometimes by partially 
truthful statements of the . nature of certain diseases in order to 
explain the manner in which the supposed remedies would act in 
alleviating them; often every statement was false. The public undoubt¬ 
edly appreciated that there w^re great changes in the treatment of 
diseases and the large number of individuals who are always suspicious 
of change were catered to by remedies described as “old and well- 
tried.” The fact that disease was caused by $;erms led to the 
advertisement of remedies which destroy germs instantly, whether 
within or without the body. The cleverness of some of these adver¬ 
tisements is appalling; they are constantly in sight, in the news¬ 
papers, on the billboards, in the daily mail and in every way they 
seek to pierce the armor of common sense. 

Against such exploitation the Association has waged vigorous war¬ 
fare. The fraudulent character both of-the remedies and of those 
exploiting them has been repeatedly shown up in The Journal, which 
for a long time waged the conflict single-handed, but at last received 
the powerful support of the lay press, to _ the', eternal credit of tne 
latter be it said. It must be understood in giving the press credit 
for this, that such support involved large financial loss from adver¬ 
tisements and some of the trenchant articles exposing medicinal frauds 
involved them in suits for damages. Now it may be said that'most 
of the great papers of the country have purged their columns of these 
fraudulent advertisements. The Umted States Government lent its 
aid by means of the pure food and drug laws and by refusing: to 
allow its mails to be used for furthering fraud. What has been 
accomplished in this regard alone is stupendous; it is no longer so easy 
for the patent medicine vultures to prey directly on : the sick. * • 



Volume J-XV 
Number 1 


SAN FRANCISCO SESSION 


69 


scientific drug therapy, hut instead of advance there was halt¬ 
ing and even retrogression. For at this very period there devel¬ 
oped die great curse to American medicine—the blight of the 
nostrum. The country doctor no longer took with him in his 
saddle-bags a few reliable drugs with whose actions and limi¬ 
tations he was familiar, hut ready-made mixtures about the 
composition of which he knew little and about the therapeutic 
actions of which lie knew less, for all he knew was what was 
told him by the manufacturer, who in most cases was a lay¬ 
man. without knowledge of medicine, pharmacy or chemistry. 

What were the underlying causes for the development of 
the proprietary medicine evil in this country? The period 
of its beginning was that following the Civil War—a period 
that found the medical profession in this country at a low 
standard of training. Low-grade medical schools sprang un 
to meet what was said to he the demand for physicians in 
the growing western and southern states. In addition to the 
schools already existing, from 1805 to 1905, no less than 198 
medical schools came into being. Many of these had no 
laboratory equipment, and no facilities for medical training, 
the instruction consisting in courses of lectures by men who, 
themselves, were often imperfectly trained. The full course 
for the M.D. degree took only two years of five, six or seven 
months each. The course consisted of lectures only and in 
most schools the lectures of the first year were repeated in 
the second. While there is no doubt that among the graduates 
of these schools were men of ability, the average was low. It 
was impossible that such graduates should fully appreciate 
the value of scientific knowledge, or possess, to any large 
degree, the critical judgment that would permit them to dis¬ 
criminate between the biased, but plausible, statements of 
manufacturers and the accurate knowledge obtained by scien¬ 
tific methods of study. 

Nor were the medical journals of the country more adequate 
to their task of leadership than were the medical colleges. 
Like the medical schools, the number of medical journals 
multiplied greatly during the forty-two years following the 
war; no fewer than 944 new journals were started in this 
period. Many of these were short lived but many survived; 
there arc in existence now approximately 325 medical jour¬ 
nals. Most of these publications were owned by individuals 
with small capital, receiving small subscription fees and drew 
their main support from advertisements. The publisher relied 
on the advertisements of proprietary medicines to sucii an 
extent that almost of necessity he became the tool of the 
manufacturers of these medicines. The most dangerous form 
of advertising consisted in recommendations by members of 
the medical profession. These took various forms, one, the 
favorite, being an article which on the face of it was a 
scientific contribution to the knowledge of some disease, but 
which in reality was written to extol some proprietary prepa¬ 
ration. Some of these endorsements were undoubtedly 
honestly given, the judgment of the writer being at fault; 
others were entirely a matter of barter and sale, some men 
seeming to make these endorsements a part of their business. 
At best, all of them were based on uncritical data, and as 
scientific contributions were valueless. 

RESOLUTIONS ACCOMPLISHED LITTLE 

Against the exploitation of the medical profession by 
proprietary interests the Association had long made vigorous 
protest. The thinking members of the profession recognized 
the evil, and year after year resolutions were passed by the 
American Medical Association, calling on the profession for 
an enlightened stand on the subject, but no practical results 
were obtained. Discussion was rife, and agitation continued; 
but neither discussion nor agitation made any impression. 
Another step was necessary, and that step consisted in creat¬ 
ing a body or agency of the Association for the purpose of 
dealing systematically and intelligently with the evil. 

The Council on Pharmacy and Chemistry was the body 
created. It was the expression of an organized'effort on the 
part of the medical profession of this country to counteract 
these evil influences. The preliminary plan of the Council 
was to investigate the composition and claims of the various 
proprietaries and to determine whether or not the statements 


made regarding them were true. The results of these investi¬ 
gations were published from time to time and the remedies 
which conformed to the requirements of honesty—that is, of 
the fundamental principles as expressed in the rules of the 
Council—were accepted for inclusion in the book, New and 
Nonofficial Remedies, which is revised annually. 

The Council publishes facts concerning preparations which 
investigation shows to be exploited under false claims as to 
either composition or therapeutic action, or both. Reliable 
information has also been given out respecting many of the 
newer remedies which arc not in the Pharmacopeia and yet 
are nonproprietary. These also are included in New and 
Nonofficial Remedies, and this work has helped to fix the 
standards for several drugs whose extensive use has prompted 
their acceptance for the next Pharmacopeia. 

By the creation of a Committee on Medical Education, the 
Council has done much to advance the teaching of pharma¬ 
cology and therapeutics. A decade ago there were hardly a 
dozen medical schools that recognized pharmacology as a 
branch of medical teaching; today sixty-seven colleges have 
whole-time teachers on this practical and important subject. 
Incidentally, the demand for trained pharmacologists 1 far 
exceeds the supply. 

A Committee on Therapeutic Research was created by the 
Council some three years ago. This Committee, by awards 
and otherwise, fosters investigations concerning the activity, 
stability and physiologic action of commonly used nonpro- 
prictary drugs. The results of this work have appeared in 
various published papers and form valuable contributions to 
medical knowledge. It has thus far resulted in giving our 
profession actual facts regarding the action of many drugs, 
proving in some instances that drugs that have been in com¬ 
mon use were practically valueless as therapeutic agents. 

The Council has also undertaken the simplification of the 
materia nicdica. One of the serious handicaps to the study 
of this branch of medicine is the number of official and semi¬ 
official drugs, this number being so large that it is impossible 
for one individual to master even their names. A selection 
of a limited number of the better known and more valuable 
drugs has been made and these, with a brief exposition of 
their physiologic action and therapeutic uses, have been pub¬ 
lished in a book known as “Useful Drugs.” 

We call attention to these practical activities of the Council 
to emphasize the fact that this work is being done, and that 
the Council is not simply investigating and passing on pro¬ 
prietary medicines; its functions have broadened out from its 
earlier, almost wholly critical, work; it has become decidedly 
constructive in its efforts, and for this reason, if for no other, 
should have the hearty cooperation, assistance and support of 
the profession. 

The influence of the Council in the ten years since its 
creation has been enormous and this influence has extended 
to Europe, particularly to England and to Germany. It has 
checked, if not stopped, the successful introduction of the 
fraudulent or unscientific proprietary mixtures that so long 


— 6‘vaivin m-vus ill lltlj UCIU, llHWCVCr, IS U1C estab¬ 

lishment of institutes where pharmacologists would have real oppor¬ 
tunities and real facilities for the prosecution of studies which might 
lead to the discovery of drugs of value; practically no work of this 
character has been undertaken in the United States and practically 
no . facilities for such work, involving as it does the combined 
activities of well-trained chemists and pharmacologists, exist. In some 
European countries such opportunities have, in a measure, been secured 
by the cooperation of university or other laboratory workers with 
aniline dye and other chemical factories; occasionally the results have 
been tn the mam satisfactory as in the case of salvarsan. Too often 
however, the result has been the exploitation of some semisecret 
or dangerous or otherwise questionable product with the name of 
some well-known man connected with it; for example, the pharmacolo- 
gistCloetta’s name is connected with “Digalen,” that of the surgeon 
kocher with -Coagulcn," and that of the internist Zuelzer with 
. Hormonal.’ Most of the attempts to discover new drugs Jill 
inevitably result in failure; the medical profession in its whole his 
tory has found only a score or so of really great drugs- Ehrl eh 
seems to have had at least 605 failures before approaching his goal 
One of the greatest objections to commercialism in this field is S that 
so many of the failures are exploited and capitalized as well as he 
successes. How few of the almost innumerable drugs which have h--" 
introduced m the last two or tnree decades have survived en 

two or three years! During this brief period howevef T™ ,han 
actively exploited and often accomplished them Duroose- Jn 5 e 
sources or great profit to their owners. It is onfv from urn? ,"'? re 
free from any relation with manufacturers that labor atones 

expected. m-ciurers that real advances can be 
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disgraced American medicine. It has diminished the hitherto 
vast number of valueless synthetics, simple mixtures mas¬ 
querading as synthetics, and other worthless European prod¬ 
ucts on the American market. As already stated, the' impor¬ 
tance of pharmacology has been recognized in our medical 
cdlleges, partially, at least, through the Council’s efforts. As 
a result, the young men who npw enter the medical profession 
are no longer the easy prey of the unscrupulous, as was for¬ 
merly the case. The Council has fearlessly shown up the 
fraudulent and injurious character of many of the nostrums 
that have been advertised to physicians. It has placed at the 
service of the profession a vast amount of accurate and scien¬ 
tific information regarding the manufacture and exploitation 
of drugs, based on experimental evidence which can be 
repeated and verified. In a word, it is no longer necessary 
for the practitioner to accept the extravagant statements of 
a manufacturer or promoter of a drug; he can now know the 
actual facts. 

THE COUNCIL THE PROFESSION’S CREATURE 

This Council on Pharmacy and Chemistry you, the medical 
profession, have created; its work is yours, and you have, 
passively at least, given it your endorsement and approbation. 
The malicious libel of the manufacturing interests to the 
contrary notwithstanding, the Council does not represent, and 
never has represented, the efforts of a clique, a small portion 
of the American medical profession. The Council’s work is 
hut carrying out the ethical ideals of a united profession. 
For ten years this work has gone on and the Council lias 
borne the odium, the abuse and the opposition which its 
activities have created. It has done this without pay, and at 
a sacrifice of time and energy which might have been used 
to great personal advantage to the individual members. And 
yet the results accomplished are far from what they should 
be. Even today our profession is tolerating, and thereby 
recognizing, so-called “ethical proprietaries” that are as 
fraudulent as many of the “patent medicines” we so fre¬ 
quently—and justly—condemn and criticize. The remote reason 
for this state of affairs is inertia of the medical profession; 
the immediate cause the subserviency of the medical press 
to the proprietary interest—instead of supporting the Council’s 
work, a large proportion of the medical journals of the 
country opposes it either passively or actively. 

As already stated, the two main factors responsible for the 
development of the conditions -we are discussing have been 
(1) the large number of inefficient, inadequately equipped 
medical colleges; and (2) the superabundance of medical 
journals. The medical college problem has been practically 
solved; few of the low-grade, commercial institutions remain. 
The situation with regard to medical journals, however, is 
but slightly improved; the number is far beyond the legiti¬ 
mate needs of the profession and more than the profession 
can support, or should be asked to maintain. Not a few of 
these journals were actually started for the purpose of 
exploiting the products of certain concerns; a large propor¬ 
tion depended, and still depend, for the, greater part of their 
income, on the receipts from advertising. And the major 
portion of the advertising space in many of these journals 
is devoted to promoting nostrums. 

Today we have this anomalous condition: The medical 
profession, through its authorized agency (the Council), has 
shown certain medicinal preparations to be fraudulent; the 
same medical profession, however, is supporting medical 
journals that are promoting these very preparations and in 
some instances accepting advertisement which the lay press 
rejects as fraudulent. The condition is not only anomalous—It 
is ridiculous. The Council on Pharmacy and Chemistry has 
presented indisputable evidence, has submitted demonstrable 
fpets, to prove that certain products are frauds on the medical 
profession and on the public; at the same time medical jour¬ 
nals, through their advertising pages, are sharing in the 
profits that come from the continued exploitation of these 
very frauds. Let it be emphasized that the nostrum evil, 
whether we apply the term “nostrum” to “patent medicine" or 
to so-called “ethical” proprietaries, depends for its life on 
advertising; cut off its advertising and it will die. Medical 


journals that lend their pages to the exploitation of medicinal 
frauds are responsible for one of the greatest curses that 
afflict the medical profession, and through it the public. 

.The remedy is in the hands of the physician. The.physi- 
cians who subscribe for or contribute to a medical journal 
are, to a certain degree, responsible for what appears in that 
journal, for without their support it could not exist. It must 
be remembered that some of our leading journals are owned 
and published by laymen. Naturally, the interest of these 
publishers in the medical profession and in scientific medicine 
is commercial and not professional. Naturally, too, their 
point of view is different from that of physicians. Having 
no knowledge of medicine, these laymen cannot judge of the 
character of the medicinal preparations they advertise. If 
their readers, who are supposed to have a knowledge of 
therapeutics, do not object to the advertising of certain 
products, it is hardly to be expected that the publishers will 
do so. 

MEDICAL JOURNALS WILL LISTEN 

We repeat: The remedy is in our own hands. If we protest 
often enough and strongly enough, medical journals will 
cease advertising these preparations—there is no doubt about 
this. You will be told that but for the money which these 
advertisements bring, it would be impossible to publish such 
and such journals. A poor argument! The medical or other 
journal which depends for us existence 'on money received 
for the promotion of a fraud does not deserve to exist. The 
elimination of the fraudulent proprietary will probably mean 
the elimination of a certain number of journals, as the intro¬ 
duction of a higher standard of medical education eliminated 
nearly one third of the medical colleges that existed ten years 
ago. 

Possibly we have dwelt a little too much on the dark side 
of the picture. On the other side the Association has every 
right to be encouraged by what it has accomplished through 
the Council on Pharmacy and Chemistry.' Among these we 
may mention the creation and stimulation of similar work in 
other countries. It has had great influence in the establish¬ 
ment of chairs of pharmacology with connected laboratories 
in the universities of this country. It has stimulated the 
teaching of scientific therapeutics. Directly and indirectly 
it has advanced medical science. It has exerted a wholesome 
influence on the medical journals, and has effected changes. 
As a matter of fact, a number of medical journals, aside from 
all but three of those published by state societies, have shown 
that it is possible to exist without depending on fraudulent 
advertisements. Among these 'might be mentioned the 
Southern Medical Journal, the Cleveland Medical Journal, 
the Old Dominion Medical Monthly, Surgery, Gynecology and 
Obstetrics, the American Journal of Obstetrics, the Boston 
Medical and Surgical Journal and the American Journal of 
Medical Sciences. 

It must be fully understood that this work has for its 
primary purpose service to mankind; that against its con¬ 
tinuance and extension powerful interests have been aroused; 
that combinations have been formed with almost unlimited 
funds to oppose it; that law supported by the arguments of 
the ablest legal talent in the country will be invoked to stop 
it; that it is not impossible the Association may meet great 
financial loss. On the other hand, the work in itself is right 
and we must advance in its prosecution supported by the 
courage which comes from well doing. 

With this report the appended resolution is respectfully 
submitted. 

Respectfully submitted for the Board of Trustees. 

W. T. Councilman, 

W. W. Grant, 

M. L. Harris, 

Committee. 

Resolved, We, Members of the House of Delegates of the American 
Medical Association, believe that every effort must be made to'-> do 
away with the evils which result from the exploitation of the sick for 
the sake of gain. Earnestly believing that the continued toleration 
of secret, semisecret, unscientific or mntruthfujly advertised proprietary 
medicines is an evil that is inimical to medical progress and to the 
best interest of the public, we declare ourselves in sympathy with, 
endorse and by our' best efforts will further the work which has been 
and is being done by the Council on Pharmacy and Chemistry of the 
American Medical-Association in the attempt to eliminate this evil. 
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Addenda to Trustees’ Report 


subscription depaktmknt 

The regular weekly issue of Tun Journal of the American 
Medical Association, from Jail. 1, 1914, to Dec. 31, 1914, 
inclusive, was as follows: 


January 3.62,254 July 

January 10.62,157 July 

January 17.61,910 July 

January 24.GI,41S July 

January 31..60,731 


4.62,545 

11.62,554 

18.62,721 

25.62,811 


February 7......65,130 

February 14.60,193 

February 21.....60,835 

February 28...60,224 


March 

March 

March 

March 


■308,470 


-250,631 


AuRHSt 1 .S2'5E5 

August 8. 

August 15.63,027 

August 22. 

August 29. 62,700 

-246,382 -316,390 

7.60.874 September 5.........62,519 

14.60,735 September 12.62,400 

21.61,018 September 19.62,479 

28.60,882 September 26.62,516 


243,509 

4.61,126 October 

11.61,031 October 

18.61,549 October 

25.........61,603 October 

October 

-245,309 

2.61,713 November 

9.G1.913 November 

16.70,301 November 

23.67,253 November 

30.67,253 

-328,433 

6.67,713 December 

June 13.62,141 December 

June 20.63,049 December 

June 27,...,..,..62,588 December 

-255,491 


April 

April 

April 

April 


May 

May 

May 

May 

May 

June 


3.62,372 

10.62,347 

17.62,473 

24....62,522 

31.67,619 


-249.914 


7.67,227 

14.67,581 

21.64,783 

28.i...67,273 


-317,333 


5.70,592 

12.81,300 

19.76,710 

26.64,771 


-266,864 


-293,373 


Total . 3,322.099 

Weekly average ...'. 63,887 


During the year 1914 there were 3,546 names transferred 
from the Subscription- to the Fellowship Department. 

The weekly average number of subscribers for 1913 was 
19,137; the average for 1914 was 20,212. This shows an 
increase of 1,075. 

PERCENTAGE OF PHYSICIANS RECEIVING THE JOURNAL 

This table gives the number of physicians (based on the 
fourth edition of the American Medical Directory) in the 
United States, the number receiving The Journal and the 
approximate percentage in each state. Copies to physicians 
in the United States Army, United States Navy, Public 
Health Service, etc., omitted. 


State 

Number 

Receiving 

Journal 

Physicians 
in State 4th 
A. M. Dir. 

Approx, 
per cent. 4th 
A. M. Dir. 

Alabama . 

592 

2,518 

24 

Arizona .... 

179 

291 

60 

Arkansas . 

589 

2,652 

22 

California . 

2,665 

. 5,353 

50 

Colorado . 

751 

1,782 

42 

Connecticut .. 

733 

1,630 . 

45 

Delaware . 

114 

263 

43 

District of Columbia.. 

650 

1,421 

46 

Florida . 

482 

1,177 

41 

Georgia . 

1,268 

3,255 

40 

Idaho . 

209 

446 

• 47 

Illinois ...... 

5,550 

10,286 

55 

Indiana . 

1,587 

5,001 

32 

Iowa ... 

1,719 

3,733 

46 

Kansas . 

1,005 

2,840 

44 

Kentucky . 

932 

3,621 

25 

Louisiana . 

649 

2,030 

32 

Maine .... 

436 

1,200 

40 

Maryland . 

1,383 

2,232 

62 

Massachusetts . 

2,957 

5,798 

52 

Michigan . 

2,162 

4,180 

52 

Minnesota . 

3,550 

2,381 

65 

Mississippi .. 

456 

2,047 

22 

Missouri .. 

2,142 

6,224 

35 

Montana .... 

306 

578 

53 

Nebraska . 

819 

1,867 

44 

Nevada . 

84 

155 

54 

New Hampshire . 

286 

705 

40 

New Jersey .. 

1,282 

3,012 

43 

New Mexico . 

186 

447 

41 

New York ...... 

6,634 

15,301 

43 

North Carolina. 

699 

1,987 

35 

North Dakota .. 

357 

577 

62 

Ohio . 

2,909 

1,059 

7,912 

37 

Oklahoma . 

2,612 

40 

Oregon . 

506 

1,150 

44 

Pennsylvania ....... 

5,537 

11,611 

48 

Rhode Island . 

387 

761 

51 

South Carolina ..... 

618 

1,362 

45 

South Dakota . 

355 

674 

53 

Tennessee .. 

862 

3,389 

25 

Texas .. 

1.616 

6,024 

27 

Utah . 

237 

446 

53 


Vermont ......... 

256 

685 

37 

Virginia 

.. 1,081 • 

2,420 

45 

Washington . 

.. KOI 

1,644 

1,678 

49 

West Virginia .... 

895 

53 

Wisconsin ....... 

.. 1,568 

2,737 

237 

57 

Wyoming .. 

.. 106 

45 

The following tabic shows the number of Fellows and Sub¬ 
scribers for each year commencing with 1900. 

Year Fellows Subscribers 

Jan. 1, 1900. 


... 8,445 

4,633 

8,339 

Jan. 1, 1901. 


... 9,841 

Jan. 1, 1902. 


... 11,107 

10,795 

Jan. 1, 1903. 


... 12,553 

... 13,899 

12,378 

Jan. 1, 1904. 


14,674 

Jan. 1, 1905. 


... 17,570 

15,698 

Jan, 1, 1906. 


... 20,826 

17,669 

Jan. 1, 1907. 


... 26,255 

20,166 

Jan. 1, 1908. 


... 29,382 

20,880 

Jan. 1, 1909. 


... 31,999- 

18,983 

Jan. 1, 1910. 


... 33,032 

19,832 

Jan. 1, 1911. 


... 33,540 

... 33,250 

20,504 

Jan. 1, 1912. 


21,620 

Jan. 1, 1913. 


... 37,493 

19,863 

Jan. 1, 1914. 


... 41,203 

19,751 

Jan. 1, 1915. 


... 42,956 

20,430 


TREASURER’S REPORT 

Report of (be Treasurer of the American Medical Association for the 


year ending Dec. 31, 1914. 

1914 

Jan. 2—Balance—Bonds, par value......864,750.00 

Less amount over cost . 936.25 

-$ 63,813.75 

Certificates of Deposit. 70,000.00 

Cheeking Account. 5,773.72 

-$ 75,773.72 


Receipts 

April 1—By Cash Interest Bonds ...$ 400.00 

May 1— •• " Editor and General Manager... 20,000.00 

July 1— “ “ Interest Bonds . 962.50 

Oct. 1— “ •* “ ■* . 400.00 

Dee. 31— “ " ” •• and Reserve Fund 1,725.00 

, ..— < ■■ Bank Balance . 249.29 

" ** — " “ “ Certificates . 3,677.49 

* — " " Association Reserve Fund.55,018.75 

-$ 82,433.03 


Disbursements 

Nov. 1—To Cash-Requisition Editor and General 

„ ,, -Manager.....520,000.00 

Dee. 31—To Cash Association Reserve Fund. 55,018.75 

‘ ”—To Cash Accrued Investment Interest... 867.63 

-$ 75,886.38 


$146,134.12 

Summary or Balance 

Association Reserve Fund .$118,832.50 

Certificate of Deposit.:. 20,000.00 

Checking Account. 7,301.62 

—---—$146,134.12 


Davis Memorial Fund 

1914 

Jan. 2—Balance .$ 3,146.74 

July 1—By Interest . 47 19 

Dec. 31— “ " .;. 47.89 

“ “—Balance, Northern Trust Co. Savings 

De P’..„ $ 3,241.82 

VVm. Allen Pusey, Treasurer. 


AUDITOR’S REPORT 

Marwick, Mitchell, Peat & Co., Chartered Accountants 
105 South La Salle Street 

.. » , . _ , , . Chicago, III., Tan. 18, 1915, 

To the Board of Trustees of the J 

American Medical Association , Chicago, III 
Dear Sirs: 

.accordance with your instructions, we have audited the accounts 
of the American Medical Association for the year ended Dec 31’ 1934 
ments:° W S " blmt ° Ur rep0rt thereon - <0 SCther with the following state-’ 

Exhibits 

“A” Balance Sheet as at Dec. 31, 1914. 

B I,] «™C 9 and Profit and Loss Account for the year ended Dec. 

Schedules 

non i ou ? al , Expenses for the year ended Dee. 31, 1914 

Partjeulars of Provision for Depreciation during the 'year ended 

co«-ect^^efiecfs 1 *he a fiimnc^I^position V of b th^ 5 Assoe* , 'F’ M * n our 

1914, subject to provision for accrued taxes T ?", as Dec - 31 . 
patd in advance, iess subscriptions and membership^du" 3 luSttljf"* 
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The following is a condensed comparative balance sheet as at Dec. 31, 
1914 and 1913: 


( —- December 31- N 

Assets: 1914 1913 

Property and Equipment, .$32S,656.60 $337,971.16 

Investments . 138,832.50 133,813.75 

Current and Working 

•Assets. 75,S49.62 50,804.03 

Prepaid Accounts and Re¬ 
serves .. 4,794.56 3,807.38 

Medical Directory—Fourth 
Edition (Labor and Ma¬ 
terial) . 2S,436.28 

Biographical Expense. 2,614.41 


Increase Decrease 

. $ 9,314.56 

5,018.75 . 

25,045.59 . 

987.18 „. 


28,436.28 

2,614.41 


Jobbing .. 3,679.93 

Books ..... 6,033.94 

Reprints . 2,277.45 

Buttons . 291.97 

Miscellaneous Sales . 4,504.98 

Interest . 829.38 

Children's Journal .. 44.66 

Directory—Fourth Edition . 287.53 


Total Income .....$511,756.90 

Expenses: 

As per Schedule “1” .$408,062.09 

Provision for Depreciation—Schedule “2” .. 21,528.00 

Lpss on Bad Debts . 3,680.70' 


Total Assets.$548,133.28 $557,447.01 $ 31,051.52 $40,365.25 

Liabilities . 123,287.59 17,185.43 106,102.16 $. 

, Surplus .$424,845.69 $540,261.58 $ $. 


Assets: 

Decrease. 40,365.25 

Increase . 31,051.52 

Net Decrease .. 9,313.73 

Liability Increase . .$106,102.16 

Surplus Decrease...$115,415.89 

The net income for the year ended Dec. 31, 1914, amounts to $3,984.59, 
particulars of which are shown in Exhibit “B.” 

The securities representing the investments of the Association were 
produced for our inspection and found in order. 

We verified the cash on hand by actual count and the cash in bank 
by certificate obtained from the bankers, which we duly reconciled with 
the cash records. 

The following is a summary of the cash on hand and in bank, 
exclusive of the insurance cash fund, which was verified by certificate 
obtained from the depository: 

Cash on Hand.....$ 1,939.17 

Cash Fund . 50.00 

Continental and Commercial National Bank... 5,899.81 

First Trust and Savings Bank... 7,301.62 


Total Expenses .$433,270.79 


Net Income— Journal .$ 78,4S6.11 

ASSOCIATION: 

Expenses: 

Propaganda .. ...$ 8,771.27 

Association . 14,704.19 

Health and Public Instruction . 22,107.43 

Chemical Laboratory and Pharmacy and 

Chemistry . 13,583.03 

Medical Education .•.. 9,027.71 

Organization . 10,215.92 

Therapeutic Research .. 1,519.04 

Session 1914 . 2,357.56 


$ 82,286.15 

Less: 

Interest on Bonds ..$2,800.85 

Interest on Treasurer’s Account.... 3,926.78 

Rentals . 1,057.00 

--—$ 7,784.63 


Net Association Expenses ...$ 74,501.52 


Net Income for the year.$ 3,984.59 


Total 


$15,190.60 


EXHIBIT “A" 

Balance Sheet as at Dec. 31, 1914 
Assets 

Property and Equipment at Cost, Less Depreciation: 

Real Estate and Buildings . 

Machinery ..... 

Type and Metals . 

Furniture and Fixtures . 

Laboratory . 

Library . 


$253,786.34 

48,363.90 

9,041.04 

14,619.76 

1,614.14 

1,231.42 


Total Property and Equipment, less Depreciation . .$328,656.60 


Investments: 

Association Reserve Fund .$118,832.50 

Certificates of Deposit . 20,000.00 


$138,832.50 

Current and Working Assets: 

Inventory of Materials, Supplies and Work in 

Progress .$30,580.49 

Accounts Receivable: 

Advertising .$18,305.09 

Reprints . 1,614.06 

Miscellaneous . 2,866.57 

Cooperative Med. Advertising Bureau 1,666.24 

Directory—Fourth Edition. 5,282.75 

-$29,734.71 

Notes^ Receivable . 343.82 

Cash in Bank and on Hand. 15,140.60 

Office Fund. < . 50.00 


SCHEDULE “1” 


Journal Expenses tor the Year Ended Dec. 31, 1914 


Wages and Salaries . 

Editorials, News and Reporting. 

Paper—Journal Stock . 

Paper—Miscellaneous . 

Electrotypes . 

Binding . 

Ink . 

Postage—First Class . 

Postage—Second Class. 

Journal Commissions . 

Collection Commissions . 

Discounts ... 

Express and Cartage ... 

Exchange . 

Office Supplies . 

Telephone and Telegraph . 

Office Jobbing . 

Miscellaneous .. 

Power . 

Light . 

Fuel . 

Factory Supplies .... 

Insurance and Taxes .,.. 

Legal . 

Repairs and Renewals—Machinery . .. 

Repairs and Renewals—Buildings . 

Archives .. 

Biographical .. 

Cooperative Medical Advertising Bureau, 


$14S,112.59 
10,152.78 
120,837.20 

4.175.76 
5,238.01 

118.67 

3.9S7.54 

16,801.85 

26,559.92 

11,323.57 

3.701.85 
3,607.64 
2,931.27 

1.714.40 
675.93 
828.07 

2,SSI.11 
5,291.36 
2,579.30 
905.28 

2.271.86 

3.874.76 
5,452.42 
4,408.97 
5,170.62 
1,437.32 

958.02 

9.446.41 
2,617.61 


Total 


$408,062.09 


Total Current and Working Assets. $75,849.62 

Liability Insurance Reserve—Cash in Bank.... 4,147.97 

Prepaid Accounts and Accruals: 

Insurance.$ 460.61 

Session 1915 . 5.00 

Accrued Interest on Investments ... 180.98 

-$ 646.59 


Total .$548,133.28 

Accounts Payable: Liabilities 

Sundry ......$ 460.79 

Cooperative Medical Advertising Bureau . 1,228.25 


SCHEDULE “2” 


Particulars of Provision for Depreciation During the Year 
Ended Dec. 31, 1914 


Property and Equipment 


Rate 

Amount 

Building “A”—Old .. 


per cent. 

$ S59.54 

Building “B”—New ... 


4,611.55 

Machinery . 

. 20 

per cent. 

12,090.98 

Furniture and Fixtures . 

. 10 

per cent. 

1,207.99 

Type . 

. 15 

per cent. 

831.70 

Metal . 

. 20 

per cent. 

1,082.00 

Factory Fixtures . 

.. 15 

per cent. 

664.90 

Laboratory Equipment .... 


per cent. 

179.34 


$ 1,689.04 

Advance Payments on Publications..... 2,766.05 

Association Reserve Fund....... 118,832.50 

Surplus: 

As at Dec. 31, 1913 .$420,861.10 

Net Income for the year ended Dec. 31, 1914.... 3,984.59 


Total Surplus ..... $424,845.69 


Total .$548,133.28 


EXHIBIT “B" 


Income and Profit and Loss Account for the Year Ended 
Dec. 31, 1914 


JOURNAL: 

Income: 


Membership Dues .... ...$ 41,724,85 

Subscriptions. 248,088.55 

Advertising ... 203,993.66 


Total Depreciaiion .$21,528.00 

We found proper vouchers on file for all disbursements 
and we made an exhaustive test of the various sources of 
income for the period. 

The operations for the year have been charged with 
$3,680.70 in respect of bad debts. 

We found the accounting records in good order and well 
and accurately maintained. 

In conclusion, we desire to express our appreciation of 
the courtesies extended to our representatives during the 
course of the examination. Yours truly, 

Marwick, Mitchell, Peat & Co., 

Chartered Accountants. 
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Report of the Judicial Council 
Dr. Alexander R. Lambert, New York, Chairman, read the 
report of the Judicial Council, as follows: 

To the Members of the House of Delegates of the American 
Medical Association: 

The Judicial Council desires first to cad the attention of 
the House of Delegates to some necessary changes in the 
By-Laws: 

HONORARY FEt.t.OWSUtr* 

The wording of Section 8, Chapter XI of the By-Laws 
and of the second paragraph of Section 4, Chapter 
IV conflict. The first directs that "each section at each 
Scientific Assembly may at the time of lire election of its 
officers nominate for honorary fellowship, etc." The 
By-Laws, Section 3, Chapter XI, fix the time for this election 
as” the first order of business of the morning meeting of the 
section on the third day (Thursday) of each Scientific 
Assembly. In Section 4, Chapter IV, the By-Laws state that 
“nominations for honorary fellowship shall be made by the 
sections and must be submitted to the House of Delegates 
not later than the second day of the Scientific Assembly 
(Wednesday). It is evident, therefore, that if these By-Laws 
are strictly followed, it will he impossible to elect any 
Honorary Fellows. The Judicial Council would recommend 
that from Section 8, Chapter X, the words “at the-time of the 
election of its officers’’ he deleted from the first section of 
the sentence and that there be added immediately after the 
first section of the sentence a new section as follows: “Pro¬ 
vided, however, that nominations for honorary fellowship in 
the American Medical Association shall be acted on by the 
sections on or before the second day of each Assembly,” so 
that the entire section shall read : 

“Each section at each Scientific Assembly may nominate 
for Honorary Fellowship in the American Medical Association 
a physician of a foreign country who has risen to pre¬ 
eminence in the profession of medicine, provided, however, 
that nominations for Honorary Fellowship in tiic American 
Medical Association shall be acted on by the sections on or 
before the second day of cacli Scientific Assembly. The 
secretary of the section shall immediately notify tiic Secretary 
of the Association of such nomination.” 

MEMBERSHIP IN AN AOJOININC STATE 

The attention of the Judicial Council has been called to 
the fact that in certain instances members of the organization 
wiio are located near the border of a state find it convenient 
to hold membership in the component society of the state 
adjacent to that in which they are located for the purpose of 
practicing medicine. It is a common practice among the 
constituent state associations to permit a man who resides 
near a county line to hold membership in the component 
society of the county adjacent to his place of residence, when 
the individual can more conveniently attend and take part 
in the meetings of the local society of the adjacent county 
than he can the meetings of the component society of his own 
county, provided it is agreeable to the organization in his 
own county for him to hold membership in tile organization 
in the adjacent county. It has been suggested that this 
same privilege, under proper restrictions, might with pro¬ 
priety be accorded to members living near state boundaries. 
The Judicial Council, therefore, recommends to the House of 
Delegates that the following sentence be inserted immediately 
before the final sentence in Section 3, Chapter VIII, of the 
By-Laws: 

“and provided further that members of a constituent state 
association who are located for the purpose of practicing 
medicine in a state adjacent to that through the association 
of which they hold membership in the American Medical 
Association, may be continued as members of the American 
Medical Association, provided the Council of the medical 
association of the state in which they are practicing medi¬ 
cine waives jurisdiction over the membership of the 
individual member who holds his connection with the organi¬ 
zation through a neighboring constituent state medical 
association.” 


ORGANIZATION 

In Section S, Chapter VII, of the By-Laws, it is stated that 
the work of tile Council on Health and Public Instruction 
shall embrace “(It) organization.” The Judicial Council 
would recommend to flic House of Delegates that the above- 
quoted phrase be stricken from the By-Laws assigning tiic 
work embraced by the Counci! on Health and Public Instruc¬ 
tion and that the succeeding subjects be rclcttcrcd. The 
present wording of the By-Law gives the work of the organi¬ 
zation of the American Medical Association to the Council 
on Health and Public Instruction, although as a matter of 
fact the duties of the organization belong to the Secretary 
of the American Medical Association. The Judicial Council 
believes that tiic By-Laws should he made to agree with tiie 
existing organization of the American Medical Association, 
and therefore makes the foregoing recommendation. 


i'ROraniRF. IN TRErERRING CHARGES 

In the correspondence brought to the attention of tiie 
Judicial Council for its consideration, there have been an 
increasing number of charges of various offenses made 
against Members and Fellows of the Association. It is 
apparently accepted in the minds of many members of the 
Association that the Judicial Council can act both as police¬ 
man and court, and that if information is furnished to the 
Council of breach of ethics, of fee splitting, of gross adver¬ 
tising or other wrong doing, the Judicial Council will he able 
to accuse the individual complained of this same wrong 
doing, hail him before them, and act both as accuser and 
judge. This is manifestly impossible. No individual so far 
has been ready or willing to hack up the accusations made 
by preferring charges or registering a formal complaint. The 
secretary of the Judicial Council must perforce, in accor¬ 
dance with his duty, present this correspondence to the 
Judicial Council. It can he readily understood that in any 
given community an individual cannot make charges as an 
individual without serious detriment to himself which a per¬ 
son in official position can make as an impersonal official. 
It would seem wise, therefore, that the House of Delegates 
should consider the passing of a standing rule by which it 
would designate a method of procedure by which the Ameri¬ 
can Medical Association may protect its Fellowship through 
the Judicial Council when any Fellow is guilty of some 
overt act. In the present organization of the American Medi¬ 
cal Association and its Judicial Council, the secretaryship of 
the Judicial Council is filled by the secretary of the Ameri¬ 
can Medical Association, and while these two secretaryships 
arc held- by the same individual, the two official positions 
must be considered as much apart as if they were occupied 
by two separate human beings. The Judicial Council would 
suggest to the House of Delegates that in the opinion of the 
Judicial Council it would be wise for the House of Delegates 
to enact a standing rule directing the Secretary of the Ameri¬ 
can Medical Association to file charges against Fellows of 
the Association when overt acts on the part of such Fellows, 
supported by reasonable evidence, arc brought to the atten¬ 
tion of tiie Secretary of the American Medical Association. 


COMMISSIONS FROM MAKERS OF INSTRUMENTS 

The Judicial Council desires to report the results of a 
special investigation made in regard to the demand by sur¬ 
geons or physicians for commissions from makers of surgical 
appliances such as trusses, artificial limbs, belts, etc. This 
investigation lias revealed a condition which is a disgrace to 
the medical profession. Some firms justify this procedure; 
otheV firms are chafing under it and indignantly protest 
against what they consider dishonest practice among the pro¬ 
fession. They cannot cease to give the commissions when 
asked, because their competitors will not agree to refuse 
these same commissions to the same physicians. Each firm 
is, in their opinion, forced to continue this practice 

Opinions vary among the dealers as to the localities in 
which the practice is most prevalent: some claim it is more 
prevalent in the West than in the East, while otl er cTain 
it is most prevalent in the big cities of the East; some firms 
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claim it is generally practiced throughout the entire country 
in all localities. One firm frankly admits that in the majority 
of sales, commissions are paid; another that these commis¬ 
sions are paid in 95.12 per cent, of all orders from physicians. 
The following quotations are from a letter of a well-known 
and reliable firm doing business over a wide area of the 
United States: 


“The majority of physicians expect commissions to be paid 
them on sales to their patients. Some physicians do not 
expect it and generally condemn the dealer for giving com¬ 
missions. This we believe to be an entirely wrong position 
to take in the matter, for the blame, if any, should not be 
placed upon him. . . . We do not pay commission except 
to physicians who request the same. As far as we have been 
able to learn, all of our competitors pay commissions. If a 
commission is asked for, we pay it on the first order only, 
counting on satisfying the customer so he will return for 
repeat orders on which no commission is paid. In this way 
it is no additional tax on the customer but comes out of our 
profit and in many cases represents our entire profit on the 
first order. Business ethics require the giving of commis¬ 
sion to those who send trade. As long as the majority of 
physicians ask for commission, and among them are many of 
the best standing in the community, it is impossible for us to 
consider that medical ethics are against this custom. We 
approve of the position taken by physicians who do not accept 
commission, except that they seem to blame surgical appli¬ 
ance dealers for this condition, whereas we are looking for¬ 
ward to the time when it can be discontinued. The time has 
not yet arrived as it would drive us out of business. There 
would be no harm in physicians taking commissions under 
the conditions described above if it could be done openly. 
Our objection to the present custom and reason for wishing 
a discontinuance is, that the medical profession openly claim 
it is wrong, yet privately demand it. Another objection is 
that the accepting by some under fair conditions encourages 
others to seek unfair commissions.” 

Another firm says, “When we first started to make surgical 
supports, we never received requests for commissions in the 
small cities and towns, but the evil is growing there. Where 
we have no representative and the physician wishes to order 
our support, it is necessary for him to do some clerical work 
and to give some time, which we think should be paid for, 
as our representative should be paid for her time in handling 
the order. Where we have a representative, and the physician 
asks for a commission simply because he refers the patient 
to.us, we regard it as graft pure and simple.” 

Another firm says, "We believe that the practice of paying 
or-receiving commissions, either from a business or profes¬ 
sional standpoint, is radically wrong and dishonest. The 
commission is paid indirectly by the purchaser and not by 
the manufacturer. In order to secure a legitimate pyofit the 
manufactured article must necessarily be cheapened in its 
construction to the amount of the commission. Tiie practice 
cannot be maintained except by false pretenses and decep¬ 
tion.” 

It is evident that the majority of dealers realize that it is 
a secret rebate unjustified by facts or morals. It is a dis¬ 
honest endeavor on the part of the physician to obtain in an 
indirect manner more money from the patient who purchases 
the appliance. If a physician measures his patient for an 
appliance, thus rendering a service to that patient, he renders 
a service which is necessary for the perfect fit of that appli¬ 
ance to the patient, and the patient should pay him for time, 
knowledge and work done. To turn and to use the trade idea 
that all who bring business are justified in demanding a 
commission is to stoop to a secret and demeaning method of 
.obtaining double fees. It is analogous to a man demanding 
commissions from both the buyer and the seller of a piece 
of property. This is not tolerated legally. Physicians can¬ 
not be partners in the business houses of instrument makers 
nor honorably act as their sale agents when dealing with 
their own individual patients, and cannot, therefore, ethically 
partake of the profits in the manufacture and sale of their 
goods. They cannot, therefore, honorably receive a secret 
rake-off from the instrument maker for goods sold to any 
patient. If it were an honorable thing to do, it would not 
be done in secret and unknown to the patient; it would then 
be a regularly recognized partnership and openly justified. 
It is the same as the dishonest secret division of fees and 


must so be considered. The remedy for this condition lies in 
the hands of the physicians or surgeons who order the appli¬ 
ances or instruments. They must demand recompense from 
the patients and not from the instrument makers for the 
time and knowledge necessary for the accurate measuring of 
patients for appliances. When the physician fails to charge 
the patient for this work and expects to obtain recompense 
from the instrument maker for so doing, he is demeaning 
himself and stooping to a dishonorable, because secret and 
dishonest, practice. 

MEDICAL DEFENSE 

It has been suggested to the Judicial Council that it recom¬ 
mend that the American Medical Association take up the 
defense of its members against malpractice and that the 
Association should undertake such insurance work. These 
functions, in the opinion of the Judicial Council, come under 
the head of benevolent functions and are in the same cate¬ 
gory as the suggestion last year that the American Medical 
Association should supply funds for the support of widows 
and orphans of physicians. The Judicial Council again 
reiterates its opinion that benevolent work should be confined 
to the constituent associations of the national body and 
should be done by the state and county associations. Benevo¬ 
lent functions of an association deal with the individual and 
each case must be judged individually. For this reason 
benevolent work should be left to the constituent bodies, as 
they have the most accurate knowledge and are best able to 
judge of the worthiness of each individual case. These 
benevolent functions should not be undertaken by the national 
body. 

DISCIPLINE OF FELLOWS 

The Judicial Council regrets to report that during the past 
vetjr its duties included taking action in two cases. In the 
first case, charges were duly presented and sustained proving 
that the accused had persisted in grossly advertising in the 
public press. No defense was offered in person or by writ¬ 
ing, notwithstanding formal notification of the charges pre¬ 
ferred and the date of the meeting of the Judicial Council 
at which these would be considered had been forwarded to 
the defendant. The decision of the Judicial Council was that 
the charges were sustained and .that the name of the offender 
should be dropped from the Fellowship roll of the American 
Medical Association. In the second case, charges were 
brought before the Council that the accused had caused or 
permitted to appear in a publication, with which his name 
was connected, photographs and an article which violated 
the Principles of Medical Ethics in that they were self- 
laudatory and defied the traditions and were contrary to the 
ideals of the medical profession. The Judicial Council con¬ 
demned the publication in question as being offensive and in 
bad taste, but because it was evident from the testimony that 
the publication complained of was not, in this instance, 
intended by the accused to be self-exploiting advertising, the 
Council accepted the defendant’s explanation and apology. 

\ 

Workmen’s Compensation Laws 

In pursuance of its functions to investigate general pro¬ 
fessional conditions, the Judicial Council considers it a duty 
to bring before the Fellowship of the American Medical 
Association a report of certain economic conditions that are 
arising in this country in connection with the various work¬ 
men’s compensation laws that are being passed in the different 
states. Some form of workman’s compensation law has been 
already passed in more than half the states in the Union, and 
there is small doubt that before long such laws will have 
been passed in the majority of the states if not in every state. 
The passing of these laws does not mean that some new or 
special law has been passed to compensate an injured work¬ 
man under the old common law system, but it means an 
entirely new legal and social conception of compensation for 
injury and is, in fact, the beginning of a new social and 
economic condition in this country. These new economic 
conditions affect very materially the medical men in a com¬ 
munity. It is certain to bring up the questions in new forms 
of contract and lodge practice, of health and accident 
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insurance, oC state aid and slate medicine. It will also affect 
the relationship between the boards of trustees anti the 
attending physicians and surgeons in private and municipal 
hospitals. Economic changes such as these must be of con¬ 
cern to the general profession, and the Judicial Council 
feels that it is timely to describe in general what these work¬ 
man compensation laws are and what arc their social and 
philosophic foundations, and what the trend at present seems 
to be in their relation to the profession. 

ErrF.cr on tiik medical tooff.ssion in r.utiorr. 

To show this clearly it will be necessary to describe 
briefly similar laws and the effect of such laws in Germany, 
England and other countries of the Old World which have 
long since possessed them. The experiences gained by the 
medical profession under the economic changes which these 
laws have brought about in England and on the continent 
cannot fail to be of value to the profession in the United 
States, if the profession is alive to the changes which are 
coming abont and are willing to learn from the experience 
of others and take advantage of the knowledge so gained. 

Seventy-five years ago, when the industries were small 
in this country and when the relationship between employer 
and employee was very personal and the forces in use to 
run the industries of the country were relatively simple under 
the common law, the legal decisions regarding compensation 
of workmen injured and the possibility of recovery of damages 
began to be laid down by the courts following the old 
English customs. A workman could recover damages if lie 
could prove that bis employer bad been negligent, but if 
the injury was due to his own fault, be could not recover. 
Moreover, by accepting employment, he assumed whatever 
risks were inherent in the pursuit of bis calling. A decision 
was soon made in the courts that if the negligence of a 
fellow servant was the cause of the injury, tile employer was 
not responsible and the injured employee could not recover. 
As industries became more complex, as the relation between 
employer and employee became more distant, as tile inter¬ 
relationship of various fellow-servant employees became 
more intricate, there grew up ever increasing possibilities 
of combinations of legal technicalities by which the employer 
could evade the responsibility of injury suffered by the 
workmen and an ever-increasing impossibility by which 
the employee could recover even when be well deserved 
compensation for injuries received. The verdicts from 
juries varied between refusal to give even just compensa¬ 
tion and the lavish pouring out of sympathy by granting 
a huge verdict for a relatively minor injury'. The slow 
process of legal action in the courts rendered the time 
between injury received and compensation given so long 
that destitution often overpowered the injured workman in 
the process of obtaining bis rights. All this lias engendered 
bitterness between employer and employee and at the same 
time has thrown on the workman more than his share of 
the burden of both the avoidable and unavoidable accidents 
which have resulted in temporary injury, permanent invalid¬ 
ism and death. 

This is well illustrated by the following extract from the 
report of the Workmen’s Compensation Commission of 
Missouri: 

"Statistics show that in each industry every year there 
is bound to be a certain number of employees killed, a 
certain number will have their fingers, or their hands, arms 
or legs cut off, and a certain number will be otherwise 
injured. It is just as much an incident to the manufacture 
of a product that men will be killed and injured as it is 
that machines will be destroyed or damaged, or mules 
killed or injured, and the injuries of men go into the product 
as much as the injuries to plant and equipment. Yet, when 
a machine has to be repaired or sold for junk, the employer 
charges it as a cost item, and the consumer pays for it, 
and no one ever stops to ask whether the damage was’ 
caused by the negligence of the employer or the consumer, 
.or whether the machine or the consumer was guilty of 
contributory negligence. The breakdown, was treated as 
an accident and an incident to the business.- If a team of 


mules runs away and breaks the driver’s leg, smashes the 
wagon, kills one of the mules and badly bruises the other, 
the employer repairs the wagon, buys a new mule, gets 
a veterinary surgeon for the other and feeds him until he 
gets well, and adds all these charges as cost items in the 
price of the product and the consumer pays for them, not 
because tiie consumer or the mules or the wagon, or even 
the employer, were negligent or guilty of contributory 
negligence, but because the accident was an incident to the 
industry and a certain number of such accidents arc sure 
to happen every year. It is just as inherent for accidents 
to happen in an industry as it is for mules to run away. 
But the driver, not being a wagon or a mule, pays his 
own doctor’s hill and loses his wages until lie gets well, 
because, in the case given, he can show no negligence on 
the part of his employer. His injury was just as much 
an incident to the industry as was the injury to the wagon 
and mules, hut the employer and the consumer do not have 
to pay for the driver’s injury. Perhaps on the theory that 
the mules were fellow servants of the driver and that his 
injury was caused by the negligence of the mules in running 
away.” 

new law aAsr.n not on fault hut on fact 


In recent years there has been an increasing tendency 
to break down the harriers protecting the employer and to 
throw more and more the responsibility for the injuries 
received in industry on him, until finally the European 
conception, years ago adopted in many countries, has been 
accepted in these workman’s compensation laws, replacing 
the former common law system by a law based not on 
fault hut on the fact of injury resulting front accident in 
the course of the employment, recognizing that injuries to 
workmen under existing conditions should be regarded as 
risks of the industry. That is, the human wastage of injury, 
invalidism and death should he classed in the same category 
as the wear and tear of other necessary means of produc¬ 
tion and should be paid for by the industry which produces 
the wastage. If paid for by the industry producing this 
human wear and tear, it is paid by those who use the 
products of the industry. Heretofore the injury has been 
produced, and besides the injured workman, society at large 
by charity and taxation for- municipal care, has borne in 
great measure the expense of the element of human injury. 

The trend of thought in the United States lias always 
been strongly individualistic. This is hut natural, for the 
eastern borders of the United States were settled by men 
who were willing for the sake of freedom of ideas to leave 
what was then civilization and comfort and strike out into 
an unknown wilderness to obtain freedom of thought, or 
else it was settled .by those who, through spirit of adventure, 
eagerly sought in a new world a bettering of their fortunes! 
Such life as this appealed only to those of strong individual 
thought and action. The civilization thus formed crept 
westward across the Apalachian Mountains, down the Ohio 
River and on down the Mississippi, thence slowly westward 
across the great plains. When, in the last century, the lure 
of gold developed the settlement of the Pacific Coast, again 
this civilization pushed slowly eastward until the two 
frontiers of western and eastern civilization met. But this 
development and spread of civilization demanded rugged 
individual traits. It imbued into its men a sense that they 
must take their own individual risks and it did not quickly 
generate a communal sense which was necessary for the 
development of the social laws which have grown up and 
been adopted in Europe so many years ahead of their 
adoption in this country. It is for the foregoing reasons in 
a large measure that only recently in this country has 
capital as a whole felt responsibility toward labor, and' 
only recently has the sense of interdependency one on the 
other developed fully until finally it has rapidly been recog 
nized in the separate states that the economic loss produced 
by human injury, invalidism and death of the workmen of 
an industry, with its consequent production of poverty and 
destitution m the community, should be paid for by the 
industry and transferred by the employer to the purchasers 
of the manufactured product and not borne alone by the 
workman or by all members of a community. ' 
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INSURANCE PRINCIPLES APPLIED . , 

In considering how best to accomplish these results, the 
ideas of insurance which have developed so enormously in 
the taking of risks on human existence and of risks against 
fire and other calamities are those which most readily 
occur to solve the problem of injury, death and calamity 
in the industrial fields. That is, many individuals are 
willing, to put a relatively small amount in a common fund 
that the few individuals on whom calamity falls may have 
a relatively large sum to compensate them for the loss 
by the calamity, all realizing that in any one year it cannot 
be foreseen on which individual the calamity will fall and 
all forced to take a chance on whom it may fall. 

EUROPEAN SOCIAL INSURANCE 

Before considering the different methods of workman’s 
compensation against accidents in the various states in the 
Union, it would be well to consider what has been accom¬ 
plished in Europe under these social insurance laws. Not 
all countries have adopted similar laws or have reached 
the same complete scheme of social insurance. Most 
countries have developed it much further than has yet been 
done in the United States and, as we shall see, usually 
starting with the workman’s compensation against acci¬ 
dents, there has been almost always the further develop¬ 
ment of sickness and funeral insurance, maternity insurance, 
old age pensions, the pensioning of widows and orphans, 
and even, as in England, a national unemployment insurance. 
Rubinow, in his book on “Social Insurance,” gives the order 
in which the various countries have fallen into line as 
follows: 

Germany, 1884; Austria, 1887; Hungary, 1891; Norway, 
1894; Finland. 1895; Great Britain, 1897; Denmark, Italy 
and France, 1898; Spain, New Zealand and South Australia, 
1900; Netherlands, Greece and Sweden, 1901; "West Aus¬ 
tralia, Luxemburg and British Columbia, 1902; Russia and 
Belgium, 1903; Cape of Good Hope and Queensland, 1905; 
Nuevo Leon (Mexico), 1906; Transvaal, 1907; Alberta, Bul¬ 
garia and Newfoundland, 1908; United States, for federal 
employees only, 1908; Quebec, 1909; Serbia, Nova Scotia 
and Manitoba, 1910; Switzerland and Peru, 1911; Roumania. 
1912; about twenty-six states of the American Union, 
1911-1913. 

It was not a sudden development in many of these countries, 
because for many years these compensation laws were under 
discussion before they were adopted. In France, Sweden, 
Norway and Russia the subject had been agitated and 
under discussion as early as 1881, although not adopted 
until years later. At present the situation seems, again 
according to Rubinow, best summed up by saying that 
accident compensation or accident insurance has been 
established practically throughout Europe and in many 
British colonies. Compulsory sickness insurance has been 
introduced in about one half of the large countries of 
Europe, namely, Germany, Austria, Hungary, Norway, Great 
Britain, Serbia and Russia, and voluntary subsidized sick¬ 
ness insurance in France, Denmark, Sweden and Switzer¬ 
land. Compulsory old age insurance exists in Germany, 
Luxemburg and France, and old age pensions in Denmark, 
Iceland, Great Britain, France, Australia and New Zealand, 
and voluntary subsidized state systems of old age insurance 
in Italy, Belgium, Serbia and Spain. Unemployment 
insurance by means of subsidies to workmen’s voluntary 
organizations is rapidly spreading in large European cities 
and exists by national law in Norway and Denmark; the 
first compulsory unemployment insurance system has been 
established in Great Britain, and the first beginning of a 
national system of widows’ and orphans’ pensions has been 
made in Germany. 

ACCIDENT INSURANCE 

There are several methods by which the accident insurance 
of the various countries is put into practical effect. In 
Germany there is compulsory insurance in which all 
employers of the same industry are forced into mutual 
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insurance associations. This plan is also followed by Austria, 
Luxemburg, Italy and Hungary, although there are differ¬ 
ences in important details from the German system. Nor¬ 
way and the Netherlands have a compulsory state insurance. 
Under this plan the employer must insure his employees 
through the State Insurance Department, which fixes the 
premiums and pays the indemnities prescribed by law to 
those entitled to them. In Sweden the plan of Norway is 
further modified in that the state insurance is not com¬ 
pulsory, but a State Insurance Department is provided 
in which the employer may insure his employees. In Den¬ 
mark there is no insurance department, but a Workman’s 
Insurance Council is provided to which all accidents must 
be reported and which fixes the indemnities which the 
employer or his agent, the insurance company, must pay. 
In Great Britain the workman must insure, but the employer 
may meet his obligation of compensation to the employee 
through state, mutual or private stock companies. If an 
employer does not insure, the English law makes his 
employees preferred creditors up to $500. In France there 
is a law imposing a special tax on employers who are liable 
to pay compensation, and the proceeds of this tax are used 
to indemnify the victims of accidents in those cases in 
which the employer becomes insolvent after the accident 
occurs.' The law secures protection to the worker, but 
leaves the employers free to choose their own way of meet¬ 
ing their obligations. The law is practically universally 
followed because employers are released from other lia¬ 
bilities on condition that they pay at least one third of 
the insurance premiums in an insurance organization which 
is approved by the government and which guarantees injured 
members medical relief and an indemnity of at least half 
wages. Belgium has both voluntary and compulsory accident 
insurance with a tendency to make all compulsory, as it 
is already for miners, and all accidents from whatever 
cause bring indemnity. 

The Workman’s Compensation Law of Switzerland has 
compulsory insurance against nonoccupational accidents. 
Instead of the employer meeting the whole cost, as in the 
case of industrial accidents, the premiums are borne jointly 
by the individual insured workman and the state, the latter 
paying 25 per cent. 

The insurance against sickness differs from that against 
accident in that the workman contributes part of the funds, 
the employer contributing part and the state a varying 
amount. In the subsidized voluntary scheme as of Sweden, 
Denmark, Belgium, France and Switzerland, the govern¬ 
ment aid is given to various societies, and while the mem¬ 
bership of these societies is voluntary on the part of the 
workman, each workman must have the opportunity to join 
some society, and the government will aid with its subsidy 
only those societies which will accept its regulations. The 
regulations vary in the different countries, and usually the 
amounts given by the government is in ratio to the member¬ 
ship of each society. In Denmark this voluntary method 
has been fairly successful, for not only does it give a pro¬ 
tection to sickness of its members, but among its benefits 
it permits the wife of the workman also to be insured, thus 
giving her confinement insurance, and it also gives the 
medical care of children under 15, thus giving medical 
attendance to schoolchildren under that age. But even with 
these advantages, only about three fifths of the workmen of 
Denmark are said to hold membership in the sickness 
insurance societies. In Sweden these societies do not seem 
to contain more than half this number. 

The Swiss law gives greater benefits,' and being passed 
in 1912, has been framed from greater experience to meet 
better the real necessities than the laws of the other countries. 
But not all these voluntary systems of insurance are appre¬ 
ciated by the wage earners, or at least taken full advantage 
of, whether the men cannot make the sacrifice of the neces¬ 
sary investment to obtain the insurance, or at the wage or> 
which they live they are not given enough even to set aside 

1. Henderson, C. R.: Industrial Insurance in United States, Univ. 
of Chicago Press, 1909. 
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the small sum necessary■ for this; but whatever may lie the 
reason, experience shows tliat the voluntary systems arc 
slow in extending among the working classes. 

COMPULSORY SICKNESS INSURANCE 

Compulsory sick insurance has reached its greatest 
development in Germany, Great Britain and Russia. In 
putting into effect the compulsory insurance, the govern¬ 
ments of Europe have moved in the line of least resistance 
to obtain this end. The sick insurance is done through 
well-recognized societies already existing, and, in fact, they 
vary from the old medieval guilds to the modem establish¬ 
ment fund where the employees of a single establishment 
arc united in benevolent organization. Tiiis is equally true 
in the other countries in Europe with the voluntary sub¬ 
sidized insurance, and is also true in England, where the 
societies through which the insurance is obtained are the 
large, friendly societies which arc similar to our fraternal 
societies. In Germany the employer pays one third and 
the employee two thirds of the premiums. In England the 
employer pays 33 per cent, for men and 37.5 per cent, for 
women; the employee, if a man, pays 44.5 pei cent, and 
37.5 per cent, if a woman, the state contributing in the ease 
of women 25 per cent, and in the case of men 22.5 per cent, 
of the entire expense. In Hungary, employer and employees 
contribute equal amounts. In Russia the workman pays 
66% per cent, and the employer 3315 per cent., but the entire 
cost of the medical aid is placed, in Russia, on the employer. 

This sickness insurance takes care in a great measure 
of the minor accidents, because in Germany the accident 
insurance does not begin in nonfatal eases until thirteen 
weeks after the accident occurs. In Austria the accident 
insurance begins after four weeks, and in Hungary after 
ten weeks. This compulsory sick insurance has the advan¬ 
tage that it covers all wage earners in the country who are 
earning a certain wage. In many countries, as Germany 
and England, there is voluntary insurance for those who 
are earning a little higher wage. 

OLD AGE INSURANCE 

In both France and Germany the old age systems differ 
widely in details of the methods employed, but arrive at 
about the same results in giving a definite pension to old 
age, Germany at the age of 70, France at the age of 60. 
Invalidity is included in both these schemes, but the con¬ 
ception of invalidity also differs widely: In France it is 
total and permanent disablement; in Germany it is when a 
person's working capacity is reduced to one third of the 
normal amount, so that under the invalidity heading it 
includes the heading of premature old age or the individual 
worn out before even the physiologic old age comes on. 
In Great Britain the old age pension is given at 70 years 
of age and according to a sliding scale of rates and con¬ 
ditioned on certain qualifications. Norway, Sweden and 
Holland do not have old age pensions. Belgium has a 
voluntary pension system for all citizens. The pensions 
begin at from 55 to 65 years, but an invalid pension is paid 
to those incapacitated before the pension year. New'Zealand, 
New South Wales and Victoria have old age pensions at 
65 years, following more the plan of England than of 
Germany. 

WIDOWS AND ORPHANS 

The insurance or pension for widows and orphans is 
equivalent to life insurance on the life of the bread winner 
of the family against his death through sickness or acci¬ 
dent at any time. Death through accident, under the work¬ 
man’s compensation, is provided for as is also partial and 
permanent total disability; but death through accident not 
connected with his occupation or through sickness is not 
provided for, except in Switzerland, under the accident com¬ 
pensation laws. Societies not subsidized by the state which 
have undertaken sickness insurance have always found it 
difficult, and in the majority of cases absolutely impossible, 
to undertake also the workman’s life insurance or his old 
age pension, because the members have been unwilling to 


pay premiums high enough to accumulate sufficient capital 
to pay pensions and remain solvent. For instance, .many 
young men would form together in a group, forming a 
society in which they would be willing to give part of 
their earnings into an insurance fund to protect themselves 
against accident and ordinary sickness; and in their early 
years of youth and abundant productivity, and minimum days 
of sickness, the insurance fund so formed would he aide 
to remain solvent and perform its functions, but as they 
grew older they could not without increase of premiums 
and with diminishing revenue carry the extra burden of 
increased sickness, early invalidity, death payments or the 
burdens of old age pension (although usually they carried 
burial insurance), especially as new younger men held 
aloof from joining the societies because of the higher 
premiums to be paid. 

■> In considering the old age pensions, the same facts come 
out strongly as in sickness insurance. That is, the volun¬ 
tary subsidized old age insurance attracts a very small 
proportion of workmen, and tiiese are the better paid classes. 
Even among these, many accounts arc started and are 
allowed to lapse, and usually only that amount is con¬ 
tributed necessary to obtain the minimum subsidy. The 
pensions thus acquired arc small indeed. So far experience 
seems to show, as in other insurance, that there is an 
unwillingness or inability of the great mass of the working 
classes to keep up of their own free will a comprehensive 
system of voluntary insurance. 

Included under the sickness benefits of almost all the 
countries of Europe is found a maternity benefit. This is 
usually included simply as a sickness benefit and is paid, 
in some instances, to the husband for a definite period as if 
his wife were disabled from sickness. In instances in which 
the woman herself is a member of the insurance society, she 
has tlic benefit in her own right. In England, if she be 
a married woman or a widow with a posthumous child, 
she has the ordinary sickness benefit plus the thirty shillings 
for the maternity benefit; if unmarried, she apparently has 
only the maternity benefit. The medical maternity benefit 
does not provide any medical treatment or attendance in 
respect to a confinement. 

MATERNITY INSURANCE 

In Italy there has been a compulsory maternity insurance 
since 1910 and in the absence of any national sick insurance 
in this country. It covers all working women in-factories, 
etc., of an age from 15 to 50, married and unmarried alike, 
the employers and the employees contributing an equal 
amount. This total contribution is 1 lira (19 cents) for 
women from'15 to 20 years old and 38 cents for the ages 
from 20 to 25. The amount of benefit is 30 lire, or $5.79, 
to which the state adds 10 lire ($1.93). This, though small, 
means the cost of midwife and the bare necessities of 
existence. As a matter of fact, all countries having com¬ 
pulsory insurance laws include a compulsory maternity bene¬ 
fit in their various sick funds. In Germany, in addition 
to the medical aid, there is six weeks’ regular sick benefit 
regardless of whether or not the mother is able to return 
to work. Hungary and Norway also give six weeks; Russia 
and Austria limit it to four weeks. It is further noticeable 
that the working woman is given this maternity benefit 
regardless of marriage. The urgency of the economic need 
justly controls the distribution of the fund. 




The benefits obtained from all these insurance schemes 
and pensions is not large to any one individual;, in fact 
it is not meant so to be. It is really an existing minimum 
which enables them to live without starvation, but cannot 
be placed in the category of what is understood in this 
country as a living wage, even when the rates of waees 
are not compared with the American standards. Hender¬ 
son remarks of the German system, and it holds equally 
true for the other countnes in Europe, that these systems 
do not make other forms of protection superfluous Se 
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they simply provide for the necessities of existence. They do 
not remove the motive for forming trade unions and fraternal 
societies, nor - for investing in extra insurance, nor for 
savings. All these organizations, of thrift flourish in 
Germany. 

From this brief summary of the various laws of social 
insurance in Europe, it is seen that there exists a tendency 
in these countries toward a complete group of laws which 
will protect the working community against industrial acci¬ 
dents, against sickness, will cover the loss of time and 
expenses of maternity, will grant funeral expenses and pen¬ 
sions for partial disability and for complete invalidity, and 
pensions to the widow and orphan when the bread winner 
is killed; gives a pension to early old age brought about 
by a life of toil and of physiologic old age when in natural 
course it brings the wage earner to a position of complete 
inability to work. The most comprehensive scheme is that 
of England, which has added to these insurances and pen¬ 
sions that of unemployment for a certain length of time, 
provided that this said unemployment does not come from 
strikes or lockouts. There does remain in England, still, 
an option under certain circumstances of suing under the 
old liability laws, but this is seldom taken advantage of. 
Germany approaches nearest to this complete insurance 
scheme of England. 

INDUSTRIAL INSURANCE IN THE UNITED STATES 

In the United States about twenty-six states have accepted 
some form of workman’s compensation law, and compensa¬ 
tion acts were adopted in the following twenty-one states 
in the order named: New York, Washington, Kansas, 
Nevada, New Jersey, California, Wisconsin, Ohio, Massa¬ 
chusetts, New Hampshire, Michigan, Maryland, Rhode 
Island, Arizona, West Virginia, Oregon, Texas, Iowa, 
Nebraska, Minnesota, Connecticut. In all these compensa¬ 
tions the principals are elective, except those of New 
York and Washington, and the new acts of Ohio and Cali¬ 
fornia which w*ent into operation Jan. 1, 1914. New York, 
California and Ohio amended their constitutions so as to 
admit the adoption of their compulsory acts. The first 
compensation act of New York State was rejected by its 
courts of appeals as unconstitutional, but since the con¬ 
stitutional amendment adopted in the state, a compensa¬ 
tion law has been in full operation since Jvdy 1, 1914. 

It is impossible in a report of this nature to go into 
the minute details of all the various compensation laws 
of the different states, nor can the Judicial Council at this 
time pretend to present a complete list of the states in 
which the laws have been passed or a complete digest 
of these laws. In general, however, the following differ¬ 
ences are worthy of note and will be of interest: 

New York, Washington, California and Ohio have adopted 
compulsory compensation acts; all the other states have 
adopted elective acts. The method of making the election 
varies in different states; in 'some states the employer is 
required to signify his acceptance of the law by an affirma¬ 
tive act, such as filing a written statement to that effect, 
with the specified board or official and by notifying his 
employees. In certain states the employer is presumed to 
have accepted the act unless he files a statement to the 
contrary. At first the latter method seemed to bring the 
greatest number under the working of the act; but it was 
soon found in states in which the employer elected or 
refused to accept the law by voluntary act on his part 
that in these states there was a more widespread interest 
and a corresponding stricter observance of the spirit of 
the law. -Under the elective compensation act an employer 
may accept the act or operate under the old liability laws, 
but with the defenses of assumption of risk, the fellow 
servant rule, and contributory negligence abrogated. In 
Texas the doctrine of comparative negligence has been 
substituted for the defense of contributory negligence, and 
the negligence of the injured person is to be considered 
by the jury only as an element in estimating the reduction 
of the amount of damages.' The federal law also requires 


the liability of railroad companies to interstate employees, 
and the doctrine of comparative negligence has been sub¬ 
stituted for contributory negligence. Most of the states 
cover the employment of all wage earners except farm 
laborers, domestic servants and casual employees. Several 
states admit all workers in interstate employment on rail¬ 
roads. Several states include all employment except casual 
employees. The injuries covered include all personal or 
accidental injuries arising out of the course of employment, 
unless the injury is due to the serious or wilful misconduct 
of the employee, or, in other states it is expressed, “except 
those intentionally self-inflicted." 

In the Maryland law there are included, besides the acci¬ 
dental personal injuries, such disease or infection as may 
naturally and unavoidably result therefrom. The Massa¬ 
chusetts courts in 1914 decided that "personal injury 
includes any injury or disease which arises out of and in the 
course of the employment which causes incapacity for work 
and thereby impairs the ability of the employee for earning 
wages.” This has already included compensation for optic 
neuritis and lead poisoning and death from an already 
existing heart lesion. It is thus evident that occupational 
diseases are included under the Massachusetts law. These 
decisions will have far-reaching effect. 

The injuries due to intoxication are not covered by 
these laws in California, Connecticut, Iowa, Kansas, Mary¬ 
land, Minnesota, Nevada, New Hampshire, New Jersey, 
New York, Rhode Island and West Virginia. Washington 
and Oregon have no waiting period during which the 
injured workman must wait before compensation is paid, 
though during this period in many states he has full 
medical attendance. There is one week waiting period in 
Texas, West Virginia, Wisconsin and Ohio, and two weeks 
in Rhode Island, Nevada, New Hampshire, New Jersey, 
New York, Kansas, Massachusetts, Michigan, Nebraska, 
Arizona, California, Connecticut and Iowa. Several of the 
states which have the waiting period provide that if the 
disability lasts for more than a certain length of time, 
compensation is given from the day of the accident; thus 
if disability lasts for more than four weeks in Wisconsin, 
this rule goes into effect. In Michigan and Nebraska 
the same rule prevails after eight weeks. In Illinois, if 
the injury is permanent, compensation begins on the day 
after the injury. 

In the report of the Commission of the American Federa¬ 
tion of Labor and the National Civic Federation, from 
which these facts are drawn, it is stated that there seems 
to be an opinion among employers and employees in work 
which entails as a rule slight accidents that waiting periods 
are unfair; but among the workers and employers in 
hazardous employments waiting periods seem to be more a 
matter of indifference, provided, however, that for serious 
accidents and disability they are assured of a high ratio of 
compensation. 

The amount of compensation varies in the different states 
from 40 per cent, to 66% per cent, of the wages of the 
injured employee. In Washington the compensation averages 
about 40 per cent, of the wages; in California, 65 per 
cent.; in Nevada, 60 per cent.; in Ohio, 66% per cent.; in 
Texas, 60 per cent.; in Wisconsin, 65 per cent.; in New 
York, 66% per cent., and in all other states here named 
50 per cent. There is a tendency in the states to a growing 
demand apparently that the compensation period for total 
permanent disability shall cover the lifetime of the victim. 
The latest Wisconsin statute provides that in the case 
of the employee who is over 55 years of age, compensation 
shall be reduced by 5 per cent.; if over 60 years of age, 
compensation shall be reduced by 10 per cent.; if over 65 
years of age, by 15 per cent. The antithesis of this is 
in New York State where, if the injured employee was a 
minor when injured, and that under normal conditions his 
wages would be expected to increase, the fact may be 
considered in arriving at this average weekly wages. Under 
this provision, compensation would be- increased. 

California has apparently worked out the most scientific 
schedule for the means of determining the percentage of 
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disability, figuring it out on the nature of the physical 
injury "or disfigurement, the occupation of the injured 
employee and his age at the time of such injury. Under 
such a statute a disability that interferes with the injured 
person carrying on his trade or occupation will be con¬ 
sidered as involving a greater percentage of disability than 
a similar injury inflicted on a person engaged in an occupa¬ 
tion not affected by the injury or affected to a less extent. 

The method of administering the compensation acts is 
by some form of industrial accident board in Massachusetts, 
Connecticut, Ohio, California, Illinois, Michigan, Wisconsin, 
Iowa, Texas, Nevada, Oregon, West Virginia, New York 
and Washington. These boards are appointed by the 
governor of the state, and settlements between employer 
and employee are subject to the approval of the board 
to be effective. Some such board as this is a necessity, 
because otherwise fraud and imposition on the employees 
arc possible, and in the present development of humanity 
arc sure to occur. For instance, in the state of New jersey 
there is no state record showing whether or not employees 
are being fairly treated under the act. By the law, settle¬ 
ments must be reported to the Commissioner of Labor, who 
places them on file and who has no power to investigate 
or supervise the settlements, and it seems that only a part 
of the settlements are reported. The Commissioner of Labor 
of that state, in a published address, states that the records 
show that approximately 19 per cent, of the cases reported 
were paid in a faulty or irregular manner, 7 per cent, did 
not receive any compensation, 14 per cent, did not receive 
medical aid. In Minnesota, where there is also no’ industrial 
board, the law requires that settlements shall be made 
according to the provisions of the act and approved by the 
judge of the district court. In Rhode Island, which also 
has no industrial accident board, settlements must be 
approved by a justice of the superior court. There is no 
provision of law requiring the approval of settlement agree¬ 
ments in Kansas, Nebraska, New Hampshire, New Jersey 
and Arizona; in fact, the various methods of supervising 
settlement agreements may be divided into groups as fol¬ 
lows : Those states which, while permitting settlement agree¬ 
ments, provide ; no method whatever of supervising the 
agreement; those states requiring the filing of such agree¬ 
ment with a public official without giving that official power 
to approve or disapprove them; those states requiring the 
approval of such agreements by some official other than 
an industrial accident board; those states which, though 
having industrial accident boards, do not require the board 
or any other official to approve or disapprove the settlement 
agreements; those states having an industrial accident board 
and requiring the approval of settlement agreements by 
such board and the filing of receipts and vouchers with 
the board, showing the payments had been made pursuant 
to the settlement agreements; and those states not permitting 
settlement agreements, but requiring that all cases be sub¬ 
mitted to the state board and that the amount of com¬ 
pensation as fixed by the board be collected from the 
employer or insurance company by the board and in turn 
paid out by the board to the injured workman or 
beneficiaries. 

There are four methods of insuring the employers to 
protect the employees against insolvency. As most pay¬ 
ments are to be made weekly, instead of a lump sum, it 
is necessary that, even though an employer should be solvent 
when an accident occurs, the employee should be protected 
against possible future insolvency of the employer. The 
four methods adopted, therefore, are that employers whose 
solvency is approved by the state board are permitted to 
carry their own risk, but others must take out the insurance 
in either a mutual insurance company or a stock company 
or in the state insurance fund, the latter being administered 
by the state insurance commissioner and maintained by 
assessment on the employers electing to contribute to a 
state fund. 

Arizona, Rhode Island, New Jersey, Nebraska, California, 
Minnesota and Kansas under their compensation acts do 
not compel insurance on the part of the employer, although 


California, while it docs not make insurance compulsory, 
provides that the employer may insure in a mutual com¬ 
pany or stock company of the state insurance fund. Ohio, 
Washington, Oregon, Nevada and West Virginia have a 
state fund differing in detail in the matter of its use. In 
Massachusetts and Texas the employers must insure in a 
mutual company formed by law or in any other mutual com¬ 
pany or liability company authorized by tltc laws of the 
state. Michigan and New York practically accept from the 
employers all four methods of insurance, except that in New 
York tiie commission may require of the employer a deposit 
of securities to insure his solvency. Connecticut and Iowa 
have no state fund, but also require security from the 
employer or permit insurance in a mutual or stock company. 

The cost of compensation acts compared with the cost 
under the liability laws to the same employers either in 
form of insurance payment or payments direct to the 
employees, given by 526 employers in ten different states 
is, that under the compensation act a total of $1,215,690.50 
has been paid as compared with a similar period under the 
liability laws of $730,857.24. At first, in the early years 
of the compensation laws, the cost is greater than under 
the old liability laws, and there is no question but that the 
injured workers receive more, and they receive it in more 
just and even amounts, than under the old liability law. In 
1913 the Massachusetts Industrial Accident Board published 
a comparison between the amounts paid beneficiaries of 
employees who were not under the compensation acts and 
the amounts such beneficiaries would have received had 
the employees been under the compensation act The board 
found that such beneficiaries received only $60,322.40, an, 
average amount in each case of $701.42, whereas had the 
employees been under the compensation act the beneficiaries 
would have received $164,488.00, an’ average of $1,900.57 in 
each case. The compensation laws finally bring about a 
reduction in the number of accidents through an increase 
of preventive methods and a lessening in the number of 
severe accidents. 

Table I gives an excellent description of how the com¬ 
pensation law compensates and is token from the 1914 
report of the Workmen’s Compensation Commission of 
Missouri. 

TABLE 3.—WORKING OF COMPENSATION LAW 
Approximate loss of 50,000 injuries per year.. 

Borne by employer: 

Approximate medical aid in all cases_....$258,500.00 $2,800,000.00 

Two thirds of the approximate wage loss for 

disabilities lasting over two weeks. 916,006.6? 

Approximately 200 deaths at an average of 

$4,000 each.,. 800,000.00 

Total borne by employer.,..'.. $1,974,506.67 

Difference borne by employee. $ 825,493.33 

Estimated as follows: 

Approximate wage loss of two weeks waiting 

period ..$367,490.00 

One third of approximate wage loss for dis¬ 
abilities lasting over two weeks.. 458,003.33 


A member of the Massachusetts Industrial Accident Board 
is quoted as saying: "By the reduction in the number of 
accidents and a lessening of their severity, hundreds of 
thousands of dollars in insurance premiums, now paid 
because of present conditions, will be saved; just as fire 
insurance premiums are most materially reduced for those 
who take steps to safeguard against fire. Nearly one half 
of the money now spent for workmen’s compensation insur¬ 
ance can be saved to the employers, while the wage earners 
will save the loss of the half wages they now lose when 
under compensation, for they will not be injured and will 
therefore keep at work continuously instead of suffering 
pam personally and their families privation, if not actual 
want. Through this saving, other and material benefits will 
accrue to the employees. The present source of social 
waste runs into enormous figures. It is estimated by those 
who have made a study of industrial accidents that 50 ner 
cent, or more of such accidents are preventable; 25 per 
cent., judging from experience in those great workshops 
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where this matter has been given most serious attention, 
can be prevented by the adoption of safety devices, and 
from 25 to 40 per cent, can be eliminated by educational 
work, instilling the safety idea into the minds of the 
workers and, in fact, of all the people in this commonwealth." 

DIGEST OF PROVISIONS IN STATE LAWS 

The following is a digest in detail of the various medical 
and surgical provisions of the state laws: 

Arizona: No medical and surgical aid, except that per¬ 
sonal representative is authorized in case of death to pay 
out of the compensation fund for reasonable medical 
attendance and burial of the decedent. 

California: Employer must furnish reasonable medical, 
surgical and hospital treatment for a period not exceeding 
ninety days. If the employer neglects or refuses reasonably 
so to do, he will be liable for the reasonable expenses 
incurred by the employee in providing the same. 

Connecticut: Employer must furnish reasonable medical 
and surgical aid during the thirty days immediately follow¬ 
ing the injury, but the injured employee may, at his option, 
refuse such aid and provide the same at his own expense; 
or if the employer fails to provide such aid promptly, the 
injured employee may do so at the expense of the employer. 
If injured employee refuses to accept or fails to provide 
such medical and surgical aid, all rights of compensation 
are suspended during such refusal and failure. 

Illinois: The employer shall provide necessary first aid, 
medical, surgical and hospital services for a period not 
longer than eight weeks, not to exceed, however, more than 
$200. The employee may elect to secure his own physician, 
surgical or hospital services at his own expense. 

, Iowa: At any time during the first two weeks of incapa¬ 
city an employer that is requested by the workman or any 
one for him, or if so ordered by the Iowa industrial com¬ 
mission, shall furnish .reasonable surgical, medical and 
hospital services, the amount not to exceed $100. 

Kansas : No medical and surgical aid, except that in 
case of death without dependents, the employer must pay 
reasonable expense for medical attendance and burial 
services, not to exceed in value $100. 

Maryland: Such medical, surgical or other attendance 
or treatment, nurse and hospital services, medicines, crutches 
and apparatus as may be required by the commission in 
an amount not to exceed the sum of $150. If the employer 
fail to provide the same, the injured employee may do 
so at the expense of the employer. ... In case death 
ensues from the injury within two years, reasonable funeral 
expenses shall be allowed not to exceed the sum of $75. 

Massachusetts: Reasonable medical and hospital ser¬ 
vices, and medicines, when needed, during the first two 
weeks after injury. 

Michigan: During three weeks after injury, employer 
shall furnish or cause to be furnished reasonable medical 
and hospital services and medicines. 

Minnesota : Employer must furnish such medical and 
surgical treatment and supplies, as may reasonably be 
required during a maximum period of ninety days. If 
employer is unable or refuses to furnish such services, he will 
be liable up to a maximum of $100. If necessary, court 
may require employer to furnish additional service after 
the ninety days’ period, with a total maximum of $200. 

Missouri: Practically makes the liability of the employer 
for medical aid unlimited, and in case he fails to .furnish 
or tender the same, the employee or some one for him 
may make the employer liable therefor; allows medical 
aid in all cases and in addition to all other compensation; 
allows the employer in the first instance to select the physi¬ 
cian; requires the employer to pay for hospital service 
rendered by a public institution; limits all charges for 
medical aid to such as are reasonable. 

Nebraska : Employer must furnish reasonable medical aid 
during the first .twenty-one days after disability, but not to 
exceed the amount of $200. Employer relieved from paying 
compensation for any aggravation of injury due to 
employee’s refusal to accept medical aid. 

Nevada: No medical and surgical aid. 

New Hampshire: No medical and surgical aid except 
that,, in case of death without dependents, employer must 
pay for medical services and expenses of burial, the amount 
not to exceed $100. 


New Jersey: During the first two weeks after the injury, 
the employer shall furnish reasonable medical and hospital 
services and medicines, as and when needed, not to exceed 
$50 in value, unless the employee refuses to allow them to 
be furnished by the employer. 

New York : The employer shall promptly provide for 
the injured employee such medical, surgical or other 
attendance, or nurse, hospital services, medicines, crutches 
and apparatus as may be required, or be requested by the 
employee within sixty days after the injury. If the employer 
fails to provide the same, the injured employee may do so 
at the expense of the employer. All fees and other charges 
for such treatments and services shall be subject to regula¬ 
tion by the commission. 

Ohio: The state liability board of awards shall disburse, 
and pay from the state insurance fund such amounts for 
medical, nurse and hospital services and medicines as it 
may deem proper, not to exceed the sum of $200. The 
board shall have full power to adopt rules and regulations 
with respect to furnishing medical, nurse and hospital 
services and medicines to injured employees entitled thereto. 

Oregon : The commission shall have authority to pro¬ 
vide, under uniform rules and regulations, first aid to 
workmen who are entitled to benefits hereunder, together 
with medical and surgical attendance and hospital accom¬ 
modations, the amount not to exceed $250 in any one case. 

Rhode Island: During the first two weeks of injury, 
employer shall furnish reasonable medical and hospital 
services and medicines when they are needed; amount of 
the charges for such services to be fixed, in case of failure 
to agree, by the superior court. 

Texas: During the first week of injury, the association 
shall furnish reasonable medical and surgical aid when 
needed, and if it does not furnish these immediately as 
and when needed, it shall repay all sums reasonably paid 
or incurred for same, provided that reasonable notice of 
injury be given to the association. 

Washington: No medical aid. 

West Virginia: The commission shall pay for such medi¬ 
cal and hospital services as it may deem proper, with a 
maximum of $150, except where injured employee is entitled 
to the same through some contract connected with his 
employment or otherwise. 

Wisconsin : Employer must furnish such medical aid, 
including crutches and apparatus, as required at time of 
injury and thereafter during a period of not to exceed 
ninety days; in case of employer's neglect or refusal, he 
shall be liable for reasonable expense therefor incurred by 
employee. 

Table 2, from the second annual report of the Industrial 
Commission of Wisconsin, brings together in a comparative 
way the value of various compensations in the different 
states and the maximum amount of medical attendance. 

RELATION OF ACCIDENTS TO THE INDUSTRIES 

Before discussing the relation of the medical profession 
in Europe and the United States to these social laws, it 
is important that we should grasp in some measure the 
relation of industrial accidents to the industries, that we 
may appreciate what is the human wastage in industrial 
work. In the September, 1908, number of the Bulletin of 
the Bureau of Labor of the United States, Frederick L. 
Hoffman published some statistics on industrial accidents. 
Taking the total population of the United States at the 
present day as one hundred millions and figuring by the 
ratios given by Hoffman, there are about thirty millions 
occupied males of 15 years of age or over. Using still 
further the ratios of Hoffman, it is fair to conclude that 
there are somewhere between 35,000 and 40,000 fatal acci¬ 
dents a year, and Hoffman believes it is a safe estimate that 
half of the accidents are the immediate result of dangerous 
industries or trades. This is considered a very conservative 
estimate. Rubinow gives the statistics of eleven European 
countries with two million industrial accidents, and of these 
22,000 were fatal. 

In considering all statistics between different countries, 
one must always realize that comparisons cannot be too 
minutely followed, as, for instance, in the European coun¬ 
tries the industries vary widely, the ratio of accidents in 
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different industries differ widely, and the statistics of 
Germany, in which country the greatest number of acci¬ 
dents in the foregoing statistics occurred, agricultural 
laborers arc included and arc not included in any other 
country. Moreover, the industrial accidents of the United 
States arc calculated on the ratio of the registration area, 
which omits wide areas in the West where the industries 
with a high rate of accidents, ns mining and lumbering, 
predominate. Industries presenting the greatest percentage 
of accidental danger arc well known. Mining, metallurgy, 
metal work, building and construction, and transportation 
- in France claimed about two thirds of all industrial acci¬ 
dents. These are exactly the industries which arc especially 
developed in the United States. In France these industrial 
activities claimed about one and one-half millions out of 
a total of ten million wage earners, and in the United 
States these industries claimed about one fourth of the 
total male wage earners, or about seven and one-half 
millions. 

In Minnesota a careful investigation ending July 31, 1910. 
recorded 10,-463 accidents and 342 fatal ones, or 30 accidents 
to each fatality; in Massachusetts, from July 1, 1912, to 
June 30, 1913, there were 90,168 accidents, 474 of which 
were fatal, or one to every 190; in Wisconsin, out of 7,186 
accidents reported in 1906, there were 401 fatal accidents, 
or 36 accidents for each fatality. It is evident that no 
accurate statement can be made, but there is no doubt 


TABLE 3.—RESPONSIBILITY FOR 


Cause 

Fault of employer..... 

Fault of injured employee.. 

Fault of both employer and employee 

Fault of fellow employee... 

General hazard of industry... 

Other causes (chance, etc.). 


ACCIDENTS IN GERMANY 


Percentage of all 'accidents 
due to cause specified 
IBB? 3897 2907 

20.47 27.30 12.06 

26.56 29.74 41.26 

4.61 4.83 0,91 

3.40 5.31 5.94 

44.96 41.55 37.65 

2.27 2.18 


Continuing these still further, the accidents due to the 
employers were as given in Tabic 4. 


TABLE 4.-CAUSES OP ACCIDENTS IN GERMANY 

' 1887 1897 1907 

Accidents due to Per cent. Per cent. Per cent. 

Defective apparatus . 7.28 7.15 5.40 

Absence of safety appliances. 11.03 7.82 4,69 

Absence of proper regulations.. 2.16 1.84 3.97 


20.47 16.81 12.06 


Table S compares these with the fault of the employee. 


TABLE 5.—ACCIDENTS IN GERMANY DUE TO FAULT OF 
EMPLOYEE 


1887 

Accidents due to Per cent. 

Leek of skill, inattention, etc....17.09 


Failure to use existing protective appliances. 1.82 
Actions contrary to existing regulations.. 5.35 
Actions of horseplay, mischief, intoxication 2.05 
Unsuitable clothing (aprons, neckties, etc.) .25 


1897 

1907 

Per cent. 

Per cent. 

20.85 

28.96 

1.92 

2.22 

5.44 

9.48 

1.10 

0.55 

.49 

.05 


26.56 29.89 41.26 


TABLE 2.—VALUE OF VARIOUS COMPENSATIONS IN DIFFERENT STATES 


State 


Death 


Permanent 

Total 

Disability 


Temporary 
Total Disabil¬ 
ity 12 Weeks 


Medical Attendance, 
Maximum 


Wisconsin . 

Arizona . 

California . 

Connecticut ... 

Illinois . 

Iowa . 

Kansas. 

Maryland . 

Massachusetts . 

Michigan . 

Minnesota .... 

Nebraska . 

Nevada . 

New Hampshire 
New Jersey .... 

New York . 

Ohio . 

Oregon . 

Rhode Island .. 

Texas. 

Washington .. 
West Virginia 

Average. 


Amount 

52,194 

2 ,- 100 * 

1,682 

1,814 

2,137 

1,691 

1,714 

1,800* 

1,591. 

1,591 

1,908 

1,978 

2,339 

1,800* 

1,820 

2,400* 

2,350 

7,672 

.1,591 

2,343 

6,191 

5,356 

$2,446 


Amount 

$3,250 

3,330 

5,045 

2.700 
4,745 
2,065 

2.700 
4,579 
2,511 
2,511 
2,065 
4,958 
2,214 
1,644 
2,137 
2,210 
6,099 
6,760 
2,502 
2,576 
5,610 
4,013 

■ « 

$3,373 


* Lump sum payments. 

t Present'worths of weekly or monthly payments. Where payments continue til! death. 
For total permanent disability two thirds of the normal life is assumed. 


Amount + 
$90 
69 
75 
58 
63 
58 
66 
63 
58 
69 
60 
72 
72 
60 
60 
60 
88 
74 

58 
79 
86 

59 

$81 


No. days 
90 

90 

30 

56 

14 ' 

if 

21 

90 

21 


14 


14 

7 


Amount 


$150 


250 

250 


150 


present worths are based on expectancy of life. 


from these figures that a very conservative estimate would 
be of about 20,000 fatal industrial accidents a year out of 
certainly two million accidents. 

It is interesting to note that there are certain laws seeming 
to govern the causation of these accidents, that the increase 
in their number occurs in ratio to the fatigue of the worker, 
and most accidents occur between 10 and 11 in the morning 
and between 3 and 4 in the afternoon, there being a very 
marked fall at the noontide hour from 12 to 1. Of course, 
this fall is influenced by the diminished number working, 
but there is no question of the increased ratio of accidents, 
occurring as fatigue increases. This is also shown and con¬ 
firmed by the fact that women, who are physically weaker 
and have less endurance than men, show a higher rate 
of increase both toward the noon hour and the end of the 
day. There is also a marked increase of industrial accidents 
toward the end of the week, and this again .is more pro¬ 
nounced among women than among men. 

It is interesting to note, also, where statistics place the 
responsibility for accidents. The German statistics give 
Table 3. 


Comparing some American statistics with these, Table 6 
is taken from Miss Eastman’s investigation in Pittsburgh 
which gives responsibility for 377 industrial accidents result¬ 
ing m death. 


b.- 


OP 377 FATAL INDUSTRIAL ACCIDENTS 


Per cent, 
of Total 

29.97 

27.8S 

15.91 

26.27 


IN PITTSBURGH 

~ . .. , Number of 

Causes Attributed • Accidents 

Cause attributed solely to employers or those who 
represent them in positions of authority.... 113 
Causes attributed solely to those killed or their 

fellow workmen .... jqj 

Cause attributed to both the foregoing classes.... 60 
Cause attributed to neither of the foregoing classes 99 

377 

These statistics are interesting as showing the unco 
trollable human elements of negligence, carelessness at 
inexperience on the part of employer and employee whir 
added to the ratio of physical fatigue on the part of ti 
worker produce a steady ratio of human wastage, the su 
total of which in the United States reaches enormous figun 


100.C 
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TABLE 7.—AUSTRIAN STATISTICS 


Result of Injury 

Loss of left arm. 

Less of right arm. 

Fracture of arm. 

Fracture of forearm. 

Other injuries to arm.. 

All injuries to arm,.,. 

Loss of left hand.. .. 

Loss of right hand. 

Fractures of bone of hand... 

Other injuries of hand. 

All injuries to hand.,. 

Loss of one finger, right hand. 

Loss of one finger, left hand... 

Loss of two or more fingers, right hand.... 

Loss of two or more fingers, left hand. 

Loss of part of one finger, right hand. 

Loss of part of one finger, left hand. 

Stiffness of fingers. 

Other injuries to fingers. 

Total injuries to fingers... 

Total injuries to upper extremity. 

Loss of one leg. 

Loss of both legs. 

Fracture of upper leg. 

Fracture of lower leg. 

Injuries of arch of foot. 

Other injuries of leg or foot. 

All injuries to leg or foot. 

Loss of toes... 

Injuries to toes. 

Total injuries to toes. 

Total injuries to lower extremity. 

Loss or injury to arm and leg. 

Total injuries to upper or lower extremity 

Loss of one eye. 

Loss of one eye and injury to the other... . 

Loss of both eyes. 

Injury to eye. 

Injury to both eyes. 

Total injuries to eyes. 

Injury to head... 

Injury to shoulder. 

Fracture of collar bone. 

Fracture of ribs.-,. 

Injuries to trunk. 

Ruptured . 

Injuries to several parts of bod>. 

Internal injuries . 

Concussion of brain. 

Miscellaneous . 

Traumatic neurosis . 

Suffocation . 

Drowning . 

Injuries to head and trunk. 


SUMMARY OF SERIOUS ACCIDENTS 

Loss of: 

Arm ... 

Hand . 

Fingers . 


Eyes .. 

Total loss of parts 
Fractures: 

Arm and forearm... 

Hand . 

Leg . 

Collar bone . 

Ribs . 

Total fracture. 


No. 

Per cent. 

248 

.26 

360 

.38 

527 

.55 

2,224 

2.32 

3,539 

3.72 

6,888 

7.23 

186 

.20 

231 

.24 

352 

.37 

5,286 

5.55 

6,055 

6.36 

675 

.71 

593 

.62 

947 

.99 

922 

.97 

899 

.94 

859 

.90 

742 

.78 

25,721 

27.00 

31,358 

32.91 

44,301 

46.50 

537 

.56 

. 24 

.03 

857 

.90 

3,772 

3.96 

1,808 

1.90 

15,170 

15.92 

22,168 

23.27 

210 

.22 

3,054 

3.20 

3,264 

" 3.42 

25,432 

26.69 

580 

.61 

70,313 

7L80 

1,718 

1.80 

228 

.24 

51 

.05 

3,191 

3.35 

224 

.24 

5,412 

5.68 

3,365 

3.S3 

1,514 

1.S9 

742 

.78 

1,415 

1.49 

4,355 

4.57 

860 

.90 

4,537 

4.76 

1,155 

1.21 

502 

.53 

510 

. .55 

204 

.21 

219 

.23 

166 

.17 

19,544 

20.52 

95,269 

100.00 


Per cent. 

608 

.64 

417 

.44 

4,895 

5.14 

561 

.59 

210 

.22 

1,997 

2.10 

8,688 

9.13 

No. 

Per cent. 

2,741 

2.87 

352 

.37 

4,629 

4.86 

742 

.78 

1,415 

1.49 

9,879 

10.37 


From the medical point of view it is interesting to note 
what are the results of injuries in the nonfatal group. 
The statistics of Austria from 1897 to 1901 are the most 
accurately prepared statistics that are to be found (Table 7). 

Looking at it from another point of view, as to the- results 
of injuries, the disability caused and the proportion of 
accidents causing the disability, is interesting. Thus in 
95,269 accidents, there were 3,071 fatal ones; there were 
91,398 nonfatal ones and there were 8,688 accidents which 
produced the total loss of some part of the human body, 
that is, of arms, or hands, or fingers, or legs, or toes, or 
eyes. But there were 36,911 which resulted in permanent 
disability. Table 8 shows this in detail and shows the 
astonishing result that 34 per cent, of all injuries, without 
loss of parts, are permanent. 


TABLE 8. — PERMANENT 

DISABILITIES 

ACCORDING TO 

AUSTRIAN STATISTICS 




Total 

Cases Resulting 


Injuries 

Number 

in 

Permanent 

Per 


of Cases 


Disability 

Cent. 

Fracture of arm. 

527 


290 

55 

Fracture of forearm.. 

.. 2,114 


1,094 

51 

Other injuries of arm. 

.. 3,539 


1,189 

34 

Fracture of bones of hand. 

352 


152 

43 

Other injuries of hands. 

.. 5,286 


1,306 

24 

Stiffness of fingers.:. 

742 


709 

96 

Other injuries of fingers. 

.. 25,721 


7,143 

28 

Fracture of leg. 

.. 4,629 


2,910 

63 

Injury of arch of foot. 

.. 1,808 


792 

44 

Other injuries of leg or foot... 

.. 15,170 


3,384 

22 

Injury to eyes. 

.. 3,415 


2,174 

64 

Injuries to head. 

.. 3,365 


1,183 

35 

Injuries to shoulder. 

.. 1,514 


819 

54 

Fracture of collar bone. 

742 


372 

sa 

Fracture of ribs. 

.. 1,415 


460 

33 

Injuries to trunk. 

. . 4,355 


1,502 

34 

Ruptures, etc. 

860 


599 

70 

Injuries to several parts. 

. . 4,537 


1,507 

33 

Internal injuries . 

.. 1,155 


232 

20 

Concussion of brain. 

502 


186 

37 

Miscellaneous . 

527 


184 

35 

Traumatic neurosis . 

.. 204 


173 

85 


82,479 


28,360 

34 

These may seem astonishing figures, 

hut 

from the 

report 


of the Industrial Insurance Department of the state of 
Washington, it is evident that while the fractures amounted 


to only 10 per cent, of the injuries, they caused 27 per cent, 
of the total compensation, and 20 per cent, of all fractures 
still suffered some permanent partial disability. It has 
been further proved by statistics in this country that after 
the age of 35 the wage earner who suffers from a fractured 
femur does not go back to the full vigor of his previous 
working ability.* We shall see that these statistics are 
useful in comparing and in judging of the fee schedules 
of insurance companies which are offered to medical men 
in this country to sign. 


AMPUTATIONS AND FRACTURES 

In all these fee schedules the amputation is made the 
main operation, compared to the fracture, and is paid a 
higher rate of compensation to the medical man, when in 
reality, while it produces an evident loss of part and an 
evident disability which is permanent, the fracture requires 
greater skill, greater care and greater responsibility in 

* Walker, J. B.: Femur Fractures, Amer. Jour, Surg., December,. 
1914. 


TABLE 9. — 1 DISTRIBUTION OF ACCIDENTS; KIND AND DEGREE OF DISABILITY 


Country and Year 

Total 
Number of 
Accidents 

Fatal 

Accidents 

Permanent Disability 

Temporary 

Disability 

Total 

Partial 

Num¬ 

ber 

Per 

Cent. 

Num¬ 

ber 

Per 

Cent. 

Number 

Per Cent. 

Number 

Per Cent. 


26,639 

S85 

3.32 

403 

1.51 

9,793 

36.7S 

15,558 

5S.41 

Belgium, 160S. 

156,499 

510 

.33 

t 

t 

2,523 

1.61 

353,466 

9S.06 

Prance, 19CS. 

404,318 

1,997 

.49 

t 

t 

5,619 

3.39 

391,319 

98.12 

Germany, 1908*. 

142,965 

9,856 

6.26 

. 1,160 

.81 

67,410 

40.11 

74,539 

52.77 

Italy, 1902. 

57,617 

430 

.70 

n 

.06 

2,716 

4.71 

54,439 

94.53 

Russia, 1906. 

136,049 

995 

.73 

114 

.03 

16,525 

12.14 

115,403 

87.05 


30,472 

207 

.68 

19 

.06 

SO 

.27 

SO,164 

98.25 

■Sweden, 1906. 

15,041 

249 

1.66 

t 

t 

1,228 

8.16 

- 

13,444 

89.38 


* Accidents compensated only. t Not separately stated: included with partial disability. 
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cariiiR for it, and should tie considered the injury possess¬ 
ing the greater responsibility and the greater chance of 
returning injured workmen to a greater degree of usefulness. 
Table 9 shows the distribution of accidents occurring and 
the kind and degree of disability. 

dotation or disability" 

The statistics in Table 10 show the duration of injuries 
resulting in temporary disability in Italy. 

TABLE 10.—DURATION OF INJURIES RESULTING IN TEM- 
PORAUY DISABILITY IN ITALY 


Accidents and Disability 

Total number of nccilents. 

Nnmtier 

Per Cent. 
100.00 
.75 



4.78 



94.43 

Lasting <5 to 10 days...,... 

Lasting; XX to IS days. 

Lasting 16 to 20 days.... 

Lasting 2! to 39 days. 

. 8,442 

. 8,707 

. 7,356 

25.32 

22.70 

14.65 

15.11 

12.77 

Over 60 days. 


3.93 


It is noticeable that 48 per cent, of injuries do not last 
over fifteen days, after all injuries lasting less than five 
days have been omitted; another 30 per cent, do not extend • 
beyond thirty days, and the remaining 20 per cent, present 
the serious economic problems. 

Table 11, from Russia, is equally interesting. Again, 48 
per cent, do not last over fifteen days and 18 pet cent, more 
over twenty-eight days. 


TABLE 11.—RUSSIAN STATISTICS 


Accidents and Disability 

Total number of accidents in industry. 

Accidents resulting in- 
Death . 

Number 

. 367 

Permanent disability .. 

Temporary disability . 

Lasting 7 days and under. 

Lasting 8 to 14 days. 

Lasting 15 to 21 days. 

Lasting 21 to 28 days. 

Lasting 29 to 63 days. . 

Lasting 64 to 91 days... 

Lasting over 91 days. 

. 10,098 

. 46,731 

. 13,481 

. 14,127 

. 6,922 

. 3,919 

. 6,942 

. 1,060 

. 730 


Ter Cent. 
100.00 


.64 

17.66 

02,70 

23.57 

24.70 

12.10 

6.85 

11.35 


1.85 


1.28 


In 90,168 accidents recorded for Massachusetts from July 
1, 1912 to June 30, 1913, 474 were fatal. “Of the total 
number, 68,586, or 76 per cent., were for injuries which 
incapacitated the employee for two weeks or less, and of 
these, 36,901, or 41 per cent, of the total accidents reported, 
were for injuries which incapacitated the employee for one 
day only. 

"There were 10,568, or 12 per cent., for injuries which 
incapacitated the employee from two to four weeks. 

“There were 6,638, or 7 per cent., for injuries which 

incapacitated the employee from four to eight weeks. 

“There were 2,355, or 3 per cent., for injuries which 

incapacitated the employee from eight to thirteen weeks.- 
“There were 1,275, or 1 per cent., for injuries which 

incapacitated the employee from thirteen weeks to six 

months. 

“There were 272, or 0.3 per cent., for injuries which 
incapacitated the employee for over six months." 

Rubinow sums up the accidents in the United States 
that on an estimate of two million accidents in a year, 
even if only 20 per cent, of the accidents are more or less 
serious, this would mean 400,000 serious cases. On the 
basis of that estimate, we may assume, until all statistics 
make such assumption unnecessary, that there occur in the 
United States annually about 30,000 fatal industrial acci¬ 
dents, about 200,000 accidents leading to permanent dis¬ 
ability, of which nearly 60,000 are cases of actual loss of 
part of body, and about 100,000 resulting in disability of 
under 25 per cent, and another 50,000 in disability of from 
25 to 50 per cent., and the remainder causing disability of 
over 50 per cent. In addition, about 170,000 accidents arc 
serious in that the disability lasts' over three months and 
eventually they result in complete recovery, especially if 
economic conditions favor it. 


‘RISK OF ACCIDENT AND S1CKNF.SS 

Industrial accidents as an economic risk to the workman 
mean that from 5 to 6 per cent, of those engaged will suffer 
each year from some form of accident, slight or severe. 
On the other hand, sickness affects annually from 40 to 
50 per cent, of the wage earners. These figures arc certainly 
very striking. In only a few countries arc wc able to 
gather accurate ideas of the general morbidity of disease 
among the working classes and to ascertain from these 
statistics the occurrence ot the disease at the different ages 
of life, the average liability of disease in each trade and 
the average length of illness with each person afflicted. 

TABLE 12.—INFLUENCE OF AGE AND SEX 


Cases of Sickness Days of Disability 

Per 100 Persons (Per Person) 

Per Annum Per Annum 

Arc Mate Female Mate Female 

is. 42.9 42.2 5.5 6.4 

20. 43.8 38.0 6.2 6.4 

25. 44.0 38.0 6.3 6,9 

30. 45.6 41.3 6.8 7.9 

35. 47.4 44.3 7.6 9.0 

40. 49.2 46.3 8.4 9.7 

45. 52.9 49.5 9.6 10.7 

50. 56.2 50.7 11.0 U.5 

55. 58.0 51.6 12.3 12.0 

60. 63.6 52.6 15.1 13.9 

65. 67.7 56.3 19.4 16.3 

70. 70.8 61.6 23.9 21.5 

75. 77.7 65.3 31.R 24.5 

80. 75.3 67.6 37.7 44.7 

All agc3. 47.4 41.9 7.8 7.9 


TABLE 13.—INFLUENCE OF SEX AND OCCUPATION 


Industries 


Males 

Slone working . 

Cement and lime,. 

Building trades .. 

Metal working . 

Priming, publishing, etc. 

Glass, porcelain and pottery. 

Paper . 

Chemical industry . 

Leather and similar products. 

Agriculture and forestry. 

Transportation . 

Food and drink. 

Wood and out materials. 

Fats, oils, varnishes, etc. 

Gas works .... 

Textiles ..... 

Hotels and restaurants. 

Clothing and cleaning. 

Musical and scientific instruments. 

Hides, leather, etc. 

Engineers and firemen. 

Other employees. 

Females 

Textiles .... 

Paper .. 

Printing and publishing.. 

Agriculture and forestry... 

Clothing and cleaning.’.,,. 

Hotels and restaurants. 

Office employees... 


Cases of 
Sickness 

Sick Day 

per 100 Per¬ 

per 3 Pcrsi 

sons per 

per 

Annum 

Annum 

58.2 

17.5 

65.8 

13.6 

51.7 

11.7 

49.6 

11.1 

32.4 

1U 

44.5 

10.8 

39.4 

10.9 

49.4 

10.7 

37.7 

10.7 

46.9 

10.2 

44.8 

9.8 

43.4 

9.6 

38.8 

9.2 

41.5 

9.1 

59.9 

9.0 

40.5 

8.9 

32.5 

8.8 

32.2 

8.6 

31.7 

8.1 

36.0 

7.7 

35.3 

7.4 

21.6 

5.8 

69.9 

19.3 

55.2 

16.3 

50.4 

15.8 

60.8 

34.2 

41.0 

32.4 

. 40.9 

12.2 

21.4 

7.0 


Again, the statistics in Austria and Germany are the most 
accurate. In Austria, for instance, there were 3,044,129 per¬ 
sons included in the sick funds in 1907, and in the same 
year 53.3 per cent, of these became ill, showing seventeen 
days for each case of sickness. In Germany there were, 
in 1908,‘5,206,148 cases of sickness among 12,324,094 persons 
insured, giving 103,894,299 days of illness and averaging 
twenty days per case of sickness. Tables 12 and 13 show 
dearly the influence of age and sex in the incidence of 
sickness in these sick funds, the first taken from the 
Austrian statistics and the second from the German statis¬ 
tics of Leipzig. . , 

It is noticeable from Table 12 that fewer women are sick, 
but each woman averages longer, than the men at the same 
age, until the age of 50 years is reachedj then after this 
age more men are sick and men average a longer time for 
each illness. 


■ » - any statistic 

regarding illness, one must consider the variation accord in 
to sex, age and occupation. But taking these factors im 
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account, it is evident that certain trades may-be rightfully 
charged with an increased amount of sickness, outside of 
its accidents, among its wage earners. 

In the “Memorial of Industrial Diseases” it is estimated 
that the total loss to the American working classes due to 
illness amounts to $366,000,000 of lost wages annually and 
$285,000,000 for medical aid, etc., making a total of 
$651,000,000 for the 33,500,000 wage earners. Against such 
an economic loss it is small wonder that under those gov¬ 
ernments in which universal compulsory system of insurance 
is possible, sickness should be treated as a national calamity 
to be guarded against by the economic expedient of insurance 
giving a relatively large return for the smallest outlay 
from that individual, thus protecting the workman against 
a genuine calamity. Unquestionably, serious illness among 
the working classes in this country is a real calamity, as it 
is the most frequent cause by which their poverty is 
changed into destitution. 

MALINGERING 

No state or national insurance against accident or sickness 
can be conceived in which the human element of malinger¬ 
ing will not appear. Under the old common law of accidents, 
the amount of deliberate fraud to obtain large verdicts from 
the jury by simulating severe injuries is common knowledge. 
Under the compensation laws this is bound to increase unless 
a very firm stand is taken on the part of the authorities with 
the hearty cooperation of the medical men. If the dishonesty 
of the malingerer is assisted by the dishonest attestation of 
the medical attendant, this evil practice is bound to grow to 
the extent of becoming a widespread state or national 
scandal. Malingering has increased under the compensation 
acts of England and is being steadily fought in that country. 
According to Dr. Ferdinand Friedensburg, the retired presi¬ 
dent of the Imperial Insurance Office of Germany, the amount 
of malingering and the extent to which the German workman 
has been debauched by the lax application of the insurance 
laws have become an increasingly disgraceful spectacle. 
Malingering must be differentiated clearly from hysteria, for 
the first is the deliberate fraud of simulating disease for the 
sake of obtaining greater compensation by cheating, and the 
latter is but the expression of the loss of the normal mental 
or nervous equilibrium produced by intense mental or 
physical strain, which may, in itself, be sufficient cause for 
full compensation. 

Malingering is a grave problem, for each successful case 
stimulates further increase of the evil. The mainstay 
against its growth is a fearless and honest antagonism of 
the medical profession, and if members of the medical profes¬ 
sion should weakly yield to the temptation of furthering this 
evil practice, they would deserve more severe condemnation 
than the malingerer' himself. The methods employed to 
prevent malingering have been, in many societies, to employ 
members of the societies themselves as inspectors who visit 
at unexpected, irregular times all patients sick or injured 
and report regularly to the inspecting department of that 
section. Another method is the transferrence for hospital 
observation of men suspected of malingering. But whatever 
methods are taken to circumvent this evil, the final respon¬ 
sibility for its detection and eradication must rest largely 
with the medical profession and this responsibility must be 
realized by the profession at large. 

PROVISIONS FOR MEDICAL AID 

In most countries in Europe, provision for medical aid 
seems to be fairly generous. In Germany, the minimum 
requirements are that the fund furnish medical and surgical 
attendance, free medicine for twenty-six weeks, and such 
therapeutic supplies as eye-glasses, trusses, bandages, etc. 
Whenever it is deemed necessary, in severe cases, the fund 
is to substitute hospital treatment for the home treatment. 
Many funds have extended their benefits far beyond what 
the law requires, it being realized that the best of medical 
aid and medical attention brings a tremendously increased 
return in rapidity of recovery and economy in compensa¬ 
tion and further medical aid. One Bavarian Industries 


Employers’ Association established to its own satisfaction 
that the expenditure of approximately $8,000 in prompt 
and expert medical attention to its injured workmen saved 
approximately $160,000 in compensation expenses. 

Most of the countries in Europe, including Great Britain, 
are equally generous to the workmen in their provision for 
medical and surgical aid. Russia, however, differs materially 
from the other countries. Medical aid to the workmen had 
been in vogue in that country many years before work¬ 
man’s compensation; in fact, it had been established in 1866 
for manufacturers and in 1886 for mining, and had always 
been considered there as a direct responsibility of the 
employer. The most recent laws in Russia on workman’s 
compensation have not disturbed this old relationship. Hos¬ 
pitals, dispensaries and emergency wards, and even mater¬ 
nity wards and contagious disease wards, are supported 
entirely at the expense of the employer or by private agree¬ 
ments made between him and private or public hospitals. 
Moreover, the Zemstvos, the local self-governing boards 
in the rural districts of Russia, have established a socialized 
scheme of medicine which seems to be highly perfected and 
working in an equally satisfactory manner. 

STRUGGLE OF THE EUROPEAN PROFESSION 

In Europe, the struggle of physicians to obtain their 
economic rights in dealing with the various societies through 
which the practical application of the 'insurance laws took 
place has been evident from the beginning. In Germany the 
civil medical practitioners are officially grouped into local, 
associations. These associations perform certain legal func¬ 
tions and exercise certain discipline through medical coun¬ 
cils. The German physicians first tried, through these 
official organizations, to regulate their connections with the 
insurance societies. The government, however, forbade this 
as being outside the province of the councils. In Austria 
and France the government also forbade, for similar rea¬ 
sons, similar action in their official medical councils. In 
Germany, therefore, physicians organized themselves .outside 
of the official councils, and a society, the Aerztcvcrcuisbund, 
the physicians’ confederation, corresponding roughly with 
the British Medical Association, was formed in 1873. In 
1900 another society, commonly known as the Leipsiiycr 
Vcrband, the Leipzig League, was formed for the special 
purpose of protection against the sickness insurance societies- 
In 1903 these two societies amalgamated and formed an 
aggressive organization to protect their interests. The value 
of medical organization is well shown in the struggle of 
the German physicians in these economic questions. With¬ 
out these organizations the physicians would, as individuals, 
be entirely helpless against the strongly entrenched lay 
boards of the sickness societies. Table 14 is of interest as 
showing in figures these efforts and their results. 

TABLE 14.—CONFLICTS BETWEEN PHYSICIANS AND 
SICKNESS SOCIETIES 


Total number of conflicts. 1,022 

Decided in favor of the doctors. 921 

In favor of sickness societies (for the time being).... 11 

Still pending, May 1, 1911. 90 


When the struggle has reached a deadlock, the physicians 
have refused to treat members of the insurance societies as- 
such and insisted on treating each individual patient as a 
private patient. This has caused the societies to import 
other physicians into the field in various cities; but this 
expedient has not always been successful because the type of 
physician brought in has not been so good as the local physi¬ 
cian who had formerly done work for the societies, and fre¬ 
quently the societies have been unable to obtain sufficient 
physicians to do the work. Members of the society, there¬ 
fore, complained to the authorities that the insurance socie¬ 
ties were not giving adequate service; hence there has been, 
interference by the authorities in the quarrel and they have 
frequently forced the societies to make peace with physicians 
and gi^e the workmen the adequate service which the law 
provides. 
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rnr.i: choice of physician 

In general, the most intense struggle lias occurred over 
the question of free choice of physician by the patient. This 
was granted in Leipzig and in some other cities; hut in 
Dresden, where the societies seem to have tiic upper hand, 
the physicians are in direct contract to the insurance socie¬ 
ties. It is claimed that the absolute free choice of physicians 
brings the amount of medical remuneration tip to such pro¬ 
portion of the whole funds of the society that it becomes 
unbearable. In some localities the remuneration is a coin- 
promise between contract and absolute free choice, that is, 
it is done on the so-called capitation principle, the insurance 
societies paying a lump sum to some organized medical body 
for service of its members. The physicians, on the other 
hand, charge so much per service per patient and hand in 
their accounts to the medical society. Each physician is 
paid the percentage of the work due him which the funds 
allow, that is, if, for instance, $60,000 is paid to the medical 
society and the total sum of the work of all the physicians 
amounts to $100,000, each physician is paid six tenths of 
what he'would receive if paid in full. 

DEVELOPMENTS IN GERMANY 

In 1903, when the new insurance law was passed in Ger¬ 
many, physicians endeavored to obtain in the law many of 
the rights for which they had struggled. They were but 
partially successful. Finally, ten years later, there was a 
general meeting of the profession in Berlin. The meeting 
was called by the president of the National Federation of 
Medical Societies, representing a membership of 21,207, It 
was agreed at this meeting that after Jan. 1, 1914, the insured 
population of Germany, except in Dresden, Hamburg and 
Berlin, should not receive any treatment from physicians 
through the insurance societies, unless these societies 
acceded to the demands of the physicians or unless the 
government saw fit. to intervene. It was definitely stated 
that there was no intention on the part of the physicians to 
refuse medical services to the members of insurance societies 
as individual patients; the refusal was to treat them as 
members of the societies. The differences between the physi¬ 
cians and the societies had to do with the right of physicians 
to representation on the ministering boards of the insurance 
societies, the right of patients to choose physicians whom 
they prefer, the method of organization and administration 
of the medical boards, and other relations and contracts 
between physicians and insurance societies. The compensa¬ 
tion asked for was a per capita fee of five marks per patient 
per year. This was not to include night visits, attendance on 
confinements or abortions, treatment of persons who have 
only a legal but no medical claim on sick benefits, or the 
treatment of families of insured persons. For all of these 
services, special arrangements were to be made. 

The Federation of Insurance Societies in Germany refused 
to accede to the demands of the physicians, and refused to 
recognize the right of physicians to organize the profession 
for the protection of their individual rights. The organiza¬ 
tion of the physicians was so effective that only 150 physi¬ 
cians out of the 32,000 in the empire could be induced 
to accept positions under the insurance societies against the 
advice of the Leipzig League. Although in some instances 
the local governments endeavored to force the medical pro¬ 
fession to accept the terms offered, it was without effect. 
Finally, at the last moment, the medical faculties of the 
German universities offered their services to bring about 
an understanding, and the so-called Berlin agreement was 
accepted. This provides for the formation of contract com¬ 
mittees composed of representatives of the medical profes¬ 
sion and of the insurance societies, free choice of physicians 
within the lists of the insurance societies, and arbitration 
courts composed of representatives of the physicians and 
insurance societies, leaving the remuneration as a local issue. 
The contracts under this agreement are to run for ten years. 

England’s problem 

In England, previous to the passage of the national insur¬ 
ance act in 1912, private practice, lodge practice, contract 


practice and free dispensaries were all in existence. AS 
insurance societies increased in number and power, they 
forced the physicians to treat large nuipbers of insured per¬ 
sons at absurdly small rates and refused to recognize the 
professional organizations in discussion of the conditions. 
The medical profession in England opposed bitterly the 
insurance act, and sacrificd nearly one-half million dollars 
in so doing. They demanded as a minimum that the income 
limit of those insured should be $10 a week, that there should 
be free choice of doctor by patient, subject to consent of 
doctor to act administration of the medical and maternity 
benefits by local health committees and not by the friendly 
societies, adequate remuneration of the medical practitioners 
to be paid in the manner preferred by the majority of the 
medical profession in each district, and adequate represen¬ 
tation of the medical profession on the administration bodies, 
central and local, set up for the working of the insurance 
scheme. The physicians did not obtain the limitation accord¬ 
ing to income which they sought. They did obtain freedom 
from control by the friendly societies, and they obtained, 
also, freedom of choice of the physician by the patient, this 
subject to the consent of the physician to act. 

After about eighteen months, the effect of the insurance 
act in England has been that there were then on the panels 
or lists of physicians working under the act 20,000 of the 
22,500 physicians in general practice in Great Britain. The 
government had distributed among them $20,500,000, an 
average of $1,150 for each physician. It is claimed that the 
insurance act has raised the level of the remuneration of the 
profession, that the average income of physicians has been 
increased by from $750 to $2,000 a year. It seems to be the 
general opinion that individual physicians may have suffered 
and received less remuneration under this act than they 
formerly received under some special form of contract work; 
but the general amount of moneys paid to the profession 
working among the industrial classes has greatly increased, 
and the average income of the physicians have evidently 
much increased. Conversely, this insurance act has been a 
good thing for the community, because previously there had 
been millions of people who had no medical attendance at all. 

The act has shown one marked peculiarity in that it has 
entirely done away with the practicing pharmacist so called, 
the drug clerk who prescribes for customers, for the work¬ 
men can obtain a physician and drugs now for their insur¬ 
ance, which is cheaper than it is to go and buy drugs from 
the pharmacist on his recommendation. It is asserted, how¬ 
ever, that in some large industrial communities, now that 
patients obtain their medical attendance under this law, there 
is vastly more running to the doctor for minor complaints 
than formerly, and many physicians on the lists are so over¬ 
worked by the undue number of patients that they cannot 
give proper attention to those who deserve it. On the figures 
here given, it would seem that 4 s. 1 d., or $1.02, is the 
average for each visit, and that the average medical cost to 
the insurance fund per patient per year has been 7s. Od¬ 
or $1.87. 






In Denmark the sickness societies often, as in Copenhagen, 
employ district medical officers, the insured having.no choice 
of doctor unless there be a supplementary physician employed 
to assist in the work. The number of patients which each 
district medical officer may have under his care varies 
greatly, and in some instances it would seems as if the evil 
of too many patients for such a physician occurred under 
these circumstances. 

There is one marked difference in Denmark insurance 
laws from those of Germany. In Germany, drugs are given 
as part of the medical and surgical benefit; in Denmark 
the societies pay only part of the cost of the ordinary medi¬ 
cal and surgical requirements. Experience has shown 
according to Gibbon, that when a member himself has to mv 
a part of the cost of requirements, the total expenditures on 
him including that met by the member himself, is “,c 
less than when the society pays the whole cost. Whe^ he 
member has to pay part of the cost out of his own pockit 
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he is not likely to obtain medicine unless lie needs it, and 
when he gets it he will be careful to be economical in the 
use of it... A further^advantage of requiring a member him¬ 
self to pay some part of the cost of medical and surgical 
requirements is that this practice is a useful check on the 
unnecessary resort to the doctor. A member may have to 
pay out of his own pocket for part of the results of the visit 
and for part of the cost of the transaction, and he is there¬ 
fore encouraged to think before he makes a call on the 
doctor’s services. The Danes are stated not to be addicted 
to the use of “patent medicines,” and in this they seem to be 
in advance of the Germans. The prevailing insurance scheme 
is thought to have played a part in promoting this healthy 
skepticism against quack medicines. In Germany, on the 
contrary, the expense for drugs has nearly doubled since 1888. 
In fact, there is no evidence that the insurance scheme of 
Germany has had any effect in reducing the credulity of 
human nature on the efficacy of drugs. It is said that in 
ordinary practice in Germany the sensible and educated 
patient is contented with a remedy that can be supplied in 
the household or with a temporary special diet, but the 
society patient wants more—above all he wants a prescrip¬ 
tion. He pays his contribution and will not rest satisfied if a 
doctor contents himself with simple remedies which do not 
have to be obtained from the pharmacies. 

THE EFFECT IN THE UNITED STATES 

The economic effect of these laws in the United States on 
the profession in general has been that the total income of 
the average surgeon doing work in industrial centers has 
been raised. Other surgeons who have had unusually good 
contract positions with certain large firms have suffered 
greatly in the reduction of their income, because in many 
instances they have previously received fees which under the 
compensation laws no commission or insurance company will 
pay per day or office visit for services to most workmen. 
Some laws contain the clause that charges for medical and 
surgical services shall be reasonable, others that they shall 
be limited to such charges as prevail in the same community 
for injured persons of a like standard of living. The term 
“reasonable fee” for such services would also be included 
under this last definition. 

Let us consider first what is the standard of living of the 
industrial classes. What, therefore, are wages in the United 
States and how do they differ in one section from another? 
Is it possible to formulate any statement concerning the 
variation of wages in the different states of the Union? 
Scott Nearing 2 has endeavored to answer these questions and 
concludes as follows: 

"The assertion that wages vary widely from section to 
section of the United States is commonly accepted and is 
frequently made an axiom of wage theories. In pursuance 
of this theory, wages in the South are much lower and wages 
in the West much higher than wages in any other part of 
the United States, yet a careful analysis of wage statistics 
shows that neither of these assumptions is wholly correct 
because there is no great wage variation from one section 
of the United States to another. Wages are not markedly 
lower in the. South than in the North, though in the Far 
West they appear to be somewhat higher than in the eastern 
parts of the country.” 

After going over a mass of statistics he further states: 

"There is no considerable wage variation per hour or per 
day between the different sections of the United States.” 
This statement he thinks should be modified by accepting 
a slightly higher wage in most trades in the Western States. 
"Considering the wages in various cities, the mass of statis¬ 
tics brought together show that the material in this section 
justifies the conclusion that while a slight variation may 
occur from city to city, it is not reducible to any formulated 
rule but appears to depend upon the individual establish¬ 
ments rather than upon the 'size or location of the cities or 
towns. That there is a variation in wages from rural to 
urban centers of population is undoubtedly true, but this 
variation is probably due to the varying character of rural 

2. Nearing: Wages in the United States, Netv York, The Macmillan 
Company, 190S-1910. 


and urban industries as it does not appear in all the indus¬ 
tries studied.” 

His final conclusion is as follows: 

“Here, then, in brief, is an answer to that vital question, 
‘What are wages?’ for the available sources of statistics, and 
by inference for neighboring localities, the annual earnings 
(unemployment of 20 per cent, deducted) of adult males and 
females employed east of the Rockies and north of the Mason 
and Dixon Line, are distributed over the wage scale thus: 


Amunl Earnings Adult Males Adult Females 

Under $200 . 1 to 5 • 

Under 325 1 to 10 3 to 5 

Under 500 1 to 2 9 to 10 

Under 600 3 to 4 19 to 20 

Under 800 9 to 10 . 


“Three quarters of the adult males and nineteen twentieths 
of the adult females actually earn less than $600 a year. 

“It is evident that a study of classified wage statistics 
shows that half of the adult males working in the industrial 
sections of the United States receive less than 600 per year; 
three quarters are paid less than $750 annually; and less 
than one tenth earn $1,000 a year. . . . These figures are 
not accurate, however, since they are all gross figures, includ¬ 
ing unemployment. They should be reduced by, perhaps, 20 
per cent., varying with the year, the location and the 
industry.” 

Such figures as these tend to explain the accuracy of the 
statement that voluntary contributions toward insurance and 
pensions on the part of the working classes occur only with 
a great minority of the individuals in these classes. This is 
evident in whatever countries voluntary insurance or pen¬ 
sions are in vogue. Mere living expenses of a man with a 
family on such wages must be such that unemployment soon 
changes his poverty into destitution. It explains further the 
well-known fact that previously in industrial accidents, when 
the physician has depended on the patient for-his payment, 
the proportion of the fees obtained have been small indeed 
compared to the amount of work done -for which he could 
justly claim recompense. Unless there was some agreement 
with the employer for the care of the industrial workers, 
physicians in the United States heretofore have given yearly 
in charity services that have aggregated millions of dollars. 
The compensation laws have brought this out very clearly, 
because even with the small fees paid for industrial work, 
the sum total of moneys paid for medical services is suf¬ 
ficient to cause comment in the various annual reports of 
the industrial boards and commissions. On a conservative 
estimate, one is justified in believing that fully one half of 
the work formerly done has been without remuneration. 

In Massachusetts it has been found that after two weeks, 
when the Industrial Accident Board ceased to pay hospital 
fees for the injured workman, it was impossible to collect 
from patient or friends any further moneys for hospital 
services in from 50 to 99 per cent, of the patients. It is 
doubtful if the experience of physicians has varied much 
from this experience of the hospitals. 

There is in this country a tendency to criticize the cost of 
medical service under the compensation laws in the various 
states. The following statistics show the cost abroad over a 
number of years and the relation of medical fees to other 
expenses and to total expenditure. In Germany, according 
to Gibbon, where for the first thirteen weeks the sickness 
societies care for both accidents and sickness, the Leipzig 
District Society shows that in 1888 the payment for medical 
services was 19 per cent, of the whole; in 1893, 20 per cent.; 
1898, 21 per cent.; 1903, 21 per cent.; 1908, 22 per cent.; 1910, 
21 per cent. It is interesting to note further that the average 
cost per member of medical services in all the German socie¬ 
ties in 1888 was 58 cents; in 1893, 75 cents; in 1898, 83 cents; 
in 1903, $1; in 1908, $1.37; in 1910, $1.45. Gibbon mentions 
that the increase has been due partly to the extension of 
insurance to more and more members of the community. 
The doctor has had to press more strenuously for a living 
wage from his insurance patients, at the same time he has 
organized himself sufficiently well to press with a fair degree 
of success. Some part of the rise is remuneration has been 
nominal rather than real. 
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In.Denmark, the Table 15, quoted from Gibbon, gives the 
increased proportion of the total expenditure of sickness 
societies spent on medical services: 


TABLE 15.—INCREASE OP EXPENDITURE OF SICKNESS 
SOCIETIES FOR MEDICAL SERVICE 


Payments to doctors ami for conveyance.. 

Medical and surgical requirements,... *. 

Hospital treatment .... 

Money benefit ..... 

Administration ... 


1893 

1901-1906 

K 

% 

27.7 

35.4 

12.7 

12.1 

5.3 

8.7 

45.6 

36.5 

8.7 

7.3 


100 . 100 . 


The increase is due in a large measure to the increased 
number of persons insured, especially women and persons 
of small means. The percentage of total expenditure paid to 
doctors for treatment in 1909 by the societies in Copenhagen 
and Frederiksberg was 22 per cent.; by the societies in 
provincial towns, 33 per cent.; by the societies in the island 
rural districts, 48 per cent.; by the societies in the Jutland 
rural districts, 57 per cent.; average by all societies, 37 per 
cent. These statistics of Denmark arc particularly interest¬ 
ing as they give the percentage of expenditure for medical 
service by societies located in cities, in provincial towns, 
rnd in country districts, made up of mainland and islands. 
Often in these districts there arc large areas of land with 
very few physicians in which mileage estimates come in to 
a very large extent. 

Tables 16 and 17, from Austria and Germany, from the 
twenty-fourth annual report of the Commissioner of Labor, 
are interesting. 


TABLE 15.—RATIO OF VARIOUS BENEFITS TO TOTAL 
BENEFITS IN SICKNESS INSURANCE SOCIETIES, 
AUSTRIA, 1906 

Societies Per Cent. 

Sick benefits . 58.0 

Medient assistance . 18.3 

Medicines. 13.5 

Hospital treatment . 7.6 

Funeral benefits . 2.6 

Total. iooT 


TABLE 17.—PERCENTAGE OF VARIOUS KINDS OF BENE¬ 
FITS PAID, SICKNESS INSURANCE SOCIETIES, 
GERMANY, 1907 

Per Cent. 


Physicians . 23.11 

Medicines. 14.66 

Sick benefit . 44.33 

Lying-in benefit . 2.01 

Death benefit . 2.60 

Hospital cost. 13.21 

Care of convalescents.08 

Total.100, 


It is evident from these statistics that the percentage of 
medical expenses in any compensation scheme must be con¬ 
sidered as a certain percentage of the total expenditures 
for such insurance. It is not just to claim that medical fees 
are top high and therefore must be reduced, because the fee 
of the doctor is overloaded with various charges and lumped 
under the name medical. 

In an interesting discussion of medical fees in the report 
of the American Federation of Labor and National Civic 
Federation, various state commissions are quoted and the 
general tendency is to compare the cost of medical compensa¬ 
tion with the cost of compensation amounts paid to the work¬ 
man, as, for instance, in the second annual report of the 
Industrial Commission of Wisconsin it is stated that the 
cost of medical attendance, including hospital and nurse 
hire, is in excess of 50 per cent, of the indemnity. That is 
for each dollar paid to the injured workman m compensation 
an additional fifty cents is paid to the doctor for medical 
attendance, but it is also definitely stated that medical 
attendance includes hospital and nurse hire. 

This report goes on further to say: 

“According to statements made to us by different insurance 
companies, the amount paid by them for medical services as 
compared with the amount paid for compensation varies 
greatly, though the experience in some states has not been 


large enough to give a true average. For Massachusetts, 
one company reports that on a wide experience the amount 
for medical expense is 43.8 per cent, of the amount paid to 
workmen; another company gives 29 per cent, and still 
another 40 per cent. ... In considering the medical cost 
and the variations between the different percentages here 
given, it must be borne in mind that it is possible that in 
some of the reports given this commission there have not 
been fully considered to be paid as compensation in the 
future for accidents extending beyond the year covered. If 
this be true, the proportion of medical cost during the first 
year may be greater than it will be in succeeding years. One 
company reported to this commission that the amount paid 
for medical services in Massachusetts was 29 per cent., in 
Illinois 38 per cent., and in New Jersey 20 per cent., and in 
discussing the question further said: 

‘“Although Massachusetts shows a percentage slightly 
larger than the figures of Illinois, the figures do not show 
that the medical expenses have been greater in Massachu¬ 
setts—they arc simply greater in relation to the scale of 
compensation paid to the workmen.’ ” 


Attention is further drawn to the fact that many accidents 
under the laws with waiting periods must have medical 
attendance without other compensation. For instance, in 
Massachusetts, in 41,256 accidents, 26,609 required medical 
services without compensation, 10,827 required both medical 
services and compensation, and 3,820 received compensation 
without medical services. The average cost for medical 
attention per case, or average amount received per case 
treated, is, in Ohio, $9; Michigan, $2.11; New Jersey, $2.79: 
Illinois, $5.90; Massachusetts, $4.47. The usual method of 
comparing the cost of medical services as a ratio to the com¬ 
pensation of workmen is an unjust method of computation. 
It is perfectly true as a ratio between compensation to work¬ 
men and compensation to physician under the law, but it is 
a false basis of computing medical expenses. The only true 
ratio of medical expenses is the ratio of such expenses to 
the total expenditure under the compensation acts. It is 
difficult at present to obtain these figures for the various 
states, but in Massachusetts it seems to be 22 per cent, and 
in New York 28 per cent, of the total. All these discussions 
are careful to leave out all management expenses, all hos¬ 
pitals and nursing or medical and surgical requirements, and 
charge all the latter expenses to the surgeons’ fees. There 
is a wide difference between medical fees and hospital fees 
in some states, as, for instance, in the municipal hospitals of 
New York City the authorities are permitted to charge for 
the hospital services and nurses to workmen under the 
compensation act of New York, but the surgeons serving in 
the municipal hospitals are forbidden to receive any fees for 
the care of these patients. Here, under this usual rating of 
medical services, the amount paid on the ratio of compcnsa- 
tion to workmen may be considerable, but the actual fees 
of the medical profession arc zero. In how many other states 
this peculiar situation exists is unknown. Table 18 shows 
a just method of dividing the various items in estimating the 
fees paid to surgeons. 

The published fees for industrial ‘work under which the 
surgeons are working are not higher than they are justified 
in charging and do charge in similar communities for like 
services. Because the surgeon now receives 100 per cent, 
for work done when paid by the state, the total amount 
received by him seems strikingly large. The same commis¬ 
sion declares that in spite of many statements that doctors 
are not making excessive charges, an opinion prevails that 
cost of medical services is excessively high and that physi¬ 
cians knowing that bills are to be paid either by employees 
or insurance companies charge higher rates than they would 
if their services were to be paid for by the employees for 
whose benefit the services are rendered. This, of course 
is the expression of an opinion by men who were employers' 
and leaders in the labor movements. 


That there is a general endeavor among surgeons workim 
under the compensation laws to overcharge U -wi 
f,b, Tha, , feiv members of fl/SS 
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endeavored to obtain more than they deserved is undoubtedly 
true, and any referee board of physicians or surgeons to 
which these claims have been referred has been the first 
to condemn the excessive amounts claimed. There is no 
question that public opinion among the medical profession 
condemns overcharging the state or overcharging for this 
industrial work as severely as it condemns any other dis¬ 
honest practice perpetrated by the members of the profession. 

There is naturally a general desire on the part of employers 
to reduce medical and all other expenses and thus to obtain 
a lower rate for their insurance, to have the medical services 
rendered to them under a definite salary or some form of 
specified contract. It is hard for the lay mind to grasp 
the reasons why the medical profession resent any general 
contract practice. The state sanctions the practice of medi¬ 
cine as an individual privilege and demands that all acts 
of a physician shall be individual, individual in his charges, 
individual in his services. It is a personal relation which 
the state demands shall be given in a personal manner. Under 
contract practice this relationship ceases or is so modified 
that it loses the best elements of personal service. Moreover, 
the physician or surgeon realizes that under contract he is 
liable to be pushed to the commercial limit irrespective of 
services given, that he is soon required, because of excess 
of number of patients and excess of work, to give in 


infections among injured workmen causing permanent, par¬ 
tial or total disability. The already quoted experience of 
one firm in Bavaria is pertinent at this point; $8,000 was 
spent in the highest priced medical fees and $160,000 was 
saved in compensation expenses. 

STATE MEDICAL ASSOCIATIONS 

In an endeavor to obtain information concerning the work¬ 
ing of the compensation acts in the various states and to 
obtain an opinion on the amount of fees paid for services 
to workmen earning $1,000 a year or less, the Judicial Council 
wrote to the state secretaries of all the component associations 
of the American Medical Association. Thirty answers were 
returned to these inquiries. As a criterion for judgment, the 
fee bill which was in vogue in New York State during 
the year July 1, 1914, to July 1, 1915, was taken and sent 
with each letter. It is evident from the replies received 
that California, Massachusetts, Michigan, New York and 
Ohio took steps before the law went into effect, through 
their state societies, to endeavor to obtain some under¬ 
standing as to what was a just fee to be charged in these 
communities for industrial work and to improve the rela¬ 
tions between the medical board and the industrial board 
or compensation commission in these states. In New York 
the insurance societies presented the fee bill in question. 


TABLE 18.—A JUST METHOD OF DIVIDING THE VARIOUS ITEMS IN ESTIMATING SURGEONS’ FEES 



District 

Factory 

Building 

Trades 

Trade 

Guild 

Private 

Friendly 

All 

Societies 

Percentage of Total Expenditures 

Sick benefits . 

45.S 

53.0 

34.9 - 

49.0 

55.7 

50.0 

Medical assistance . 

Medicines . 

17.1 

15.0 

21.0 

14.8 

15.0 

15.7 

11.3 

14.1 

9.2 

10.7 

9.6 

11.7 

Cost of hospital service. 

8.2 

4.4 

26.9 

8.1 

5.0 

6.6 

Funeral expenses and benefits. 

1.9 

2.1 

1.3 

2.4 

3.0 

2.2 

Total benefits . 

84.0 

88.6 

93.3 

85.0 

88.3 

86.3 

Management expenses ....... 

12.4 


3.2 

12.7 

10.2 

8.7 

Other expenditure . 

3.6 


3.5 

2.3 

1.5 

5.0 

Percentage of Total Income 

Sick benefits . ... 

45.4 

55.6 

39.4 

47.6 

52.6 

49.9 

Medical assistance . 

17.1 

15.7 

23.7 

14.4 

14.1 

15.9 

Medicines . 

11.3 

14.8 


10.4 


11.6 

Cost of hospital service. 

8.1 

4.6 

30.4 

7.9 

4.8 

6.6 

Funeral expenses and benefits. 

1.8 

2.3 

1.4 

2.3 

2.8 

2.2 

Total benefits . 

83.7 

93.0 


82.6 

83.3 

86.0 

Management expenses ... 

12.4 

0.5 

3.6 

12.3 

9.7 

8.7 

Other expenditures ... 

3.6 

11.5 

4.0 

2.2 

1.4 

5.0 


This tables shows the rates ol various items of expenditure to total in sickness insurance societies in Austria, 1906 (Frankel and Dawson). 


.return a deteriorated service, for he cannot give the proper 
attention, the length of time and hence the excellence of 
service that should, be given by doctor to patient. This is 
a noticeable evil in lodge practice in this country. It is 
an occasional evil in the services under the sick insurance 
societies of Germany and Denmark, and has already become 
a noticeable feature under the present insurance act in some 
localities of Great Britain. Any contract, such tts often 
given by railroad surgeons, has never been considered 
unethical because a surgeon has been able to retain the 
excellence of work done in relation to the amount given 
him to do. But in any large service, which is contract 
service, the evils here mentioned are so excessive and the 
pay for such overworked services so unjustly small that 
they stand in the minds of the profession as so objectionable 
as to be universally condemned. They are condemned not 
because they are contracts but because of the method in 
which the lay boards demand that they shall be fulfilled. 
It is well for employers and industrial boards to remember 
that there are laws of diminishing returns for professional 
services as in other economic conditions—there is often 
much economy in a high-priced surgeon. It is often notice¬ 
able that pus and politics go together; and he who shaves 
the medical fee piles up compensation expenses. A stingy 
man hires a poor surgeon and begets many infections and 
much disability. Commissioner Darlington of New York 
has recently drawn attention to the large amount of avoidable 


It was signed by the compensation committee of the medical 
society as an endeavor to obtain a fair standard of fees 
for such work. It was accepted by the state compensation 
commission as a medical expression of what was a fair 
fee for such work, and it could not bind any physician who 
did not sign it as a personal agreement between himself 
and the insurance societies. It was agreed that this fee 
bill should stand as a fair standard in New York State for 
the year. After six months' trial it became evident that 
it was highly objectionable to the majority of the profession 
because of flat rates for services, because of interpretation 
on the part of the insurance societies that it was a.maximum 
fee bill, not a minimum' fee bill, and because of its inflexi¬ 
bility it seemed to work injustice to the individual member 
of the profession. It was therefore repudiated at the annual 
meeting of the Medical Society of the State of New York, 
and after July 1, 1915, there will be no fee bill in force in 
New York State. It is interesting to note, however, that 
sixteen of the thirty replies, over 50 per cent., considered 
the rates as expressed in this fee bill as very fairly repre¬ 
senting the rates for similar services in their community. 
Among these sixteen replies are New England States, Middle 
Atlantic States, Gulf States, Central Western States, North¬ 
western States and States on the Pacific Coast. This is 
interesting as proving the statements of Scott Nearing that 
wages range fairly evenly over the United States and that 
remuneration to physicians for work among these industrial 
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classes averages in a correspondingly even manner. The 
crilicisni from six other states was that these rates were 
altogether too low. This criticism comes from the Middle 
West and Far Western States. Among the eight remaining 
there were several who disapproved highly of fee bills 
for several reasons. 

In considering fee bills in general, the opinion is fre¬ 
quently expressed that a fee hill for a special kind of work 
in any community, such as work under the compensation 
acts and expressed as a minimum fee bill for such work, 
soon becomes a maximum fee bill for other members of 
the community. Patients will demand to be treated for the 
same schedule of fees whether these patients arc under 
the compensation act or not, and if there be two fee bills, 
the low one for special work tends to replace the higher 
bill in general work. This, of course, can hold only among 
people with small incomes; but this means the great majority 
of the people. The flat rate element of any fee bill, as 
expressed especially in the New York fee bill, works an 
injustice in many instances. Such a rate is made by the 
insurance company on the basis of averages for a given 
injury. This is fair for the insurance company dealing with 
large numbers of cases, but is not fair to the individual 
surgcon a who deals with few cases, as any single ease judged 
by averages may be overpaid or greatly underpaid for the 
surgical service rendered. Inflexibility, therefore, in a fee 
bill tends manifestly to unfairness in the treatment of the 
individual surgeon, and is naturally resented by many 
individuals throughout the state. If rates in the fee bill 
can vary between certain stated amounts, as in the West 
Virginia fee bill, it will give greater flexibility and render 
justice to the individual surgeon, or if, as under the indus¬ 
trial commission of Ohio, it is specifically stated that the 
fee bill is used as a guide and is not a bard and fast agree¬ 
ment between any individual and the insurance companies. 

The multiplicity of terms and possibilities of accident and 
stated fees for each possibility as given in the New York 
State fee bill does not compensate in the minds of the 
profession for the injustice of the flat rate and the general 
inflexibility of this fee bill. The accompanying comparison 
of fee bills of the different states is inserted here for 
purposes of reference for any members of the profession, 
if an occasion should arise when the consideraton of a fee 
bill may be required under any new compensation act that 
may be passed. 

In considering the formation of any new fee bill, it is 
worthy of consideration to remember that three quarters 
of all accidents require less than two weeks’ care and that 
the daily visit to the house and the daily office and dispensary 
visit will form a large item in the total amounts of surgical 
compensation. Further, as has already been referred to, in 
considering the end-results of fractures, all fee bills give 
the major fees to the amputation which, in ordinary cases, 
requires vastly less skill from a surgical point of view 
than the fracture. Moreover, as far as the economic results 
to the patient are concerned, the fracture offers some hope 
of permanent rehabilitation, whereas the amputation must 
remain as a partial or total disability. The work on frac¬ 
tures in future will stimulate the medical profession to the 
employment of their greatest ingenuity and skill in obtaining 
their best results. It will in the future require a greater 
exhibition of judgment and skill than any other form of 
injury to obtain the minimum total or partial disability. 
Under these circumstances, it should be paid the highest 
rate of compensation to the medical man. This is contrary 
to our present fee bills. 

HOSPITAL SERVICE 

The relation between hospitals and the compensation acts 
is one which opens up many possibilities for disagreement 
between the profession, the boards of trustees of hospitals 
and the workmen’s compensation commissions. As is well 
known, in the majority of municipal hospitals in this country 
physicians and surgeons are not permitted to charge fees 
to the charity patients who come under their care. This 
has heretofore been generally accepted as just and the 


experience gained has been the remuneration to the physician 
or surgeon for time spent and trouble taken. As was referred 
to above, the present situation in New York City is anom¬ 
alous. The corporation counsel of New York City has 
decided that the authorities in the municipal hospitals may 
charge for the hoard and lodging of patients under the 
compensation act, but surgeons in the hospital shall not be 
permitted to charge for their services. This unquestionably 
prevents the situation arising of a patient who is not under 
compensation feeling aggrieved for attention given to a 
patient who is under compensation and accusing the surgeons 
of undue favoritism. There is no question that surgeons 
in municipal hospitals must treat all patients equally well, 
and if a surgeon is paid for one patient and not for another, 
there will continually arise these accusations of favoritism 
brought by the envious and the dissatisfied which, however 
unjust, will cause unceasing trouble. 

The hospital question in regard to compensation acts has 
further brought out the fact that most hospitals have been 
charging for patients in their general ward less than it has 
cost the hospital per week per patient to care for them. 
Tliis is best expressed by the joint committee recommenda¬ 
tions in the first annual report of the Board of Compensa¬ 
tion Commissions of Connecticut: 

"If the spirit underlying this act is to make each industry 
carry the expense of the casualties that occur in the con¬ 
duct of that business, it fails of doing so when the hospitals 
and physicians are fpreed to care for them at a loss or as 
charity eases. It costs the hospitals from $10 to $15 per 
week to care for eases. If compensation cases are placed 
in public wards at $7 per week, the balance has to be made 
up by contributions that are made for charity, and physicians 
should not he asked to treat these eases for nothing in 
hospitals any more than they arc asked to treat them out¬ 
side for nothing.” 

The other hospital questions under the compensation act 
open up other relations which must be left for the future 
to settle, such as the relation of the outside surgeons to the 
hospital in caring for patients in the hospital when these 
surgeons are not attending surgeons to the hospital. Titese 
compensation laws bid fair to raise new standards in surgery 
and to change the judgments of results of many injuries, 
such as fractures, from the point of view of mere recovery 
to the basis of the percentage of human efficiency regained 
and the lack of permanent or partial disability left in the 
workman. This is equally certain to bring new standards 
of hospital efficiency both in the rapidity of recovery of the 
patient and the retention of his economic value. 


Thd Judicial Council in presenting this voluminous report 
to the House of Delegates has done it from the educational 
point of view. The Council has realized that on the sub¬ 
ject of workmen’s compensation there is no easily accessible 
collection of facts and opinions to which the average medical 
man can refer. The Council further realizes that in the 
near future the majority of medical men in this country 
must face a new social condition in connection with the 
. vs . ° f workmen’s compensation in accident and probably 
in sickness. In whatever country the social equilibrium 
has been upset by new laws on compensation, there have 
followed in the wake of the compensation for accidents 
other insurances tending toward the complete insurance 
systems of England ^ and Germany. Laws for workmen’s 
compensations exist in more than half of the states of the 
Union to-day, and already pensions for widows and orphans 
have followed in a number of states. Illinois passed the 
first mothers’ pension in 1911, California and Colorado in 
Ulz, and similar laws have followed in Washington, Utah, 
South Dakota, Idaho, Minnesota, Iowa, Nebraska,’ Ohio’ 
New_ Jersey, Pennsylvania, Massachusetts, Michigan Wis¬ 
consin, Oregon and New York. Milwaukee and St.’ Louis 
have established similar systems independently of state 
action. In a recent article 1 in The Journa l of the American 

3. Robinow, I. M.:. Social Insurance and the Medical Profession 
The Journal A. M. A., Jan. 30, 1915, p. 381, css, on, 
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TABLE 19.—MEDICAL AND SURGICAL SCHEDULE OF RATES 


SPECIFIC INJURIES 



Hip . 

Thigh . 

Foot ... 

Leg ... 

Shoulder joint .. . 

Arm, forearm or hand. 

Metatarsal or metacarpal—one. 

Metatarsal or metacarpal—two or more. 

Finger or toe. 

Fingers or toes—two or more. 

Ankle Joint.. 

Knee joint.. 

Elbow joint........ 

Wrist joint . 

Fractures : 

Upper arm ....... 

Forearm-—one bone (shaft)...... 

Forearm—both bones (shaft)..... 

Forearm—Co lies' ... 

Femur . 

Lower leg—one bone.... 


Lower leg—both bones. ... 

Jaw ..... 

Ribs—one or more. 

Patella . 

Pubic bone ) . 

V or Pelvis 

Acetabulum j.. 

Metatarsal or metacarpal. 

Fingers—one or more... 

Toes—one or more. 

Coccyx. 

Sacrum . 

Sternum . 

Spine .. 

Lacrimal bone . 

Malar bone . 

Scapula .... 

Clavicle . 

Nasal bones. 

Compound fracture . 

Operation for wiring of bones or plating. 

Dii/ocatiotu: 

Shoulder ... 

Elbow . 

Wrist . 

Hip . 

Knee .. 

Patella . 

Ankle .. 

Clavicle ... 

Fingers-—one or more. 

Toes—one or more. 

Jaw . 

Ribs—one or more. 

Spine ... 

Sternum .. 

Coccyx ... 

Metacarpal—one or more. 

Metatarsal—one or more. 

Carpal—-one or more. 

Tarsal—-one or more. 

Scapula... 

Pelvis ...... 


50.00 

5.00 

5.00 

10.00 

15.00 

15.00 

10.00 

30.00 

10.00 

10.00 

20.00 

15.00 

10.00 

25% extra 
50% extra 


Special Operations: 

Trephining of skull. .. ... 

Laparotomy for traumatic peritonitis. 

Fixation or suturing of kidney. 

Laparotomy for rupture or wound of 

bladder ... 

Laparotomy for rupture or wound of liver 
Laparotomy for rupture or wound of 

spleen .. 

Laparotomy for rupture or wound of 

stomach ... 

Laparotomy for circumscribed aneurysm.. 

Trephining bone abscess. 

Caries or necrosis—removal of. 

Tracheotomy ... 

Intubation ... 

Rupture of abdominal wall. 

Nerve—section or suturing of. 

Injection of antitoxin for tetanus or 

hydrophobia .... 

Special Operations: 

Anthrax—cauterization or excision.. 

Ligating important arteries (separate oper¬ 
ation) . 

Ligating small arteries (separate opera¬ 
tion) ... 

Hernia—reduction by taxis and applying 
truss (subsequent treatment none).... 

Herniotomy ... 

Enucleation of eyeball. 


New York i 


Operation 

only 


, 20.00 F. to 
30.00 T. 
40.00 
20.00 
10.00 
1 40.00 


West 

Virginia 



IS.fiO to 30.00 
10.00 to 25.00 

10.00 to 25.00 
7.50 to 15.00 
5.00 

10.00 to 50.00 


2.00 to 5.00 
2.00 to 5.00 
2.00 to 5.00 



$50,00 $25.00 to $50.C0 

50.00 to 75.00 1 


Each treatment $5.00, total not to exceed $25.00. 






5 00 






. 



5 00 



15.00 

30.66 

$50.00 


15.00 ! 

30.00 

25.00 to 35.00 






































































































































































YoLttMr. LKV 
Kvmpcr 1 


SAN FRANCISCO SESSION 


91 


TA11T.E 19.—MEDICAL AND SURGICAL SCHEDULE OF RATES (Continued) 
srrc*iic 2Njtntxr.3 


Treatment or Injury 


SliouUlcr 
Elbow ......... 

Wrist ......... 

llip . 

Knee. 

Ankle . 

AM other joints 


Strains: 


Special Hems: 

Minor operations—repair of small wounds, 

including suturing and dressing.. 

Repair of large wounds requiring extern* 

stve suturing and dressing..... 

Abscess—incision ... 

Laminectomy (special operation) .. 

Paracentesis, thorncicis or pericardii (spe* 

cial operation).... 

Rupture of tendon—large......... 

Rupture of tendon—smalt... 


New York 1 


A 

Flat rate, in¬ 
cluding first 
aid. operation 
and full treat* 
went 


General Items: 

Assisting at Operation — major.* 

Assisting at operation—minor........... 

Mileage beyond city limits—per mile one¬ 
way only .... 

Examination in lunacy—including written 
report and one days’ attendance in 

court or before commission... 

Subsequent court or commission attend* 

ar.ee, per day.... 

Urinalysis, when specially requested... 
Complete physical examination and report 

by other than attending physician. 

Necropsy, complete, with written report.. 
Necropsy, attending but not performing.. 
Microscopic and chemical analysis of 

organs..... 

Testimony in court or before commission 

as to simple fact of injury . 

Testimony at coroner’s inquest. 

Expert testimony, per day... 

Introducing catheter .. 

Roentgenogram, including plate. 

Subsequent roentgenograms, including 

plates ... 

General anesthetic, administration of.... 


$5,00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 


$5.00 

7.50 

4.00 

75.00 

15.00 

10.00 

5.00 


$ 10.00 

2.00 to 5.00 
.50 


50.00 

25.00 

2.00 

5.00 

50.00 

10.00 

25.00 extra 

10.00 

5.00 

15.00 to 25.00 
2.00 
5.00 

3.00 each 
5.00 


Operation 

only 


$2.no 

2.00 

2.00 

■ 2.00 

2.00 

2.00 

1.00 


$ 2.00 

3.00 

2.00 

50.00 

10.00 

5.00 

2.50 


Total limit 
for full subse¬ 
quent treat¬ 
ment 


$3.00 

3.00 

3.00 

3.00 

3.00 

3.00 

2.00 


$ 3.00 

4.50 

2.00 

25.00 

5.00 

5.00 

2.50 


California 


$5.00 
5.00 
5.00 
5.00 
5.00 
5.00 
2.00 


$2.50 

5.00 

2.50 

75.00 

5.00 

25.00 


$ 10.00 
5.00 
.50 day 
.75 night 


10.00 


2.50 

* 5 . 66 * 


Ordinary Items: 

Ordinary day visit at house, including 
antiseptic dressing when necessary.,.. 
Ordinary day visit at hospital, including 
antiseptic dressing wher^ necessary.... 
Ordinary office treatment, including anti¬ 
septic dressing when necessary. 

Visit, including antiseptic dressing and 
necessary operative procedures in ordi¬ 
nary eases of incisions, punctures, 

lacerations or contusions... 

Night visit, 9 p. m. to 7 a. ro. 

First attention at office, including opera* 
live procedure and dressing of ordinary 

wounds... f . 

Removal of ordinary foreign body from 

conjunctiva, at office.. 

Removal of foreign body from cornea,.., 


First Aid 


j} 


$ 2.00 

1,00 

1.00 

2.00 

3.00 

1.50 

2.00 

1.50 


Subsequent Treat¬ 
ment, Office 


$1.00 

1.00 

1.00 

1.00 


1.00 

*i.oo' 


California 


$2.00 


2.00 

3.00 


Oregon 


$10.00 
5.00 
.75 day 
1.00 night 


10.00 


5.00 to 10.00 

.5* 66* 


Oregon 


$ 2 . 00 - 

1.50 
1.00 
2.00 

3.50 

2.00 

2.00 

2.00 


Ohio 


$1.00 to $2.00] 
2.00 to 5.00 i 


75.00 


$5.00 
Extra if 
possible 


5.00 


West 

Virginia 


$5.00 


7.50 to 15.00 


5,00 


Ohio 


West Virginia 


$ 2.00 

2.00 

1.00 


■{ 


.50 to 1.50 
Ordinary 
.50 to 2.00 
Extraordinary 
2.00 to 4.00' 


1.00 


California fee in fractures includes reduction and first dressing, 
Oregon fee in fractures includes reduction ■■ 1 - * 

Ohio. All fees are only a guide after attenti ■ ■ 

West Virginia. Fracture reducing and first ■ ■ 

tions for after-treatment. 


t. 


after-dressings the larger the initial fee. The same rule in amputa- 



f July, 1914, to July, 1915, 


Medical Association, Rubinow states definitely that for two 
years there has been under consideration a state sickness 
insurance law to be presented to the various state legisla¬ 
tures in the near future. It is evident, therefore, that once 
the old social and legal equilibrium has been upset, society 
tends to follow to the logical conclusion until it reaches a 
new equilibrium under a new social system. We have in 
this country a disjointed mass of insurance schemes and 
pensions represented by life insurance, fraternal societies, 
so-called industrial insurance, which is in this country but 
funeral insurance, and health and casualty insurance. There 
is the huge pension fund of the United States which has 
finally become the old age pension of those who fought on 


the Worthern side in the Civil War. There are- various 
industrial pensions for invalidity and old age, as in certain 
railroads or in certain large industrial establishments. In 
several large cities in the Union there is a rapidly growing 
expansion and extension of activities of the health board 
which constitute state medicine. All these, at present, form 
an unrelated mass, all tending to give social aid in time of 
varying needs to different members of the community. In 
several countries abroad the same various social elements 
have been combined into some form of workable adaptability 
by which various accident and sickness insurance, invalidity 
and old age pensions have been brought together to form 
social forces which have tended to reduce the destitution of ' 
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large masses of human beings. These forces unquestionably 
tend to improve the social condition in any given com¬ 
munity, and for the carrying out of any scheme tending to 
human betterment, the medical profession must necessarily 
be included, whether it be to judge of sickness or health 
insurance, whether it be for the prevention of the intensity 
of injury in the individual from accident or for the pre¬ 
vention of the spread of disease in a community at large. 
The medical profession will accept its responsibility in these 
new social conditions as it has always accepted its responsi¬ 
bilities in the past. The Judicial Council therefore presents 
this abstract of existing social insurance in this country 
and abroad. 

Respectfully submitted, 

Alexander Lambert, Chairman. 
James E. Moore, 

Hubert Work, 

George W. Guthrie, 

A. B. Cooke, 

Alexander R. Craig, Secretary. 

The following bibliography has been used in preparation of 
the foregoing report, and has at times been freely quoted 
without special acknowledgment: 

Senate Document No. 33S, Sixty-Second Congress, second session. 
Message of the president transmitting report of Workman’s Com¬ 
pensation Commission. 

Senate Document No. 419, Sixty-Third Congress, t second session. 
Workmen’s Compensation Investigation by commission of the Ameri¬ 
can Federation of Labor and the National Civic Federation. 

Twenty-Fourth Annual Report of the Commissioner of Labor, 1909. 
Workmen’s Insurance and Compensation Systems in Europe, Vols. 
1 and II. 

Rubinow: Social Insurance. 

Henderson: Industrial Insurance in the United States. 

Sclnvedtman and Emery: Accident Prevention and Relief. 

Seager: Social Insurance. 

Nearing: Wages in the United States. 

Gibbon: Medical Benefit in Germany and Denmark. 

Frankel and Dawson: Workman’s Insurance in Europe. 

Eastman: Work , Accidents and Law. 

Sqttier: Old Age Dependency in the United States. 

Lewis: State Insurance. 

Frcidensburg: The Practical Results of Workingmen’s Insurance in 
Germany. 

First Annual Report of the Industrial Board of Massachusetts. 

Second and Third Annual Reports of the Industrial Commission of 
Wisconsin. 

First Annual Report of the Board of Compensation Commissioners 
of Connecticut. 

First Annual Report of the Workmen's Compensation Commission of 
Missouri. 

During the presentation of this report Dr. Lambert moved 
that the House of Delegates go into executive session in 
order to receive certain sections of the report. 

Seconded and carried. 

The House then went into executive session. 

The House then adjourned its executive session and con¬ 
tinued in open session. 

Dr. Perry Bromberg, Tennessee, moved that the report of 
the Judicial Council be referred to the Reference Committee 
on Reports of Officers. 

Seconded and carried. 


Report of Council on Health and Public Instruction 
Dr. Henry B. Favill, Illinois, Chairman, read the report of 
the Council on Health and Public Instruction, which was 
referred to the Reference Committee on Legislation and 
Political Action. The report is as follows: 

To the Members of the House of Delegates of the American 
Medical Association: 

■ The Council on Health and Public Instruction has, during 
the past year, further developed the program outlined in its 
report for 1914. This program includes: 

1. A thorough investigation of present public health con¬ 
ditions in the United States with a view to securing more 
accurate information on all phases of the public health pro¬ 
gram than is now available. 

2. Education of the public by every possible means in 
order that the people may understand the enormous advances 
in scientific medical knowledge during the last generation 
and the possibility of utilizing such knowledge in the pre- 


Jour. A. M. A. 
July 3, 1915 

vention of disease, the reduction of the death rate and the 
prolongation of human life. 

3. The crystallizing of such educated public sentiment in 
necessary public health laws, regulations and ordinances which 
will render possible a conservation of human life, commen¬ 
surate with our advancing knowledge and which will render 
such laws more effective through an educated and enlightened 
public opinion. 

The entire energies and resources of the Council have been 
devoted during the past year to the development of this pro¬ 
gram. The reduced appropriation, because of financial con- 
ditions,»has rendered it impossible for the Council to attempt 
to develop any new lines o’f work. Its activities have there¬ 
fore been confined to carrying on work already inaugurated. 

INVESTIGATION OF PRESENT PUBLIC HEALTH CONDITIONS 

As stated in last year’s report, this subject naturally divides 
itself into four parts; namely, investigation of federal health 
activities, state health activities, municipal health activities 
and voluntary public health acticities carried on by indepen¬ 
dent organizations. 

1. The study of federal public health activities and the con¬ 
sideration of advance plans for an adequate survey of the 
efforts of the federal government in the public health field 
have been under, discussion during the year, but no practical 
plan within the means of the Council has as yet been devised. 
The consideration of this subject will be continued during 
the coming year. 

2. As stated in the report for 1914, the Council commis¬ 
sioned Dr. Charles V. Chapin, Commissioner of Health of 
Providence, Rhode Island, as special representative of the 
Council and directed him to make a comparative study of 
the activities, equipment and accomplishments of the various 
state boards of health. During 1914, Dr. Chapin visited each 
state board of health except one, securing data in the form 
of reports, bulletins, records of personal observations, etc., 
from which he has compiled a report on state public health 
work which is now in course of publication. This report marks 
the completion of the first effort which has been made to col¬ 
lect comprehensive data on state board activities, with a view 
to the ultimate standardization and classification of all state 
boards of health. Its publication marks the completion of 
the first one of the four comparative studies which the Coun¬ 
cil hopes to carry on. The distribution of this report among 
state health officers and others interested in public health will 
be of marked value and will afford an opportunity for a com¬ 
parative study of the entire state public health situation such 
as has not heretofore been possible. 

3. Practical considerations have prevented a similar study 
of municipal public health conditions, although a tentative list 
of cities having public health departments or bureaus of suf¬ 
ficient importance to warrant consideration has been com¬ 
piled. Probably some different plan for the study of this field 
will be necessary. This subject will also be considered by 
the Council during the coming year. 

4. In the fourth field of investigation, that of voluntary pub¬ 
lic health organizations, a distinct advance has been made dur¬ 
ing the past year, largely owing to the efforts of the Council. 
As stated in the report for 1914, the Central Committee on 
Public Health Organization instructed the secretary, Prof. 
Selskar M. Gunn, secretary of the American Public Health 
Association, to institute a survey of existing organizations 
by means of a voluntary questionnaire. In the fall of 1914, 
Professor Gunn sent out letters to every organization coming 
within the scope of the committee’s inquiry. At a meeting 
of the committee held at the office of the Russell Sage Founda¬ 
tion, New York City, March 13, 1915, Professor Gunn pre¬ 
sented a report in the form of a tabulation of the replies 
received to the questionnaire. The committee directed that the 
report be printed and distributed, and appointed a subcommit¬ 
tee consisting of the chairman of the committee, Mr. John M. 
Glenn, the secretary, Prof. Selskar M. Gunn, and the secretary 
of the Council as a committee to prepare, publish and dis¬ 
tribute this report. It is now in process of publication and 
will shortly be distributed to the officers of the organizations 
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interested. The important facts brought out by the report 
will also he given publicity through Tin: Journal of the 
American Medical Association, the Press Bulletin and the 
newspapers and magazines of the country. Without antici¬ 
pating the details of the report, it is sufficient to say that 
the original contentions of the Council in inaugurating this 
movement have been fully sustained. The voluntary public 
health organizations of the country arc in a most chaotic 
condition, resulting in much duplication of effort, waste of 
money and labor and interference of function. The publica¬ 
tion and distribution of this report will make clear these facts 
in a way that would have been otherwise impossible, and will 
furnish the necessary data for the formulation of a plan for 
better organization and conduct of this work. 

In addition to the influence exercised by the Council through 
the Central Committee, the Council has also been able to 
exercise a strong influence through the American Public 
Health Association. At its annual meeting in Jacksonville 
in December, 1914, the retiring president of the association, 
Dr. William C. Woodward, of Washington, one of the mem¬ 
bers of the Council, took as the subject of his presidential 
address, ‘‘A Plea for Efficiency and Economy and the Main¬ 
tenance and Operation of Private Agencies Working for the 
Conservation and Promotion of Public Health." On invita¬ 
tion, the secretary of the Council presented a paper at the 
general session of the Association on “Coordination and 
Cooperation of Voluntary Public Health Organizations." 
Apparently the presentation of this subject was timely, as 
shown by the fact that it aroused more discussion and inter¬ 
est than any other matter presented to the Public Health 
Association. As a result, on motion of Dr. Hatfield, secretary 
of the National Association for the Study and Preven¬ 
tion of Tuberculosis, the association voted to ask all the 
other national voluntary public health organizations to join 
with it in a joint meeting in 1916 for the purpose of con¬ 
sidering better methods of organization and management. 
This action was endorsed by the Central Committee at its 
meeting in March, and the secretary was instructed to write 
the executive officer of all voluntary organizations asking them 
to unite in arranging for such a meeting. It is highly prob¬ 
able that such a joint meeting will be held during the com¬ 
ing year and that some practical plan of coordination will be 
developed, with the possibility of the entire movement taking 
the form of a single great public health league or union by 
which the mass of the people can be organized for better 
health conditions. 

PUBLIC EDUCATION 

The second function of the Council, that of public educa¬ 
tion, has been conducted during the past year along the lines 
formerly mapped out. 

Press Bulletin. —The Press Bulletin has been sent out to 
the newspapers of the country during the last year in the 
same manner and with the same results as heretofore. The 
newspapers of the country are showing an increasing tend¬ 
ency to utilize this material and to credit the Association and 
the medical profession with sincerity and disinterestedness in 
its educational efforts. In January, the secretary at the direc¬ 
tion of the general manager sent to each of the 4,912 names 
on the mailing list of the Bulletin a' return postal card ask¬ 
ing them to indicate whether they desired the Bulletin sent 
to them for the coming year; 2,302 replies were received, of 
which 102 asked to have the Bulletin stopped and 2,200 asked 
to have it continued. As this is the first time that any expres¬ 
sion of opinion has been asked for, this evidence of a desire 
on the part of 45 per cent, of the newspapers on the list to 
have the Bulletin continued is ample evidence of its value. 
Many editors, in addition to returning the card, expressed 
their appreciation of the work of the Council. One editor 
writes, “I do not think a newspaper, weekly or daily, could 
do better than to publish your editorials.” Another, the editor 
of a labor journal, says, “I publish matter from your Bulle¬ 
tins at every issue. I find them very instructive and value 
them highly. You are doing a splendid work in the interest 
of public health and of human happiness." Another editor 
writes, “I have filled out the card and mailed it to you, but 
I feel that this does not carry with it my full appreciation of 


this service. You are doing a splendid work." Another 
editor writes, “Editors, as a rule, are almost buried every 
morning with press bulletins clamoring for attention, but I 
am frank in saying that yours is one of the few that is read 
from end to end every issue." Evidences of appreciation and 
approval in the form of comments were received from several 
hundred newspaper editors. 

The Bulletin is now sent to a limited mailing list consisting 
of approximately 2,200 newspapers, the editor of which in 
each ease has expressed his interest in the Bulletin and his 
willingness to osc the material furnished. This mailing list 
can be still further increased by the addition of other publi¬ 
cations interested in public health. 

In addition to the direct work of the Council, there lias been 
a marked increase in the interest shown by newspapers and 
magazines in public health matters. The most striking instance 
of this is the establishment by the Scripps-McRae Syndi¬ 
cate, of a special department on health as a part of their 
syndicate service. In the fall of 1914, the secretary of the 
Council was asked by the editorial management of the syndi¬ 
cate to advise with them regarding the best plan to follow 
in establishing such a department. Material in the form of 
pamphlets, bulletins, reprints, etc., prepared by the Council, 
was furnished the editorial department of the Press Asso¬ 
ciation and advice, suggestions and criticisms have been given 
freely. This new departure was eagerly taken up by the 
newspapers of the United Press Association, practically ail 
of them using the material furnished. The following extract 
from a letter from the editor of the Newspaper Enterprise 
Association, the feature bureau of the Scripps-McRae Syndi¬ 
cate, will best show the degree of understanding and cooper¬ 
ation that has been established between the American Medi¬ 
cal Association and the press association. 


Dear Dr. Green: 


As editor of the Newspaper Enterprise Association (the special 
feature bureau of the Scripps newspapers) serving daily over ninety 
daily newspapers in as many American cities, I have felt for a 
long time that the press associations ought to cooperate with the 
medical profession in the education of the public on the preven¬ 
tion of disease. 

Last fall, after discussing this question with you at length, I 
felt encouraged to formulate definite plans for this purpose. Jan. I, 
1915, I started a department in our press service called the “Keep 
Well" column. The newspapers which we serve at once adopted 
this department as one of their regular features. It has been from 
the start an unqualified success, all of the Scripps papers and a 
majority of the other papers which sve serve using this material 
daily. Each instalment which we send out carries a “Keep Well” 
label, specially designed for this purpose, which serves to attract 
the attention of the reader to it. These articles do not in any 
case attempt to prescribe or to advise treatment. Preventive medi¬ 
cine, hygiene, sanitation and accepted principles of better living 
constitute the chief aim of all the matter printed in this department. 

I feel that one of the strongest factors in making our “Keep Well” 
column a success has been the hearty cooperation which I have 
received from the American Medical Association. For this I owe 
you grateful acknowledgment for encouragement in starting this 
department and assistance in continuing it. The success which has 
attended our efforts is ample proof that newspapermen and physi¬ 
cians can work together effectively if they approach the task with a 
mutual desire to cooperate and to recognize the professional obliga¬ 
tions and limitations of both the new-spapers and physicians. Our 
“Keep Well" department is a pronounced success and will, I hope 
be the beginning of a better understanding of preventive medicine 
on the part of the newspaper-reading public. 

Very truly yours. 


S. T. Hughes. 


Speakers Bureau. —Owing to the limited appropriation this 
yeat, the work of the Speakers’ Bureau was necessarily con¬ 
fined to furnishing speakers for a limited number of appoint¬ 
ments. In September, 1914, the usual announcement in the 
form of an attractive printed pamphlet was sent to approxi¬ 
mately 20,000 persons, including the secretaries of medical 
societies; women’s clubs; educational institutions, including 
universities, colleges, state normals, teachers’ institutes state 
superintendents of schools and others; secretaries of local 
boards of trade and chambers of commerce; farmers’ alii 
ances and granges, etc. The number of applications received 
soon proved more than the Council could possibly finance 
Speakers were furnished as far as there wwa - 7 , 

Ate, Ih, $1,000 

compelled to in(“m “ 
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applicants that the Council had spent its entire appropriation 
for speakers’ expenses and could cooperate in securing speak¬ 
ers only on condition that the local committees would defray 
their expenses. This wps done in a large number of cases. 
The following tabulation will show the appointments filled 
by speakers of the Bureau, the attendance and the results, 
and the requests received for speakers after the funds were 
exhausted: 


TABLE 1 


1914 

Speaker 

Place 

Attendance 

June 11.... 

..Pearse. H. E. 

.Nevada, Mo.. 


June 38.... 

. .Dodson, J. M..... . 

.St. Charles, Ill. 


June 18..,. 

..Freeman, A. W.... 

.Morgantown, W. Va._ 

.. _ t 

July 8. 

..Sumner, G. H. 

.Ames, Iowa.. 

22$ 

July 21. 

..Goodwin, E. J. 

.Warrensburg, Mo........ 

250 

July 23. 

..Lutz, F. J. 

.ShelbyviUe, Ill. 


July 2S . 

..Knox, J. H. M. 

.Chestertown, Md. .*_ 

100 





..Pettit, J. W., .... 


300 

Aug. 11.... 

..Pearse, H. E,. 

.Odessa, Mo... 

175 

Aug. 14.... 

..Pettit, J. W. 

.Geneseo, Ill.. 

800 

Aug. 16.... 

..Sumner, G. H..... 

.Ida Grove, Iowa.. 

1,100 

Aug. 19.... 

..Sloan, M. F....— 

.Terra Alta, W. Va.. 

27S 

Aug, 20_ 

. .Fiegenbaum, E. W, 

.Godfrey, ill.... 

350 

Aug. 24_ 

..Heizer, W. L...... 

.Jacksonville, Ill.......... 





574 

Sept. 8... 

..Wright, j.'”b.!..’!! 

.Lancaster, Mo.. 

200 

Sept. 22... 

..Vaughan, V. C. 

.Newport, Ky.. 

450 

Sept. 24... 

..Vaughan, V. C. 

.Lafayette, Ind. 

400 

Sept. 30... 

..Carrick, M. M. 

.Amarilla, Texas. 


Oct. 2. 

. .Bacon, C. S........ 

.Elkhart, Ind... 


Oct. 2. 

.. Porter, M. F. 

..Sharp, H. C. 

.Huntington, Ind.. 

500 

Oct. 2. 

.Shoals, Ind. 

225 

Oct. 2. 

..Simonds, J. p. 

.Logansport, Ind.. 

*675 

Oct. 4. 

..Dodson, T. M. 

.East Chicago, Ind. 

160 

Oct. 7. 



50 

Oct. 8. 

..Cannon, W. B. 

.Rutland, Vt._ 

150 

Oct. 8. 

..Litchfield, L. 

.Pittsburgh. 

150 

Oct. 8. 

..Vaughan, V. C. 

.Oshkosh, Wis,.. 

300 

Oct. 13. 

..Babcock, R. H.... 

.Polo, Ill.. 

375 

Oct. 13. 

..Carrick, M. LI. 

.Texarkana, Texas. 

500 

Oct. 22. 

..Newton, R. C. 

.New Brunswick, N. J... 


Oct. 28.... 

.. McBrayer, L. B. .., 

..Jackson, Miss.. 

175 


..Littig, L W . . 


19 

Nov. 12.... 

..Harrington, T. F... 

.Northampton, Mass. 

150 

Nov. 19.... 

..Hornsby, J. A. 

.Chicago . 

125 

Nov. 20_ 

...Rodman, \V. L-... 

.Sanford, N. C. 

1,000 

Nov. 24.... 

..Bangs, C. H. 

.Fall River, Mass. 

70 

Nov. 27_ 

..Hoxte, G. II. 

.Warrensburch, Mo...,. 
.Winona, Minn. 

750 

Nov. 29... 

...Dodson, J. M. 

125 

Dec. 2.... 



110 




175 

Dec. 4... . 

...Simonds, J. P. 

, .Murpbysboro. Ill. 

250 


...Miller, E. H. 


150 

Dec. S .... 

...Bullock, E. S. 

.Silver City, N. M. 

150 

Dec. 8..., 

...Rodman, W. L. 

. - Goldsboro, N. C........ 

1,200 

Dec. 8.... 

...Young, A. D. 

..Altus, Okla. 

115 

Dec. 8... , 

...Sumner, G, H. 

, .Tullaboma, Tenn. 

200 

Dec. 11..,. 

..Vaughan, V. C. 

.St. Louis. 

*600 

Dec. 12.... 

...Rindlaub, J. H. 

.Mott, N. D. 

200 

Dec. 13.... 

.., Sampson, F. E. 

. iCreston, Iowa. 

670 

Dec. 15.... 

...Rosser, C- M. 

, .Athens, Texas. 


Dec. 15.... 

...Vaughan, V. C. 

, .Columbus, Ohio. 

150 

Dec. 17..., 

...Churchill. F. S- 

. .Chicago . 

70 

Dec. IT _ 

...Litchfield, L. W_ 


125 

Dec. 17 _ 

... Sehoor, W. F. 

..Concordia, Kan-..... 

100 

Dec. IS _ 

...Rosser, C. M.. 

..Anson, Texas. 

300 

Dec. 19.... 

...Folkes. H. M. 

, .Meadville, Miss. 

2S 

Dec. 22.... 

...Moore, J. T.. 

. .LaGrange, Texas....... 

.... 

Dec. 29..., 
1915 

,..Parsons, J. G. 

..Ellsworth, Minn. 

225 

Jan. 4. 

...Banister, J. M. 

, iOmaha . 

110 

Jan. 4...., 

... Simonds, T. P...., 

. .Minonk, Ill. 

250 

J an. 9.... 

...Kerr, R. B. 

..New Market. N. H.... 

125 

Jan. 11.... 

.. .Johnston, C. H... .. 

, .Greenville, Mich. 

300 

Jan. 11.... 

...Kane, E.. 

..Jackson, Tenn. 

75 

Jan. 12.... 

...Young, A. D. 

. .Elk City, Okla......... 

200 

Jan. 13.... 

...Arnold, H. D. 

..Concord, N. H. 


Jan. 14.... 

...Paddock, C. E.... 

. .Chicago . 

70 

Tan. 14..., 

...Simonds, J. P.... 

..Elgin, Ill. 

35 

Jan. 15.... 

...Bullitt, J. M. 

. .Princeton, N. C. 

85 

Jan. 15.,.. 

...Cook, C. II. 

. .Templeton, Mass. 

50 




175 

Jan. 15.... 

.. .Montgomery, T\ R 

G v VM . T» - 

150 

Jan. 16.... 

.,. Montgomery, :.. 

. ' 1 ■.. 

150 

Jan. 16.... 

...Vinton, M. V. 

. * * ■ 

250- 

Jan. 19_ 

...Hurty, J. N. ... 

*. ; 

375 

Jan. 20.... 

,.. Hurty, J. N. 

. .Normal, 111. 

625 

Jan. 21.. .. 

...Ravenel, M. P.... 

. .Manchester, Iowa. 

1,400 




500 

Jan. 25.... 

...Bracken, H. M- 

. .Osnkis, Minn. 

. .Audubon, Iowa. 

150 

Jan. 26.... 

...Sumner, G. H-... 

275 

Jan. 27.... 

... Emerson, C. P.... 

. .North Vernon, Ind...,. 


Jan. 28.... 

...Hill, H. W. 

. .Thief River Falls, Minn 

500 

Jan. 28.... 

...Parkinson, J. H... 

..Woodland, Calif. 

60 

Jan. 28.... 

...Ravenel, M. P.... 

. .Moberly, Mo. 

150 

Jan. 29.... 

.. .Lamont, T. G...... 

. .Cooperstown, N. D. 

250 

Feb. 2... 

...Maxey, E. E. 

. .Ontario, Ore. 

200 

Feb. 4... 

...Cramp, A. J . 

. .DeKalb, III. 

75 

Feb. 5... 



300 

Feb. 5... 

...Miles, G. W. 


72 

Feb. 5... 

... .Pearse, H. E. 

' ' 

325 

Feb. 5.., 

....Risser, A. S. 


300 



950 

Feb. 9. . 

_Wood, N. ’P. 


150 

Feb. 10.. 

....Bangs, C. H. 

. .Lynn, Mass. 

300 

Feb. 10.. 

....Cramp, A. J. 

,. .Baltimore .. 

550 


TABLE 1 —Continued 

1914 Speaker Place Attendance 

Feb 10 ..... .Emerson, C. P.Richmond, Ind. ISO 

Feb.’ 11.Guilford, P.Chicago . 51 

Feb. 11.Swope, S. D.. M. 200 

Feb. 12.Goodwin, E. ' .....'■ :■ ' .. . ISO 

Feb 12.Lockwood, T. .:■ ■ ■■..■, V . 300 

Feb. 13.McLester J. S.New Albany, Miss. *125 

Feb 14.Dodson, J. M.Champaign, Ill. 75 . 

Feb! 23.Barker, L. F.Frederick, Md. 500 

Feb. 23.Lintliicum, G. M.... .Dover, Del. 275 

Feb! 23.Montgomery, E. E. ..Millville, N. J. 200 

Feb! 24.Ives, G.Harrisburg, Ill. 700 

Feb! 25.Risser, A. S.Perry, Okla. 550 

March 1 ... .Montgomery, E. E.. .Danville, Pa. 65 

March 4 ....Floyd, J. C. M.Washington, Pa. 75 

March 9 ....Harris, S.Auburn, Ala. 675 

March 10... .Harris, S.Auburn, Ala. 150 

March 11_Harris, S.Marion, Ala. 750 

March 11_Harris, S.Selma, Ala. 300 

March 12-Banister, J. M.Neligh, Neb..... 110 

March 12_Cramp, A. J .Whitewater, Wis. 250 

March 12_Harris, S.Montevallo, Ala. 425 

March 16... .Litchfield, L.Washington, Pa. 200 

March 16. ... Simonds, J. M.Freeport, Ill,.... 425 

March 18....Hill, H. W.Fergus Falls, Minn. 3:>0 

March 20.... Grant, W. \V. .. •...Leadvilie, Colo........... 300 

March 21_Young, J. E.Champaign, 111. 100 

March 22.... Allport, F....Joliet, Ill... 500 

March 24... .Simonds, J. P.Lincoln, Ill. 2 d0 

March 27....Kane, E. C..Tupelo, Miss.. 50 

March 28....Grant, W. W.Del Norte, Colo. 110 

March 28_Hurty, J. N.Champaign, Ill... 107 

April 1.Tuttle. T. D.Port Angeles, Wash.. 175 

April 6..... Carroll, A. H.Millcrsville, Md.. SO 

April 7.Freeman, A. W.Bluefield. W. Va. 700 

April 8.Allport, F.Galena, Ill.......*. 225 

April 9.Freeman, A. \V.Keycsvillc, Va. 150 

April 9.Tinkham, H. C.Whitefield, N. H. 335 

April 9.Yarros, R..Mt. Vernon, Iowa. f 1,400 

April 10.Hayne, J. A.Florence; S. C. 50 

April 14.Litchfield, L.Clearfield, Pa.... 275 

April 20.Coleman, T. D.Thomaston, Ga.... 

April 20...Funkhouser, R. M.. .Greenville, HI....... 175 

April 22.... .Montgomery. E ~ 1 7 500 

April 24.Spaulding, E. . " 50 

April 26.Montgomery, I 27a 

May 4.Allport, F. A. .. 1 ...... 

May 4.Bullitt, J. B. . . «... 

May 5.Snow, W. F. . " . 

May 7.Witherspoon, T. C. . StevcnsviUe, Mont. 

May 12.Banister, J. M.Bethany, Neb. 275 

Number of meetings held, 151. 

Expenses June 1, 1914, to .June 1, 1915, $1,480.01, 

Average expense per meeting, $9.80. 

* Two meetings. 

t Three meetings. 


The following arc some of the replies received in reply 
to a request for a statement of the definite results following 
these meetings : 


1914 

October 2 ....Simonds, J. P........ Logansport, Ind. 

Helped in securing better garbage disposal and better sewage. 

November 19.Hornsby, J. A.........Chicago. 

Dispelled idea of the horrors of hospitals. 

November 29.Dodson, J. M.. Winona, Minn. 

Helpful in securing school nurse. 

December 2.Towne, S. R.. Emmetsburg, Iowa. 

The streets are being paved and the alleys cleaned. 

December 11.Vaughan, V. C.St. Louis. 

Stimulated higher ideals. 

December 17.Sehoor, W. F.Concordia, &an. 

Led to examination of eyes on the part of one. 

2915 

January 4.Banister, J. M.. Omaha. 

Led to two other requests for this address. 

January 15.McLester, J. S, ............ Mobile, Ala. 

Has practically brought school commissioners to the point of employ¬ 
ing a school nurse. 

January 22 ..Arms, B. L,.... Beltcn, Texas. 

A better babies’ exhibit. 

January 26... .Sumner, G. H..Audubon, Iowa. 

Social survey by Women's Club. 

February 4... Cramp, A. J....Dekalb, Ill. 

One druggist discontinued selling the fake cures mentioned by Dr. 
Cramp. 

February 5.....Pearse, H. E.. Greenville, Mo. 

Antifiy campaign—City Sanitation Committee. 

February 5... Risser, A. S.Cordell, Okla. 

Teachers have put some of the suggestions into practice. 

February 12.Lockwood* T. F..........., Sarcoxie, Mo. 

Helped in local campaign for better sanitation. 

1915 

February 13.....McLester, J. S. .....New Albany, Miss. 

An increased interest in medical inspection of schools. The Teachers' 
Association voted afterward to raise $500 to get two. sanitarians from 
the State Board of Health in this county, and a committee is consulting 
the local physicians re Medical Inspection of Schools. 

February 23..... Linthicum, G. M.Dover, Del. 

Has had some influence in cleaning up the town. 

February 24.....Ives, G...Harrisburg, Ill. 

Household science clubs are studying home sanitation, emergencies, 
water supply, etc. 
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March 11.Harris, S.Marion, Ala. 

Health campaign. 

Match 22..*AUw>vt, F.. Tolict, III. _ .. 

Aitlct! »» adoption by School Bo:ml of Medical Inspection In Joliet 
public schools. 

March 24 .Simon,Is, ,T. 1'.Lincoln, 111.. 

This talk mnv have been one of the “last straws because, since then 
a much-needed’ sewer lias been decided on ami certain steps toward 
sewage disposal definitely begun. 

April 1 .Tuttle, T. D.1’ort Angeles, Wash. 

Stirreil ttp interest in mahinR a clean town. 

April S .Allport, F.. Galena, III. 

I’ossibty tlic school lioaril may pot in medical inspection of schools. 


T U1LE 2—REQUESTS FOR SPEAKERS AFTER FUNDS \\ ERE 
EXHAUSTED 

Town Speaker 

Alahama: Afkc<1 Ior 

Mobile .Darns S. 

Pine Hill.Harper, W. W. 

Cam torn i a : T , r 

Ukiali .Hong, E. B. 


Florida: 


•Illinois: 


Indiana: 


Iowa: 


Kansas: 

Kentucky: 

Louisiana: 

Maine: 

Maryland: 

Michigan: 


Bartow ..........Byrd, H. 

Clearwater .. Arms, I>. L. 

Carthage ..FaviB, II. B. 

He Land ..Cramp, A. J. 

Kcwancc ....Dodson, J. M. 

Tuscola ...AHport, K 

Villa Grove.Ynrros, If. 

VorkviHe. 

Huntington. 

LnPorte. 

Charles City.Sberbon, F. B. 

Clarence ..... .Sumnci*, G. H. 

Clinton ...Sberbon, F. B. 

Creston ... Ravcncl, At, P. 

New Hampton................ Ravcncl, M. P. 

Perry .Sumner, G. II. 

Sioux City...Sberbon, F. E. 

Chanute .....Axtcll, J- T. 

Meade ....... .Schoor, \V. F, 

Phillipsburg ...Grant, W. W. 

Clovcrport ......King, W. F. 

Ruston. 

Bangor. 

Lonaconing. 


Minnesota: 

Mississippi: 


Marquette. 

Three Rivers. 

Mankato .Hill, H. W. 

New Ulm.Hill, II. \V. 


Sardis ..Kane, E. 

Vicksburg. 

Missouri: 

Aurora ...Hoxie, G. H. 

Bethany ...Morton. D. 

Charleston .,.Ravcnel, M. P, 

North Carolina: 

Winston-Salem ..Harris, S. 

Ohio: 

Jeffersonville ..Sampson. F. E. 

Newcomerstown .McCampbell, E. F. 

Sandusky ...McClellan, B. R. 

Springfield ....,.Hurty, J. N. 

Oklahoma: 

Mangum .Risser, A, S. 

Watonga .,.Young, A. D. 

South Dakota: 

Mitchell .Hill, H. W. 

Tennessee: 

Milan ...Kane, E. C. 

Texas: 

Bowie ...Carrick, M. M. 

Lampasas .... .McReynolds, J. O. 

Vermont: 

St. Johnsbury. > 

Washington: 

Sultan .Kelly, E. R. 


Bureau of Literature .—A large amount of attention has been 
given during the last year to the preparation of suitable liter¬ 
ature for distribution to the public. The Public Health series 
outlined in last year’s report has been developed, the follow¬ 
ing pamphlets having been prepared and printed: “Tubercu¬ 
losis,” by Dr. Edward R. Baldwin; “Smallpox and Vaccina¬ 
tion,” by Dr. Jay F. Schamberg; “Typhoid Fever,” by Prof. 
E. O. Jordan; "The House-Fly,” by Dr. L. O. Howard; 
"Hookworm,” by Dr. John A. Ferrell; “Pure Water,” by 
Prof. George C. Whipple; “Measles,” by Dr. H. W. Hill; 


“Baby Welfare,” by Dr, J. II. M. Knox; “Scarlet Fever,” by 
Dr. Ludvig Hektocii. Pamphlets on diphtheria, malaria and 
medical school supervision are. in preparation. These pam¬ 
phlets have been printed in an advance edition, copies sent to 
the secretaries of the various state boards of health for criti¬ 
cism, and special editions printed for the different state boards 
to order. During the coming year, these pamphlets will he 
rewritten condensed as to hulk and prepared in a manner 
attractive to the lay reader. Other pamphlets of the same 
series will probably he prepared. 

The pamphlets on special subjects, namely, conservation of 
vision, cancer, sex hygiene, medicolegal, defense of medical 
research, etc., have been published and distributed during 
the year. Table 3 shows the number and character of pam¬ 
phlets printed and distributed since June 1, 1914. 


TA11I.E 3.—NUMBER AND CHARACTER OF PAMPHLETS 
PRINTED AND DISTRIBUTED JUNE 1, 1914, TO MAY IS, 1915 


Defense of Research, Pamphlet XXVII. "Animal Experimen¬ 
tation in the Diagnosis, Treatment and Prevention of Dis¬ 
eases of Children"... 

Conservation of Vision, Pamphlet I. "Schoolchildren’s Eyes" 
Conservation of Vision, Pamphlet II. "Industrial and House¬ 
hold Accidents to the Eye" ... 

Conservation of Vision, Pamphlet IV. "The Relation of 

Illumination to Visual Efficiency.".. 

Conservation of Vision, Pamphlet V. "Trachoma in Eastern 

Kentucky" ...... 

Conservation of Vision, Pamphlet VI. "Auto-Intoxication and 

the Eye" ....... 

Conservation of Vision, Pamphlet VII. "Eyestrain." ,,. 

Conservation of Vision, Pamphlet VIII. "Lenses and Refrac¬ 
tion" ..... 

Conservation of Vision, Pamphlet IX, "The Eye and Its 

Functions'* . 

Conservation of Vision, Pamphlet X, "Care of the Eyes".... 
Conservation of Vision, Pamphlet XL "Infant Blindhcss or 

Ophthalmia Neonatorum" ... 

Conservation of Vision, Pamphlet XII. "Ordinary Eye 
Diseases" ...... 


Conservation of Vision, Pamphlet XIII. "Usual and Unusual 

Eye Accidents" ... 

Conservation of Vision, Pamphlet XIV. "The Eyes of Trans¬ 
portation Employees" .... 

Conservation of Vision, Pamphlet XV. "Ocular Hygiene in 

Schools" . 

Conservation of Vision, Pamphlet XVI. "Whisky, Tobacco and 

Drugs and the Eye"..... 

Conservation of Vision, Pamphlet XVII. ‘The Oculist and 

the Optician" ... 

Conservation of Vision, Pamphlet XVIII. "Preparation for 

Blindness" ........ 

Conservation of Vision, Pamphlet XX. "Blindness from Wood 

Alcohol" ... 

"Plan of Campaign"...... 

"Announcement for Speakers' Bureau”.. 

"Speakers' Handbook".. 

"Control of Cancer"...... 

"What Everyone Should Know about Cancer".,..... 

"Cance^ of the Skin"...... 

"Cancer of the Womb"... 

"Cancer of the Genito-Urinary Organs”. 

"Cancer of the Breast". 

"Baby Welfare" ... 

"Hookworm" .... 4 

"House Fly" ... 

"Measles" ........... 

"Pure Water" ... 

"Scarlet Fever" .... 

"Small-Pox" ...... 

"Tuberculosis" ..... 

"Typhoid Fever". 

"Minimum Sanitary Requirements for Rural Schools". 

"Save the Babies”....... 

"Life’s Problems" ..... 

"Catalog of Cartoons".... 

"Text of Proposed Bills for Conference"... 

"Regulation of the Practice of Medicine”. 

“Report^of the Council on Health and Public Instruction for 


"Why Should Births and Deaths Be Registered?". .*.* 

* C °(?rgantaations” Coordination of Voluntary Public Health 


"Modern Medicine and Its Social 
"Medical Inspection of Schools".. 
"Sterilization of Criminals”....... 


Responsibilities", 


1,000 

1,000 

3,000 

1,000 

1,000 

1,000 

500 

2,000 

3,000 

1,000 

1,000 

500 

3,000 

500 

1,000 

1,500 

3,000 

1,000 

1,500 

300 

20,000 

500 

3,000 

4,000 

2,000 

2,000 

2,000 

1,000 

3.300 

5.300 

6.300 
100 

2,100 

200 

20,300 

4.300 

3.300 
55,000 

119,000 
1,000 
■ 1 , 000 ' 
500 
1,000 

500 

36,000 

1,000 
1,000 . 
1,000 
3,000 


285,400 


Total 
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Several items in this list deserve special mention. The 
Council has printed and furnished for different departments 
of the federal’ government during the past year the following 
pamphlets: 10.000 “Save the Babies” pamphlets for the federal 
Bureau of Education; 16,000 pamphlets, “Why Should Births 
and Deaths Be Registered,” for the federal Bureau of the 
Census; 40,000 pamphlets, “Minimum Sanitary Requirements 
for Rural Schools,” for the federal Bureau of Education. 

The pamphlet on registration of births and deaths has been 
in print for a number of years. It is a development, contain¬ 
ing material on this subject which has gradually accumulated; 
also the text of the model bill for the registration of births 
and deaths which the Council and, before its establishment, 
the Committee on Medical Legislation, has been instrumental 
in having passed in many states. At the request of Hon. 
W. J. Harris, Commissioner of the Census, 16,000 copies of 
this pamphlet were sent him for distribution in states in 
which this bill had been introduced. 

The pamphlet entitled “Save the Babies,” written by Dr. 
L. Emmett Holt of New York and Henry L. B. Shaw of 
Albany, is a twenty-page pamphlet containing in concise, 
popular and attractive form instructions to the mother as 
to preparations for motherhood, care of the unborn babe, 
advice to nurses and mothers, directions for artificial feed¬ 
ing, etc. This pamphlet has been widely distributed by the 
Committee on Women’s and Children’s Welfare, and at the 
request of the federal Commissioner of Education, Hon. P. P. 
Claxton, 10,000 copies were sent him for distribution through 
the Bureau of Education. 

The widespread and general distribution of this pamphlet 
would be of the greatest value to the public. Unfortunately, 
the means of the Association are limited, and the few thou¬ 
sand copies which we can print and distribute are far too 
few to make any impression. We must therefore look to 
other interests to furnish the means for distribution in such 
quantities as are needed. Plans are now on foot for the print¬ 
ing and distributing of a large number of copies of ..this 
pamphlet, probably amounting during the next year to several 
hundred thousand copies through the cooperation of a manu¬ 
facturing house interested in promoting child welfare in con¬ 
nection with its products. An initial order for 100,000 copies 
to be paid for and distributed by the manufacturing firm 
interested has recently been received. The possibilities of such 
cooperation are almost unlimited and as yet entirely undevel¬ 
oped. Business organizations would naturally prefer,to secure 
their literature through a responsible body like the American 
Medical Association, rather than to prepare their own mate¬ 
rial or to have it prepared for them by individuals. The com¬ 
mercial value of the public health propaganda is daily becom¬ 
ing more apparent. Material suitable for public education, 
properly edited and authoritatively vouched for, can be pre¬ 
pared by the Council better than by any other body. There 
is no reason why the expense of furnishing this material to 
the public should be borne by the organization or by the pro¬ 
fession. The work is for the public good, and the general 
public should pay the bills. In this as in other fields of the 
Council’s work, every effort should be made to place the work 
of the Council as far as possible on a self-supporting basis 
and to use the funds which the Board of Trustees appropri¬ 
ated for the Council work for development rather than for 
the distribution of material. 

The preparation of a large edition of the pamphlet on 
“Minimum Sanitary Requirements for Rural Schools” will 
be discussed under the activities of the Committee on Cooper¬ 
ation with the National Educational Association. 

Legislation .—The third principal function of the Council, 
that of formulating suitable legislation for the advancement 
of the public health interests, naturally divides itself into 
three heads: 

1. Medicolegal Bureau. During the past year, the book on 
“The Digest of Supreme Court Decisions on Medical Practice 
Acts” has been completed and printed. The material in the 
Medicolegal Bureau has been classified and indexed and 
largely added to. A digest of Supreme Court decisions on 
powers and duties of state boards of health is now being 
prepared similar to the digest of Supreme Court decisions on 
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medical practice acts. We. now .have listed 752. court deci¬ 
sions on this subject, 396 of which have been abstracted and 
indexed. 

The collection of public health laws is practically com¬ 
plete to date. The general files of the bureau on public 
health matters, that is, the material in pamphlet form or 
the like, has been materially enlarged by clippings and 
pamphlets from the many health publications which come 
to the Association. 

During the current year sixty-one inquiries on Medicolegal 
subjects have been received and answered. These inquiries 
may be grouped as follows: 

Eighteen inquiries have come in as to the construction 
of various health laws, such as the laws touching on 
ophthalmia neonatorum, the English medical practice act, 
the educational requirements in the medical practice acts 
in the several states, as to the coroner under the Alaska 
law, the interpretation of the Missouri optometry law, of 
the workmen’s compensation acts generally, as to the Kansas 
and Minnesota osteopathy laws and as to several of the 
habit forming drug laws and the like. 

Fifteen inquiries for material to assist in drafting bills 
for introduction in the legislature. 

Four requests for material to assist in drafting municipal 
ordinances. 

Four inquiries as to the status of legislation on specific 
subjects, such as whether a nurse is permitted to use 
anesthetics, what states require the examination of the 
eyes, ears, nose and throats of schoolchildren, the consensus 
of opinion on marriage and sterilization legislation. 

Five requests for a brief of court decisions on specific 
subjects. One on the liability of a physitian for mal¬ 
practice burns, others being on the enforcement of the 
sterilization laws, the liability of chiropractors under the 
medical practice acts if unlicensed and the like. 

Five requests for opinions as to the liability of physicians 
in alleged cases of malpractice, such as whether or not a 
surgeon is liable for the negligence of his assistants, as 
to whether a hospital is liable for a typhoid fever patient 
who jumps from a window, and generally as to the liability 
of physicians for treatment rendered. 

Two requests for opinions as to the right of a physician 
to recover for services rendered. 

Four requests for opinions as to physician’s rights when 
acting as witnesses, that is, as to when he may decline 
to testify on the ground that his information is privileged 
and as to whether he may demand fees for his services as 
an expert. 

Four inquiries as to the general reputation, moral, 
economic or otherwise, of specific institutions or persons. 

Because of the completeness ol our files as to the public 
health laws and the cases thereunder, as well as the general 
material of a public health nature, the bureau is amply 
fitted to answer inquiries of this nature. Briefs and opinions 
may be readily gotten out, as well as resumes of the legisla¬ 
tion on any specific subject. 

Large amounts of material of all kinds, including pam¬ 
phlets, reprints, newspaper and magazine articles and clip¬ 
pings, Supreme Court decisions, briefs, etc., have been 
received and filed. The bureau has a rapidly increasing 
amount of material on all subjects relating to the legal side 
of medicine. 

One of the most important activities of many of our state 
organizations is the defense of its members from malprac¬ 
tice suits. Twenty-three out of the forty-eight state asso¬ 
ciations have now provided for such defense. The law of 
professional malpractice is not statutory law, but is to be 
found in court decisions or, as it is called in legal circles, 
case law. A lawyer in order to become proficient in this 
subject must devote a large amount of time and energy to 
the study of decisions of courts of last resort. The fact 
that the average lawyer is not proficient on this subject 
accounts for the fact that many cases have been decided 
not according to the merits of the case but according to 
the qualifications or lack of qualifications of the council. 
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The principal advantage to be gained by the system of medi¬ 
cal defense inaugurated by the different state associations 
is that it enables the state society to place in the hands of 
one attorney or firm of attorneys in the state practically all 
of the malpractice business of the state, thus enabling the 
attorneys chosen for this work to become expert on this sub¬ 
ject. This means that each state association which has 
already adopted this plan and those which may in the future 
do so will find it necessary to have collected either by the 
committee of the state society or the attorneys for the state 
society, all of the Supreme Court decisions bearing on this 
subject. There is no reason why this work should be thus 
duplicated in each slate. At a comparatively slight expense, 
with the facilities which we now have, it would be possible 
to collect in the Medicolegal Bureau at the headquarters of 
the Association all of the Supreme Court decisions which 
have been rendered on this subject, to have them properly 
classified and indexed and to keep them up to date by the 
addition from time to time of the occasional new decisions 
on this subject, thus forming a central bureau of reference 
from which any of the committees on medical defense could 
secure information, references and assistance in preparing 
briefs. This is essentially a work which should be done by 
the national organization and in which the Council through 
its Medicolegal Bureau can cooperate effectively with the 
medical defense committee, in each state which has adopted 
this plan. The Council urges that this suggestion be given 
careful consideration and that as soon as it is possible for* 
the necessary appropriation to be made by the Board of 
Trustees, this work be added to the functions of the Medico¬ 
legal Bureau. 

Midwinter Conference. —The usual Midwinter Conference 
was held in Chicago on Monday, February 15. Four sub¬ 
jects for discussion were presented, two of them being inci¬ 
dental and two being fundamental. The incidental subjects 
were medical expert testimony, covered by the report of 
the special committee on this subject appointed two years 
ago, and the prevention of ophthalmia neonatorum. The 
two fundamental subjects were the state regulation of the 
practice of medicine and state public health organization. 
The Committee on Medical Expert Testimony presented its 
report in the form of a model bill which has been approved 
by the American Institute of Criminal Law and Criminology 
and which was drafted by a committee of that organization 
which included two members of the special committee 
appointed by the Council. This committee has since been 
brought into close cooperation with a similar committee on 
expert testimony appointed by the American Association 
for the Advancement of Science, and there is every indica¬ 
tion that during the coming year a definite plan for the 
better regulation of expert testimony will he involved. The 
bill presented by the committee, which covered only a limited 
phase of this question, was endorsed by the conference. 

The afternoon session of the conference was given entirely 
to the discussion of state regulation of public health and 
state regulation of the practice of medicine. Tentative 
drafts of bills were presented as a basis for discussion. The 
views expressed show clearly that much study and discussion 
are necessary before anything definite can be developed in 
the way of model legislation on either of these subjects. 
The report of Dr. Chapin with its tendency to standardize 
state public health work will be of great assistance in crystal¬ 
lizing views on state health organization. It is the intention 
at present to devote the midwinter conference in February, 
1916, entirely to the discussion of these two fundamental 
questions. 

The plan for the development of model laws on funda¬ 
mental subjects has progressed considerably during the past 
year. To the model law on vital statistics now recognized 
as a standard throughout the country can now be added the 
bills on medical expert testimony and the prevention of 
blindness endorsed at the last conference, while the bills 
drafted on state regulation of the practice of medicine and 
state regulation of public health will serve for the concentra¬ 
tion of discussion until something more definite can be 
worked out. 


Federal Legislation. — The most important legislation 
directly affecting the medical profession, enacted during the 
past year, is the last one of the scries of federal antinarcotic 
laws, commonly referred to as the Harrison act.* This 
act, it will be remembered, requires every physician who 
in his practice uses tnorphin, cocain, and certain other drugs 
to register with a collector of internal revenue, paying an 
annual tax of one dollar, and to keep certain records to 
show the quantity and quality of all such drugs received 
and, with certain limitations, to show how he disposes of 
them. 

The enactment of this legislation was imperatively 
demanded by international obligations that this government 
had assumed with a view to the limitation, and ultimately, 
so far as may be practicable, the elimination, of drug 
habits as one of the factors of ill health, inefficiency, and 
unhappiness. Recognizing the necessity for this legislation, 
the Council endeavored to have it framed in such a way as 
to impose on the medical profession the least possible burden 
compatible with the accomplishment of the ends for which 
it was designed. As is usually the case, there were many 
conflicting interests at work shaping it, aud in the end the 
act took a form representing, it is believed, an extremely 
fair compromise. 

The efforts that have been made to enforce this act have 
led in some cases to misunderstandings on the part of phy¬ 
sicians not fully acquainted with its scope and purposes, 
which were not decreased or mitigated by the fact that some 
collectors of internal revenue have apparently misunder¬ 
stood their functions in the matter and have seemingly 
acted more or less independently of the office of the com¬ 
missioner of internal revenue at Washington. Some of the 
rulings of the commissioner’s office have, too, it much be 
admitted, not been such as tend to lighten the burden the 
medical profession so willingly assumed. Such conditions 
are almost inevitable under the early administration of legis¬ 
lation so radical and novel as this, and the Council urges 
the utmost patience on the part of the medical profession 
with respect to the situation. Certain necessary burdens must 
be borne in this connection by physicians, for the public 
good; and these the profession may be confidently relied 
on to bear without complaint. The unnecessary burdens— 
those that the profession may justly complain of—time may 
be expected to cure, and only after it has failed to do so 
should thought be given to recourse to the courts and to 
Congress for relief. 


SUBC0M MITTCES 


Some of the most effective work of the Council is now 
being carried on through subcommittees. In addition to the 
reports of these committees submitted as a supplement to 
this report, some comments are advisable on special features 
of the committee’s work. 

Committee on Women’s and Children’s Welfare— At the 
fall meeting of the Council, held October, 1914, the name of 
the Committee on Public Health Education Among Women 
was changed to the Committee on Women’s and Children’s 
Welfare. This was considered advisable on account of the 
increasing concentration of the committee on this field and 
the fact that the old title led to more or less misunderstand¬ 
ing regarding the scope of the committee’s work. It is a 
pleasure to commend the work of this committee under the 
chairmanship of Dr. Lenna L. Meanes of Des Moines, Iowa. 
One of the most valuable of its accomplishments during the 
last year has been the securing of the pamphlet on infant 
welfare written by Drs. Holt and Shaw, which, it is hoped 
will be given wide distribution during the coming year 

The Committee on Conservation of Vision.— This commit¬ 
tee has carried on its program of popular instruction lareelv 
through pamphlets and lectures. The report of the com 
mittee will present this work in detail. 

The Committee on Cancer.—This committee has been 
instrumental m the preparation and publication of a series 
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of pamphlets on this subject. Other pamphlets are in process 
of preparation. The committee has also been of great value 
in coordinating the work of the Council with that of the 
Cancer Committee of the Clinical Congress of Surgeons of 
North America and the American Society for the Control 
of Cancer. 

The Committee on Cooperation with the National Educa¬ 
tional Association. —This committee has developed into an 
important factor in the Council’s work. Appointed originally 
in response to a general movement for closer cooperation 
between the organized medical profession and the organized 
teaching profession of the country, its function was at first 
somewhat vague. As a result of the meeting of the com¬ 
mittee held in Chicago in July, 1912, and of subsequent con¬ 
ferences, it was decided that the first subject for this com¬ 
mittee to take up was the sanitary condition of rural schools 
and the health of rural schoolchildren, the committee feeling 
that this part of the field had been neglected, more attention 
having been paid to school conditions in the cities than in 
the country. It was soon found, however, that no amount 
of information was in existence regarding rural school con¬ 
ditions. Fortunately, the federal Bureau of Education 
authorized a fairly comprehensive study of rural school con¬ 
ditions in different parts of the country by Prof. F. B. 
Dresslar of Peabody University, Nashville, Tenn., a special 
representative of the federal Bureau of Education, who pre¬ 
pared a report on rural school conditions, which was printed 
and distributed by the federal Bureau of Education. This 
report, however, was too bulky and expensive for widespread 
distribution. It was accordingly used by the committee as 
a basis for the preparation of a small eight-page pamphlet 
entitled "Minimum Sanitary Requirements for Rural Schools,” 
embracing all of the essentials found in Professor Dresslar’s 
report and giving in concise simple form the minimum sani¬ 
tary requirements which should be tolerated in any rural 
school. This pamphlet was printed by the Association and 
distributed at the 1914 meeting of the National Educational 
Association. Its value was at once recognized, and increas¬ 
ing calls for it began to come in from all parts of the country 
to such an extent that neither the Council nor the joint com¬ 
mittee was able to supply the demand. An edition of 50,000 
copies was printed, 40,000 of which were sent to Hon. P. P. 
Claxton, the federal Commissioner of Education, for dis¬ 
tribution through his bureau, and 10,000 to Dr. Wood, the 
chairman of the joint committee. The 40,000 pamphlets were 
sent to Dr. Claxton in January, and early in March he 
reported that his supply was entirely exhausted and that he 
had already received requests for over 12,000 copies in 
addition. The funds of the committee and of the Council 
available for this purpose having been already' exhausted, 
it was not possible to furnish any more copies of these 
pamphlets at that time. However, at the winter meeting 
of the National Council of the National Educational Asso¬ 
ciation, held in Cincinnati, February 23, a joint conference 
of the officers of the National Educational Association, the 
members of the joint committee and the chairman and secre¬ 
tary of the Council was held at which the principal question 
discussed was the possibility of securing a large edition of 
this pamphlet for widespread distribution. Commissioner 
Claxton on being asked how many copies he wanted, replied 
that he could use 750,000 copies, sending them to rural school¬ 
teachers, members of country school boards, etc. It was 
estimated that this quantity printed at the lowest possible 
cost by the Association Press would involve an expense of 
approximately $3,000. As the funds of the Council had all 
been appropriated for the year and as the appropriation of 
the National Educational Association was decidedly limited, 
it was necessary to look elsewhere for means to distribute 
this pamphlet. Fortunately the interest of the Elizabeth 
McCormick Memorial Fund of Chicago was attracted, and 
the proposition of financing the publication of an edition of 
three-fourths of a million copies of this pamphlet for Com¬ 
missioner Claxton’s use was placed before the Trustees of 
the Fund at their meeting in Chicago on May 10. It is a 
gratifying evidence of the increasing tendency toward cooper¬ 
ation in public health work that the funds necessary for print¬ 


ing 750,000 copies of this pamphlet for the Federal Bureau 
of Education were unanimously voted and the work is now 
under way. The wholesale distribution of this pamphlet to 
those interested and responsible for rural school conditions 
marks the completion of the first task undertaken by the 
joint committee representing the American Medical Asso¬ 
ciation and the National Educational Association. 

Uniform Regulation of Membership. —This committee has 
not held a meeting during the year, considering it advisable 
to give the state associations ample time in which to consider 
and adopt the recommendations of the State Secretaries’ Con¬ 
ference held in Chicago, Oct. 23, 1912. 

The Committee on Medical Expert Testimony. —At the 
midwinter conference, this committee presented a report in 
the form of a model bill on a single phase of the medical 
expert testimony problem. Further work by the committee 
will be conducted during the year. 

SPECIAL ACTIVITIES 

Public Health Sunday. —Following the custom established 
at Minneapolis and St. Paul in 1913, and in Philadelphia in 
1914, the secretary of the Council, with the cooperation of 
the local committee, took up the work of furnishing each 
church in San Francisco, which so desired, a speaker on a 
public, health topic for Sunday, June 20. In this work, we 
are following the same plan as in previous years, and the 
indications are at the time this report is drafted that Public 
‘Health Sunday in San Francisco will be as successful as 
Public Health Sunday in the other cities. 

OFFICE WORK 

During the past year, the secretary has received 5,943 
letters and has written 6,247. Requests for information from 
the following sources have been received and answered: 


Attorneys . 5 

Boards of Education . 6 

Boards of Health . 65 

Boards of Medical Examiners. 1 

Clubs . 8 

Federal Departments. 13 

Hospitals . 16 

Legislative Reference Bureaus. 1 

Libraries . 31 

Medical Societies . 19 

Ministers . 9 

Nurses . 3 

Physicians ...‘. 587 

Publications . 15 

Public Health Associations. 2 * 

Railroads . 14 

State Senators. 1 

Universities, Colleges, High Schools, etc. 74 

Y. M. C. Associations. .... 3 

Miscellaneous . 338 

Total .1,211 

CONCLUSIONS 


It has become increasingly evident as the work of 
the Council develops, that the chairman was eminently 
correct in the statement which he made during the 
first year of the Council’s activity, that its greatest useful¬ 
ness would be found to lie in acting as a Renter around 
which other organizations and activities could group rather 
than in the independent work which it might itself accom¬ 
plish. This fact is each year becoming more apparent. Prob¬ 
ably the most valuable work which the Council has done is. 
that of coordinating and harmonizing different groups of 
organizations and bringing into close relations and con¬ 
ditions of mutual understanding the American Medical 
Association and organizations in other fields. The list of 
organizations and bodies with which we are now in close 
cooperation and growing accord is constantly increasing. 
It includes such organizations as the General Federation of 
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Women’s Clubs, the National Educational Association, the 
various departments and bureaus of (lie federal government, 
most of the state boards of health, many special organiza¬ 
tions such as the American Public Health Association, the 
Conference of State and Provincial Boards of Health, the 
Conference of State Medical Examining Boards, the Ameri¬ 
can Society for the Control of Cancer, the American Posture 
League, the National Association for the Study and Preven¬ 
tion of Tuberculosis, the American Association for the 
Advancement of Science and many others, as well as press 
associations, newspaper publishers, business men’s organiza¬ 
tions and many other similar bodies throughout the country. 
The clicet of this work on the standing and influence of the 
Association and the profession can hardly be overestimated. 
The Council has endeavored in all of its work to observe the 
great principle that the highest function which any indi¬ 
vidual or organization can perform is that of service, and 
that in developing our influence, we must ever keep in mind 
the scriptural injunction, "A man who would have friends 
must show himself friendly.” It is of little value for us to 
parade our good will to the public unless we manifest it by 
actual deeds and by a friendly spirit. 

Respectfully submitted. 

Henry B. Favill, Chairman, 
Henry M. Bracken, 

Watson S. Rankin, 

• Walter B. Cannon, 

William C. \Voodwarb, 

Frederick R. Green, Secretary. 

REPORTS OF SUBCOMMITTEES OF THE COUNCIL 
ON HEALTH AND PUBLIC INSTRUCTION 

Committee on Women’s and Children’s Welfare 
To the Council on Health and Public Instruction: 

At the November meeting of the Council on Public Health 
and Instruction, the name of our committee was changed 
from “Public Health Among Women” to “Women's 
and Children's Welfare Committee,” thus broadening very 
materially the scope of our work. We trust that the history 
of the past year will in a measure justify the encouragement 
thus given us. It has been the policy of our committee 
during the past two years to organize and develop to the 
extent of our ability one line of action rather than to dissi¬ 
pate our efforts by numerous lines; also to keep that line 
well within the function of our committee, although encour¬ 
aging individual members to work along any legitimate line 
of public health. 

In the first year of my chairmanship the committee gave 
its efforts almost entirely to formulating the plans for carry¬ 
ing on the work of measuring and scoring babies. At the 
time of the last annual report the A. M. A. score card, which 
was prepared by our subcommittee with Dr. Henry L. K. 
Shaw as chairman, had just reached us. With this in our 
hands we were in a position to begin our work for this 
second year. 

From the beginning, our committee has emphasized the 
measuring and scoring of babies rather as a basis for the 
development of the frail child, than for the detrmination 
of the score of the already healthy strong child. In our 
report of last year we find the following statement: "Our 
ultimate hope in connection with the conferences is that it 
will pave the way for creating permanent stations where 
babies can be examined from time to time. If this hope is 
realized we feel that the baby health movement will be 
placed on such a solidly scientific basis that the present 
marvelous interest will continue permanently,” That this 
hope is being realized is proved by the fact that in very 
nearly every instance in which communities have held con¬ 
tests, conferences, have followed, while in many places the 
conferences have begun the work and developed into per¬ 
manent welfare stations or improvement clubs. Perhaps 
the most active factors in this development have been the 
extension departments of colleges, milk stations, state and 


county fairs, farmers' institutes, women’s clubs, summer 
chautauquas and state hoards of health. The state fairs 
have been most persistent, perhaps, in their encouragement 
of conferences. One state, Iowa, has even gone so far as to 
revise its classification list completely, changing the name 
of the department from "Baby Health Contest" to "Babies’ 
Health Division.” Throughout the classification the word 
"contest” is nowhere used, and an entirely new division has 
been added for improvement class, which tabic is given 
below. 

DAMES’ HEALTH DIVISION 
Division No. i (Babies rroM Rural Districts) 

Br,y 12 monflts ami under 24 months old. 

Hoy 24 nionthfi ami under 36 months old. 

Girl 12 months and under 21 months old. 

Girl 24 months and under 36 months old. 

Division* No. 2 (Babies from Cities and Towns Less Than 10,000) 

Boy 12 months and under 24 months old. 

Boy 24 months and under 36 months old. 

<»irl 12 months anti under 24 months old. 

Girl 24 months and under 36 months old. 

Division No. 3 (Babies from Cities Over 10,000) 

Boy 12 months and under 24 months old. 

Boy 24 months and under 36 months old. 

Girl 12 months and under 24 months old. 

(hr! 24 months and under 36 months old. 

Championships (Only First-Prize Winners in Preceding Sections 
Are Eligible to Compete for Championship Honors) 

Most perfect hoy 12 to 36 months. 

Most perfect girl 12 to 36 months. 

Whenever we have been asked concerning the advisability 
of cash prizes or medals, we have invariably advised medals, 
the prize of course to be given for the greatest improvement. 
We quote from the same state fair classification list, to 
show how this idea is also gaining recognition: 

Division No. 4 (Babies Who Have Made the Best Improvement 
Since Last Year’s Examination) 

(From Rural Districts) 

Boy 24 months and under 36 months old. 

Girl 24 months and under 36 months old. 

(Babies from Cities and Towns Less Than 10,000) 

Boy 24 months and under 36 months old. 

Girl 24 months and under 36 months old. 

(Babies from Cities and Towns over 10,000) 

Boy 24 months and under 36 months old. 

Girl 24 months and under 36 months old. 

One phase of our work which we feel has materially aided 

in swinging the public from contests to conferences is that 
of having some well-known specialist present at these con¬ 
tests or conferences whose business it has been to give 
each mother a private consultation of from five to fifteen 
minutes. This one feature is invaluable, and has already 
had a marked influence toward steadying the movement. 

This increasing steadiness of the work has been one of 
the most significant aspects of it to us. Much state legisla¬ 
tion concerning establishment of permanent children’s 
bureaus has gone on throughout the country, showing a 
desire to support the movement in a unified way. New 
York and Kansas have progressed to the extent of establish¬ 
ing Child welfare divisions under the ' supervision of the 
State Board of Health, and other states are studying the 
possibilities of such departments. In New York the worl: 
has been put under the direct supervision of Dr. Lvdia 
Alien De Vilbiss, who is given the title of Consulting Expet t 
on Motherhood of the New York Department of Health. 
Dr. De Vilbiss has been most closely connected with. the 
work of our committee throughout the history of the baby 
health movement. 

It is also gratifying to know that the federal government 
through the Children’s Bureau is in hearty sympathy with 
the work of our committee, and has cooperated with ns 
throughout the year, referring inquiries to us for score cards 
and other literature concerning measuring and scoring of 
babies. In fact, the interest of the bureau has been so 
keen in the development of this work that Miss Julia Lathrop 
attended the conterence held in the new building for women 
and children at the state fair, Des'Moines, Iowa last Septem¬ 
ber, in order to study in detail the methods used there for 
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conducting the conference. Dr. Frances Sage Bradley, who 
is conducting the children’s conference of the federal bureau 
at the Panama Exposition, has most generously offered our 
committee their equipment for measuring and scoring babies 
according to the A. M. A. score card, for any time during 
the exposition. 

As the movement has developed, the score card committee 
has been tireless in its efforts to simplify and make exact 
the original score card. Pamphlet No. 5 is now being 
revised, and. an anthropometric table has been prepared for 
male and female children from 6 to 42 months old, based 
on the measurements of 3,448 normal babies in twenty-three 
states. This was compiled by Mr. F. S. Crum, assistant 
statistician, Prudential Insurance Company of America, 
Newark, N. J., and published by the Council on Health 
and Public Instruction of the A. M. A. for the Committee 
on Public Health Education among Women. At the end 
.of this year it is the intention of this committee to submit 
to Mr. Crum the duplicate score cards of all contests and 
conferences, in order that he may secure and tabulate more 
scientific data. 

As a summary and general survey of our work in the 
baby health movement of the past year, we submit the fol¬ 
lowing report of material issued and a few letters, showing 
something of the variety and extent of the distribution. 

LIST OF LITERATURE SENT OUT DURING THE PAST YEAR 


Score cards . 16,050 

Duplicates .;. 15,600 

Anthropometric tables. 541 

Pamphlet No. 5. 4,227 

Pamphlet No. 6. 2,325 

Pamphlet No. 7. 18,514 

Book slips. 8,500 


“Jan. 9, 1914. 

"To the Committee on Women’s and Children’s Welfare :— 
Kindly send twenty-five score cards used in the babies’ 
contest, also information as to the contest methods used 
in conducting these contests. 

“I am requesting this material for the introduction of 
American child welfare work in Italy. 

“E. Burby, New York." 

"March 30, 1915. 

"To the Committee on Women’s and Children’s Welfare :— 
The afternoon conferences are progressing very nicely. We 
have had from eight to twelve babies each time. We need 
more score cards as soon as possible. Could they be sent 
in larger quantities? Also the pamphlet ’Save the Babies’? 

“Maude C. Clark, President Child Welfare Association, 
Sioux City, Iowa.” “Aug. 14, 1914. 

"To the Committee on Women's and Children's Welfare :— 
For use in the conduct of the baby health conference to be 
held in Buffalo in the near future, preparations for which 
are being made, will you please forward to the undersigned 
the following: 1,000 score cards in duplicate; 25 Instructions 
to Examiners; 1,000 ‘Save the Babies’ pamphlets. 

“Arthur Schaefer, Assistant Health Commissioner and 
Chief of Bureau of Child Hygiene, Buffalo." 

“April 6, 1915. 

"To the Committee on Women’s and Children’s Welfare:— 
Will you send us 250 score cards; 10 Instructions to Exam¬ 
iners; 300 ‘Save the Babies,’ by Dr. Holt, pamphlet, and 
any other material which you think will make our conference 
effective. 

“We will hold contests at six places during the spring. 
We could hold them at many more but it does not seem 
advisable unless the work can be made effective by con¬ 
ferences and some follow-up work. We have calls all the 
while from mothers and social workers. We thank you 
for past help and that which you will send. 

“It would do your heart good to see the earnest spirit 
which pervades these conferences. In a recent letter from 

B-, two babies are reported as sound and healthy who 

were pitiful specimens in October. One of them was thei4 
most emaciated baby I ever saw not to be acutely ill. A? - 

“Mary E. Frayser, Winthrop Normal and Industrial- 
College, Rock Hill, S. C.” 


Dr. Jackson of Honolulu, H, I., writes: 

“My occasion for writing now is that Mrs. James A. Ratt 
of the Palama Settlement here is laying plans to have a 
baby contest and health exhibit; will you please send me 
all your literature. . . . Such a contest here is calculated 
to do good, and we could have some very unique features, 
as we have every race under the sun here and could have 
sections according to races, etc. Literature in different 
languages could be well used here, especially in Japanese, 
Chinese, Russian, Spanish, Portuguese, Korean, as well as 
English.” 

In conclusion we quote from a letter received from Dr. 
Rosa Gantt of Spartanburg, South Carolina: 

“I am very much pleased with the fact that our State 
Board of Health included in its budget $100 to meet the 
expense of holding another better baby conference during 
our next state fair. I believe that if we stick to infant 
welfare work for a while we can make better progress than 
in trying to do too much as I believe in concentration. Our 
conference here in Spartanburg was a wonderful success; 
the year previous sixty-five babies were examined, and this 
fall we had. to extend the period two days and 145 babies 
were examined, and others had to be turned away for lack 
of time. Infant welfare work seems to have taken a great 
hold on all classes of people everywhere. I shall endeavor 
to interest club women throughout the South in holding 
exhibits in connection with or separate (as they see fit) 
from the baby conferences, and also try and interest the 
state medical associations of the South in giving aid to the 
clubs.” 

With contests giving way to conferences; with the gradual 
elimination of cash prizes; with the steady increase in the 
number of permanent stations, and with increased legisla¬ 
tion establishing bureaus and child hygiene departments, we 
feel that the baby health movement is sufficiently developed 
to be taken care of with ease, and to pass into a minor 
work of the committee. 

With this in mind, a course of study for use in women's 
clubs is being prepared by Dr. Crumbine, a member of our 
central committee who is also secretary of the State Board 
of Health of Kansas. We will present it at the open meet¬ 
ing of our committee, in San Francisco. We shall print 
and distribute this course as soon as it is ready and interest 
the women’s clubs in its use, thus continuing to develop 
what we consider the most distinct function of our work— 
an intelligent cooperation between our committee and the 
women’s clubs in the welfare of women and children! 

In conclusion, wc wish to say that our year’s work has 
been made possible by the hearty cooperation of our Council 
and various subcommittees, and by the many individuals 
who have given us thorough and efficient support. 

Respectfully submitted. 

Lenna L. Meanes, Chairman. 

Martha Welpton, Secretary. 

Committee on Cancer 

To the Council on Health and Public Instruction: 

Your committee has devoted its energies chiefly to the 
publication of pamphlets dealing with the subject of cancer 
in general and with those bearing on the various forms of 
cancer. 

The following pamphlets have been published: 

Control of Cancer. Dr. Joseph C. Bloodgood. 

What Every One Should Know About Cancer, Dr. Joseph 
C. Bloodgood. 

Cancer of the Skin, Dr. Henry H. Hazen. 

Cancer of the Breast, Dr. W. L. Rodman. 

Cancer of the Womb, Dr. Franklin H. Martin. * 

Cancer of the Genito-Urinary Organs, Dr. Hugh H. Young. 

Many inquiries have come to the committee from the laity 
asking for knowledge on cancer of certain organs, and the 
committee has promptly mailed to the inquirer the desired 
pamphlet through Dr. Frederick R. Green, secretary of the 
Council on Health and Public Instruction. 

We find that the campaigns thus far waged have yielded 
3Sg$Bent results as evidenced by the number of early cases 
^j ff/yjancer presenting themselves for operation. This early 
-recognition of cancer we have found due to two main 
factors: 
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1, The physicians of the United States now fully realize 
that many early eases of cancer can be cured. 

2. The public has already become so alive to the subject 
that if cancer be suspected they at once seek medical aid. ^ 

Your committee, which is also the committee of the Clin¬ 
ical Congress of Surgeons, wishes to express once more 
its hearty appreciation of the splendid work being done by 
the American Society for the Control of Cancer. Its funds 
have been contributed chiefly by the laity, and we would 
strongly urge the members of the American Medical Asso¬ 
ciation to advise their patients to become members of this 
association, which has been and is doing so much to dis¬ 
seminate useful knowledge concerning cancer and is point¬ 
ing out what may be accomplished by early operation. The 
secretary of this committee is Mr. Curtis E. Lnkeman, 289 
Fourth Avenue, New York. The success of that society is 
due in large measure to the careful and conscientious work 
of Mr. Lnkeman and to Mrs. Robert G. Mead, chairman of 
the Finance Committee, New York, who has been inde¬ 
fatigable in raising the necessary funds. The great interest 
taken by the laity in the subject of cancer is the most help¬ 
ful sign that could be wished for. 

Your committee would draw attention to the fact that 
the Council on Health and Public Instruction of the Ameri¬ 
can Medical Association has encouraged the endeavors of 
the American Society for the Control of Cancer in every¬ 
way, and further, that it has gladly published articles for 
this society. 

Your committee is greatly pleased with the progress that 
lias already been accomplished in the campaign of education 
on the subject of cancer and feels sure that within the 
next five years every person in the United States will fully 
realize that cancer, if taken in time, can in many instances 
be permanently cured. They will also be familiar with the 
various precancerous lesions which, if oromptly treated, will 
yield practically 100 per cent. cure. 

Respectfully submitted. 

Thomas S. Cullen, Chairman. 
Howard C. Taylor, 

C. Jeff Miller, 

F. F. Simpson, 

J. C. Bloodgood. 

Committee on Expert Testimony 


Section 1. Summoning of Witnesses by Court ,— Be it 
enacted by the people of the state represented in the 
general assembly, that whenever in the trial of a criminal 
ease the issue of insanity on the part of the defendant is 
raised, the judge of the trial court may summon one or 
more disinterested, qualified experts, not exceeding three, 
to testify at the trial. In case the judge shall issue the 
summons before the trial is begun, lie shall notify counsel 
for the prosecution and defense of the witnesses so sum¬ 
moned. Upon the trial of the case the witnesses summoned 
by the court may be cross-examined by counsel for the 
prosecution and defense. Such summoning of witnesses by 
tile court shall not preclude the prosecution or defense from 
using other expert witnesses at the trial. The witnesses 
summoned by the judge shall be allowed such fees as in 
the discretion of the judge seem just and reasonable, having 
regard to the services performed by the witnesses. The fees 
so allowed shall he paid by the county where the indictment 
was found. 

In effect this section creates two classes of experts, those 
summoned by the court and those which may be called by 
either the prosecution or defense. This provision is essential 
to make the bill constitutional, as no defendant can be pre¬ 
vented from introducing testimony which is competent to 
prove the issue in his case. It will be noted that this section 
is not mandatory; it is left wholly to the discretion of the 
court. 

See. 2. Examination of Accused by Slate’s Witnesses .— 
In criminal cases no testimony regarding the insanity of 
the defendant shall be received from witnesses summoned 
by tlic defendant until the expert witnesses summoned by 
the prosecution have been given an opportunity to examine 
the defendant. 

This section would be constitutional in some states but 
doubtfully so in others. 

Sec. 3. Commitment to Hospital for Observation .—If in a 
criminal case the issue is raised that the defendant is insane 
so that he ought not to be tried, the judge of the trial court 
shall commit the defendant to a state hospital for the insane, 
preferably the one nearest the place of trial, to be detained 
there for purposes of observation until further order of 
court, provided that the duration of such detention shall not 
exceed three months. The court shall direct the superin¬ 
tendent of the hospital to permit all the expert witnesses 
summoned in the ease to have free access to the defendant 


Your committee have had under discussion the advisability 
of drafting a bill for the regulation of expert testimony 
for the past three years. The bill which is now submitted is 
a joint product of committees appointed by the American 
Bar Association, the American Institute of Criminal Law and 
Criminology, and the American Medical Association. The 
personnel of these committees includes jurists and physicians. 
It has been the endeavor of the various committees to include 
in this bill certain general principles which may be modified 
to suit local conditions. 

At first thought it may appear that this bill, limited as it 
is to expert testimony in criminal cases in which the plea 
ol insanity is raised, is only a limited application oi the 
scope of what such a reform should be. It leaves untouched 
the bulk of cases in which medical men testify. While this 
criticism is a valid one, it seemed to your committee a wise 
provision that the first step in the proposed changes should 
be short. If the provisions of this bill were made to apply 
to all cases, both civil and criminal, and then some of its 
clauses were found obnoxious to the constitution in a given 
state, it would complicate the record in a large number of 
cases and cause unnecessary hardship. It ivas also thought 
that narrowing the application of the bill would in part 
lessen the hesitation of the several legislatures in placing 
it on the statute books. The restriction to criminal cases 
brings under its provisions those cases that are most in the 
public eye and in which the defects in p-w:t _ 


most glaring. If after its enactment it 
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If no other provision became part of the law than Sec. 4, 
it would be a distinct advance in the admission of expert 
testimony. It enables a physician testifying as an expert 
to bring into court a concise statement of his findings and 
the reasons for his conclusions. Under such a rule the 
half truths and defective presentations now introduced would 
be lessened. At least there could be no excuse for them 
on the part of the expert. 

Sec. S. Joint Report by Witnesses. —Wherever in a criminal 
case expert witnesses have examined or observed the defen¬ 
dant. on whose behalf the issue of insanity has been raised, 
they may consult before testifying, and may prepare a joint 
report regarding the mental condition of the defendant. This 
report may be read at the trial by one of the experts who 
joined in the report, after all the experts who joined in 
the report have been duly sworn as witnesses. All the 
experts who joined in the report shall be subject to cross- 
examination by counsel for the prosecution and defense. 

•This is an extension of the Leeds system. It, like the 
preceding section, is not mandatory, but it permits expett 
witnesses to consult and if they agree they may submit a 
joint report. Possibly it will be found that under this pro¬ 
vision there will be less disagreement among experts than 
has heretofore been believed. Trials as at present conducted 
usually magnify differences, which in many instances are 
only verbal definitions. 

An especial merit of the bill is that each of the sections 
are independent. One can hardly conceive of the entire bill 
being pronounced unconstitutional. Should it be placed on 
the statute book and one or more of its provisions become 
inoperative, there would still be some advance toward placing 
this subject on a higher forensic and scientific plane. 

Harold N. Moyer,* Chairman. 

E. R. Kef.oy, 

Gilbert Seaman. 

Committee on Cooperation with the National 
Educational Association 

To the Council on Health and Public Instruction: 

The investigation of rural schools made last year under the 
direction of the joint committees, show the need of better 
architectural and sanitary standards, better education in the 
principles and practice of school hygiene and sanitation, 
popular education from public press,, and lectures on health 
topics. The committees had already secured the passage of 
.a resolution at the meeting of the N. E. A. in 1913, asking 
that more information be obtained regarding the hygienic 
and sanitary conditions of the rural schools, and especially 
to ascertain what instruction is being given by schools upon 
the subjects of hygiene, sanitation and health sciences. ’ 

Neither chairman was able to attend the meeting of the 
N. E. A. in 1914, but the procuring of appropriations for 
carrying on this work was left with Professor Keyes, who 
succeeded in securing $500. The A. M. A. had- already 
arranged to appropriate an amount equal to that appropri¬ 
ated by the N. E. A. 

On Feb. 19, 1915, Doctors Favill, Dodson, Green and Corwin 
met at the University Club, Chicago, and arranged to meet at 
Cincinnati, Feb. 21, 1915, and to attend the session of the 
Department of Superintendents, N. E. A. 

On the morning of Feb. 23, 1915, the committees had a 
joint session in Cincinnati. There were presen Drs. Favill, 
Green, Corwin and Wood, and Messrs. Claxton, Winship, 
Iveating, Dresslar, Shawan and Keyes. 

The principal subject for discussion at the joint meeting 
was the best method by which the large edition of the pam¬ 
phlet on "Minimum Sanitary Requirements for Rural Schools’’ 
could be supplied to the United States Commissioner of 
Education for distribution to rural school teachers and school 
boards. Commissioner Claxton stated that he could use 
750,000 copies of this pamphlet distributing them under 
government frank. Dr. Green estimated that this would 
involve an expense of approximately $3,000. It was recognized 


that this sum was beyond' the resources of either- of the 
committees and that arrangements must be made for financing 
this plan from private contributions. Dr. Wood submitted 
a comprehensive report covering a system of exhibit charts 
which he had devised for presenting the important features 
of the committees’ work. Plans for securing a large number 
of copies of these charts for use in educational and sanitary 
exhibits were discussed. Dr. Wood stated that the distribu¬ 
tion of the pamphlet on "Minimum Sanitary Requirements 
for Rural Schools” should in his judgment be followed by 
the development of some kind of prize system by which 
prizes could be offered to the rural school districts showing 
the greatest improvement during a given period of time. 
Plans for financing this suggestion were considered. 

In the afternoon of February 23, the joint committee had 
charge of the program before the general session of the 
Department of Superintendence at Music Hall, the general 
subject being health problems in the public schools. Dr. 
Wood introduced the subject before a large audience and 
the discussion of the different phases of it was conducted 
by Dr. Favill, President Snyder and Drs. Dodson, Green 
and Corwin. 

The committee had a booth in the exhibit hall in which 
were displayed the charts prepared by Dr. Wood. Copies 
of the report of the committee and the “Minimum Sanitary 
Requirements for Rural Schools,” were distributed to those 
interested. 

It is a great gratification to the committee to be able to 
report that since the Cincinnati conference, through the 
generosity of the Elizabeth McCormick Memorial Fund, an 
appropriation has been made sufficient to print 750,000 copies 
of the “Minimum Sanitary Requirements for Rural Schools” 
for Dr. Claxton’s use. The preparation of this large edition 
marks the completion of the first stage of the committee’s 
work; namely, that of investigating the physical condition 
of rural schools, formulating a statement of the minimum 
sanitary requirements which should be accepted by any school 
district and distributing this information to those responsible 
for such conditions. The two recommendations of Dr. Wood 
which were discussed at Cincinnati, namely, the offering of 
prizes for the school district which should show the greatest 
progress during a given period of time, and the preparation 
of sets of exhibit cards suitable for educational and sanitary 
exhibit are still under discussion. It is earnestly hoped that 
during the coming year, the committee may be able to secure 
sufficient support from outside sources to finance these two 
important educational plans. 

The work of this committee in co-ordinating the educa¬ 
tional and the medical professions has been of the utmost 
value and the distribution of the pamphlet prepared by the 
committee cannot fail to exercise a marked and permanent 
influence for the betterment of rural school conditions through 
the country. 

Respectfully submitted, 

R. W. Corwin, Chairman. 

R. M. Dodson, 

M. J. Rosenau. 

Committee on Uniform Regulation of Membership 
To the Council on Health and Public Instruction: 

In the report of the committee last year, the recommenda¬ 
tions adopted by the Conference of State Secretaries at the 
meeting in Chicago, Oct. 23, 1912, were stated; also the 
report of progress in adopting these recommendations as 
shown by the statements of the secretaries at the Conference 
of State Secretaries held in Chicago, Feb. 25, 1914. These 
reports from the various state secretaries showed that prac¬ 
tical uniformity in membership regulation is gradually becom¬ 
ing prevalent throughout the organization. This change is 
taking place through a recognition on the part of the executive 
officers of the various state societies of the need of simple, 
uniform methods, both for the management of the state society 
itself and for co-ordinating the work'of each state secretary 
with that of other state secretaries and with that of the 
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American Medical Association. As such action must neces¬ 
sarily result from the voluntary cooperation of the various 
state societies, this committee has deemed it advisable during 
the past year to allow this change to take place voluntarily 
rather than to attempt to bring it about more rapidly through 
any further conferences. The meeting of the state secretaries 
at the time of the annual meeting affords an ample opportunity 
for the discussion of these topics without the expense 
involved in a midwinter conference of state secretaries. The 
committee feels that it is of value in bringing about better 
co-ordination through the stimulation of a mutual feeling 
of cooperation rather than through the adoption or pressure 
of any hard and fast rules or regulations. We therefore 
recommend that the committee be continued with instruc¬ 
tions to carry on further efforts for securing uniformity 
in such ways as it may deem advisable and that whenever 
possible in connection with the annual sessions of the 
Association this subject in some of its phases be made a 
topic of discussion for meetings of state secretaries. 

Respectfully submitted, 

Thomas McDavitt, Chairman. 

E. J. Goodwin, 

Claude Thompson, 

Chas. N. Combs, 

E. F. Howap.d, 

Frederick R. Green, Secretary, 

Committee on Conservation of Vision 
To the Council on Health and Public Instruction: 

Owing to the general financial depression, the appropria¬ 
tion of this committee has been reduced to $600 per annum, 
a sum which is manifestly inadequate to carry on its work in 
anything like a proper manner. The chairman of this com¬ 
mittee and several of its members have been compelled to 
contribute money from their own pockets, in order to help 
the work. This is a distinctly unfair procedure, especially 
when it is remembered that this work is being carried on 
by busy physicians, of limited means, as a pure labor of 
duty and interest. These men "receive no compensation for 
their labor or time, and practically all of the traveling and 
other expenses incident to the lectures delivered during the 
last two years, under the auspices of this committee, have 
been met by the medical profession, and usually by the men 
or women delivering these lectures. 

In reviewing the work of the first year, the success of 
the state lecture bureaus becomes manifest. A brief tabula¬ 
tion of the lectures delivered is here given. 

From this it will be seen that lectures have been given 
in thirty-eight states, and that 490 lectures have been deliv¬ 
ered to audiences aggregating 113,898 people. 

This is a distinct gain on the work accomplished last 
year, when 339 lectures were delivered in thirty states to 
audiences aggregating 69,425 people. It will thus be seen 
that in the last two years this committee has been able 
to report 829 lectures delivered to audiences aggregating 
183,323 people. It is difficult to estimate the widespread 
influence of this campaign, and this committee begs to 
thank these state managers and these lecturers for their 
work, interest and money. 

Enthusiastic letters and reports from most of the states 
have been received, concerning the interest created by these 
lectures, and the beneficial results following. The lectures 
should, by all means, be continued, for, while thousands 
have heard them, millions have not heard them, who should 
hear them. Let not the state managers think, therefore, 
that enough lecturing has been accomplished during the 
past two seasons. Good work has, it is true, been done 
hut much remains to be done. Therefore, let the lectures 
go on, in other towns and cities, or in the same towns and 
cities, for that matter. The chairman’s mail is burdened 
with encouraging reports received by the various state 
managers. It is not possible in a short report to attempt, 
in any degree, a literal reproduction of these letters as to 
.actual results which have followed in the wake of our cam¬ 


paign. The chairman will therefore venture to enumerate 
a. few random reports, just as they come to hand in looking 
over his correspondence, leaving it to your imagination to 
conceive the remainder. 

For instance, in Butte, Mont., successful results were 
obtained in the following diseases noticed in schoolchildren, 
whose eyes, cars, etc., had been tested: 42 tonsils and 
adenoids; 20 refraction; 3 conjunctivitis; 1 discharging car; 
1 catarrhal deafness. In Seattle, Wash., a nearly perfect 
system of medical school inspection has been placed in 
operation. In nine months, 3,886 cases have been treated 
among the children, and 243 operations have been per¬ 
formed; 42,000 schoolchildren have been examined, 1,600 
homes have been visited and school nurses have hcen 
inaugurated. In South Dakota, a Society of School Hygiene 
has been formed in Deadwood, and several cities have 
adopted medical school inspection. Operations have been 
performed in many cases of tonsils and adenoids, and many 
pairs of glasses have been fitted in the various towns and 
cities. In Pennsylvania, 400,000 schoolchildren were exam¬ 
ined last year. In Philadelphia, there are three school clinics 
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State Manager 
C. W. Banner 
\V. B. Lancaster 
H. A. Bcnudoux 
C. Loeb 

C. SV. Koliock 
N. M. Black 

T. La Bne Robinson 
E. C. Elicit 

D. Roy 

E. E. Davis 

R. \V. Terry 

F. T. Lewis, E. M. Alger 
L. A. Biic 

C. F. Adams 

D. M. Lindsay 

S. L. Ledbetter 
3. A. Spalding 

T. A. Grigg 
J. G. Parsons 

G. C. Schaeffer 
C. H. Babbitt 
R. L. Nourse 
L. W. Dean 
W. R. Parker 
T. A. White 

J. O. McRcynolds 
J. A. Stttcky 
B. F, Matbeny 
P. Guilford 
J. L, McCool 
J. J. Carroll 
G, L. Strader 
J. H. Rindiaub 
G. H. Warren 
W. Reber 
J. A, Eltegood 
J. M. Patton 
A. E. Bulson 


RES DELIVERED 

No. of 

Estimated 
Size of 

Stale 

Lectures 

Audiences 

North Carolina 

5 

1,000 

Massachusetts 

8 

1,475 

Minneapolis 

6 

2,800 

Missouri 

6 

500 

South Carolina 

6 

600 

Wisconsin 

9 

1,700 

Nevada 

2 

550 

Tennessee 

9 

2,700 

Georgia 

5 

1,575 

Oklahoma 

7 

1,400 

Washington 

New York* 

I 

175 

61 

16,921 

Florida 

10 

1,925 

New Jersey 

6 

■ 185 

Utah 

23 

3.240 

Alabama 

9 

1,140 

Maine 

37 

6,584 

Montana 

5 

400 

South Dakota 

11 

1,750 

Ohio* 

78 

19,285 

New Hampshire 

2 

300 

Idaho 

11 

2.700 

Iowa 

2 

300 

Michigan 

13 

5,500 

Virginia 

7 

600 

Texas 

56 

11,108 

Kentucky 

West Virginia 

13 

2 

3,900 

1,000 

Illinois 

18 

6,350 

Oregon 

2 

200 

Maryland 

8 

825 

Wyoming 

1 

200 

North Dakota 

24 

3,975 

Connecticut 

3 

700 

Pennsylvania 

6 

4S0 

Delaware 

1 

600 

Nebraska 

2 

285 

Indiana 

15 

6,000 


490 

113,898 


moss or me wort? accomplished m Uhto and New York has been 
done under the auspices of the State Organization for Visual Con- 
servatjon. 


for eyes—one where services and glasses are given free. 
The attending eye surgeons are paid by the city. Two 
hundred thousand slips have been pasted in schoolbooks, 
giving advice as to the care of the eyes. In Portland and 
La Grande, Ore., the eyes, ears, noses and throats of the 
schoolchildren are annually and systematically examined 
by schoolteachers. In Alabama, Walker County has a full- 
time health officer; Tuscaloosa and blew Decatur have 
regular medical school inspectors. In Utah, each schoolroom 
in Salt Lake City is supplied with charts for testing eyes, 
ears, etc., and there are seven school nurses in that city' 
In New Hampshire, twenty-nine towns and cities have medi¬ 
cal school inspection. In Ohio, Germantown has just adopted 
medical school inspection. One lecture was the means of 
establishing another field worker. Many cases of tonsils 
adenoids, cataracts, strabismus, etc., have been operated on’ 
and many g asses have been fitted. Many small pamphlets 
and leaflets have been issued and much newspaper publicity 
has been obtained. Several epidemics of trachoma have been 
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discovered and stopped. In Iowa, systematic and annual eye, 
ear, nose and throat tests are made, and school nurses are 
in attendance in Marshalltown, Fort Madison, etc. In North 
Dakota, annual and systematic eye, ear, nose and throat 
tests are made in LaMoure, Grand Forks, Fargo, etc., and 
in Wells, McHenry and Ransom counties; in these places 
they also have school nurses. In Wyoming,-Cheyenne enjoys 
medical school inspection. In Kentucky, they are making a 
strong effort to pass a law for the annual and systematic 
examination of schoolchildren’s eyes, ears, noses and throats 
by schoolteachers. Our committee is materially helping the 
movement to stamp out trachoma. A recently enacted law 
in Kentucky compels the State Board of Health to conduct 
schools in each county, on which attendance is made com¬ 
pulsory, for the instruction of physicians and midwives 
concerning the prevention of blindness, with particular 
reference to trachoma and ophthalmia neonatorum. In 
Maryland, Miss M. V. Kelly, a field agent,' visited the 
schools and hospitals in Salisbury, Euston and Cambridge 
and interviewed the doctors and found many cases of bad 
eyes, and saw that many were relieved. 

It is interesting to relate that one optician alone in Chicago, 
sold about 5,000 vision charts for schools, with teachers' 
instructions attached, during the past year. This will be 
something of an indication as to the interest awakened in 
this matter. 

These few state reports refer to fragmentary work per¬ 
formed quite recently, and do not at all indicate the total 
amount of state work accomplished. The chairman merely 
wishes to convey by these scattering and fragmentary items 
the impression that our work is creating interest all over 
the United States. Our lecturers have not confined them¬ 
selves to lectures purely devoted to the eyes, but have 
included ears, noses and throats in their talks, and have 
dwelt a great deal on the general subject of medical school 
inspection, and their labors have borne fruit all along these 
lines. The chairman does not wish to convey the idea that 
all eye work in the several states has been the result of the 
work of this committee; this would not be true, especially 
in such states as Ohio, New York, Pennsylvania, etc., where 
they have most efficient state organizations. The chairman 
merely wishes to declare that this committee is one of the 
factors working for good in the United States, and that its 
work is surely helping along the movement for visual con¬ 
servation, and that many of the good results can be directly 
traced to the influence of this committee. A work which, 
for instance (in most instances), can be fairly attributed to 
the influence of this committee and usually to its direct 
personal influence, is the passage of laws in some states for 
the annual and systematic examination of schoolchildren's 
eyes, ears, noses and throats. Eighteen states have laws 
of this character. The names of these states is here given 
with the dates of the enactment: (1) Connecticut, 1899; (2) 
Massachusetts, 1906; (3) Colorado, 1909; (4) Maine, 1909; 
(5) Pennsylvania, 1911; (6) Indiana, 1911; (7) Utah, 1911; 
(8) Vermont, 1912; (9) North Dakota, 1913; (10) West 
Virginia, 1913; (11) New Hampshire, 1913; (12) New' Jer¬ 
sey, 1913; (13) New York, 1913; (14) Maryland, 1914; (15) 
Wyoming, 1915; (16) South Carolina, 1915; (17) Oklahoma, 
1915; (18) Delaware, 1915. It would be desirable to give 
these various laws in detail, but space forbids; suffice it to 
say that they vary considerably in their language and 
requirements—some merely advise that this work be done, 
that the state endorses it and will pay the expenses of 
furnishing printed material for the tests up to a certain 
limit. Others make the procedure obligatory, while one 
state (Delaware) has not state law, but the tests are ordered 
by the Board of Education. 

While a publication, at this ,time, of all these laws is 
impracticable, it has been deemed advisable to publish one 
of the best laws, to guide those interested in the passage 
of such laws in other states, concerning a reasonably good 
law to present to the legislatures. A copy of the Wyoming 
law is here given. It is particularly praiseworthy on 
account of its brevity, plainness and unambiguous language. 


THE WYOMING LAW 

Section 1. It shall be the duty of every teacher engaged 
in teaching in the public schools of incorporated cities and 
towns of the state separately and carefully to test and 
examine every child under his jurisdiction to ascertain if 
such child is suffering from defective sight or hearing or 
disease of nose and throat. 

Section 2. In making the tests required by Section 1 of 
this act the teacher shall employ eye testing charts of a 
standard character approved and supplied by the State 
Superintendent of Public Instruction and shall conform to 
the rules of the State Superintendent in methods of apply¬ 
ing such tests, especial attention being given to defects that 
may be disclosed by the following questions: 

1. Does the pupil habitually suffer from inflamed lids 
or eyes. 

2. Does the pupil fail to read a majority of the letters in 
the number 20 line of the standard vision chart with either 
eye. 

3. Do the eyes and head habitually grow weary and pain¬ 
ful after study? 

4. Does the pupil appear to be "cross-eyed?” 

5. Does the pupil complain of earache in either ear? 

6. Does matter (pus) or a foul odor proceed from either 
ear? 

7. Does the pupil fail to hear an ordinary voice at twenty 
feet in a quiet room? 

8. Is the pupil frequently subject to “colds in the head” 
and discharges from the nose and throat? 

9. Is the pupil an habitual “mouth breather?” 

If an affirmative answer is found to any of these ques¬ 
tions the teacher shall give such pupil a report to his parent 
or guardian made on a report blank prepared and furnished 
by the State Superintendent of Public Instruction, such 
report to be made in form prescribed by the State 
Superintendent. 

It shall be the further duty of the teacher to record the 
results of the examinations required by Section 1 of this 
Act in such a manner as may be described by the State 
Superintendent of Public Instruction. 

Section 3. It shall be the duty of the State Superintendent 
of Public Instruction to prescribe rules for making such 
tests as are required by this Act and to prepare copies 
thereof, together with all blanks, charts and printed forms 
deemed necessary by the State Superintendent for carrying 
into effect the provisions of this Act, and to distribute them 
to all the public school teachers in incorporated cities and 
towns of the state, such distribution to be made through the 
district boards or, if there be such, through the executive 
officers thereof, the expenses of such printing and distribu¬ 
tion to be borne out of the State Superintendent's con¬ 
tingent; provided that, the annual expense for such purpose 
shall not exceed one hundred and fifty dollars. 

Section 4. During the first month of each school year, 
after the opening of school, teachers must make the tests 
required of this act upon the children then in attendance at 
school; and thereafter, as children enter school during the 
year, such tests must be made immediately upon their 
entrance. 

Section 5. It shall be the duty of the Boards of Trustees 
of the several school districts of the State to enforce the 
provisions of this Act. 

Section 6. This Act shall take effect and be in force 
from and after July 1, 1915. 

It will be observed that the last ten states to pass eye 
and ear laws date the laws from 1913. It was in 1913 that 
this committee began its work, and it is only fair to pre¬ 
sume that the passage of those laws in 1913, 1914 and 1915 
was more or less inspired by the existence of this committee, 
indeed, in some of the states like Wyoming, South Carolina, 
Oklahoma and Delaware it can be safely said that the laws 
were passed through the direct influence of our managers 
and lecturers in those states. The Wyoming law owes its 
existence, for instance, to Dr. George L. Strader, our state 
lecture bureau manager, who is also a member of the state 
legislature; and the Delaware law would never have been 
passed had it not been for the work of the state manager, 
Dr. J. A. Ellegood. 
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Many of our state organizations arc helping greatly in 
ilie passage of laws concerning ophthalmia neonatorum, 
trachoma and in fighting optometry laws; and it can be 
truthfully said that the influence of this committee can 
hardly be overestimated in promulgating the doctrine of 
good eyes, along all of its channels. 

One embarrassment in our work has been the changing 
of state managers. This occurs usually through lack of 
results and indisposition or inability to put the necessary 
work into the undertaking. Some men have accepted these 
positions and have then practically done nothing, except 
perhaps write a few letters. This will, of course, utterly 
defeat the intention of this committee. The chairman works 
hard and constantly in this cause but lie cannot do it all. 
It is necessary for us to have representatives in each state, 
to manage state affairs, who are deeply interested in the 
cause and arc willing to really work for its success. A 
man who accepts the position of state manager on this com¬ 
mittee should be able to show excellent state progress at 
the end of the season. Most of the managers have done 
this, but some have not, and it is hoped they will appreciate 
the importance of their positions from now on, and be able 
to show good results next season. The success of this work 
depends largely on them. 

It has greatly facilitated our work to have our state man¬ 
agers appointed by the various state medical societies as 
chairmen of the various conservation of vision committees. 
This has been done by thirty-four of the states, and it is 
hoped that the other states will help us in this work 
immediately. Those states that have made such appoint- 


ments are: 


Alabama 

Indiana 

Arkansas 

Iowa 

California 

Kansas 

Delaware 

Kentucky 

District of Columbia 

Maryland 

Florida 

Massachusetts 

Illinois 

Michigan 

Missouri 

Ohio 

Nebraska 

Oklahoma 

Nevada 

Oregon 

New Hampshire 

Pennsylvania 

New Jersey 

South Carolina 

New Mexico 

South Dakota 

New York 

Tennessee 

North Carolina 

Texas 

Utah 

Virginia 

Wisconsin 

Wyoming 


The committee has not publishedfany new pamphlets this 
year, feeling that, inasmuch as it has now in active circula¬ 
tion twenty pamphlets on ocular subjects for laity reading, 
it was perhaps enough for the past season. Several new 
pamphlets, however, have been written and are ready for 
printing, and will shortly be published. Our conservation 
of vision pamphlets have been a great .success,'and about 
34,000 are in circulation—either by free distribution .or sale. 
They have been a great factor for good. ■; •, 

The committee intends, the next season, to . print and dis¬ 
tribute a large number of little leaflets on various practical 
ocular subjects, written in a few plain words with short 
sentences and one or two significant pictures. One has 
already been written and will shortly be published, and others 
will quickly follow. 

Our lecturers are greatly in need of new ste'reopticon 
pictures, to encourage them in their work, and to enable 
them to deliver more interesting lectures. We have now 
twenty-eight pictures for each state, and this number should 
be increased to fifty. We are especially in need of pictures 
showing the various kinds of shop accidents, and how they 
can be avoided. The expense would not be great, and it is 
hoped that the money may be provided. It is of great impor¬ 
tance to keep up the interest of our state managers, and this 
can be best done with supplying them with what material 


they actually need—for the prosecution of their work. Most 
of them arc working hard and need encouragement. 

To recapitulate, then, what has this committee accom¬ 
plished during the last two years, to justify its existence in 
the past, and to warrant its continuance and liberal support 
in the future? 

1. It has provided 829 lectures to audiences aggregating 
383,223 people. 

2. It has caused to be written twenty pamphlets on eye 
subjects, with a distribution of 34,000. 

3. It has supplied the Press Bulletin of the American Med¬ 
ical Association with short, practical articles on eye sub¬ 
jects that have reached hundreds of thousands of people. 

4. It has distinctly aided in producing a sentiment over 
this entire country on the subject of visual conservation. 

5. It has been the means of greatly assisting in the enact¬ 
ment of laws, concerning the examination of schoolchildren’s 
eyes, ears, noses and throats, and laws concerning trachoma 
and ophthalmia neonatorum. It has also greatly assisted in 
defeating laws concerning the practice of optometry. 

6. It has had much to do with regard to stimulating interest 
in general medical school inspection, school nurses, etc., and 
in the establishment of these much needed conditions in 
many cities. 

7. It has been the means of relieving thousands of school¬ 
children of adenoids, enlarged tonsils, discharging ears, 
deafness, inflamed eyes, crossed eyes, headaches, near¬ 
sightedness, etc., and thus has not only improved their educa¬ 
tional possibilities and general physical and sociologic con¬ 
ditions, but also at the same time has greatly benefited the 
physical, mental and nervous condition of their teachers. 

8. It has signally aided the campaign against “shop acci¬ 
dents" by its pamphlets, lectures, etc., warning the public 
against such accidents, and how they can be best prevented. 

These are perhaps sufficient reasons for the continued exis¬ 
tence of this committee, although others might be given. It 
is to be hoped that the committee, the state managers, the 
lecturers, and others, will be sufficiently encouraged from the 
work of the past year to go on with the campaign the coming 
year, with renewed enthusiasm and industry. 

Frank Allport, Chairman. 


Report of the Council on Medical Education 
In the absence of the Chairman of the Council on Medical 
Education, Dr. Arthur D. Bevan, Illinois, the report was read 
by the Secretary of the Council, Dr. N. P. Colwell. 

The report is as follows: 


To the Members of the House of Delegates of the American 
Medical Association: 


In the Council s report in 1905, just ten years ago, two 
educational standards were presented, one which was recom¬ 
mended for immediate adoption and the other, referred to 
as the “ideal standard,” for adoption at some future time. 
The first called for a graded medical course consisting of 
four years of seven months each, based on the completion of 
the usual four-year high school education. The “ideal 
standard” in brief, called for a standard four-year high 
school education, a year devoted to college courses in physics, 
chemistry and biology, the four-year medical course, and a 
year’s practical training as an intern in a hospital. 

The college session just closed marks an important epoch 
in the history of medical education. With the exception or 
the hospital intern year, the standard which in 1905 was 
referred to as "ideal,” in 1914 became the essential standard 
Last fall thirty-seven medical colleges began for the first 
time the enforcement of the entrance requirement of a col¬ 
lege year in physics, chemistry and biology, joining the fortv 
seven which had already gone to that or higher entrance 
requirements, making altogether eight-four medical colleges 

° U 4 hurldr f d J now existin & which are operating 

under the higher standard. * => 
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Medical Colleges 

The progress among the colleges during the last eleven 
years toward the general adoption of higher entrance stand¬ 
ards is graphically shown in Chart 1, which resembles some¬ 
what a temperature chart. The comparison is really a good 
one. The country’s supply of medical schools in 1904 was far 
above normal, but has been reduced, as indicated by the upper 
line, to an even hundred 
medical colleges. Note 
that the marked reduc¬ 
tion began with the ses¬ 
sion of 1906-1907, when 
the Council completed 
its first inspection of 
medical colleges. 

The lower line in the 
chart shows the progress 
among the colleges in 
the adoption of higher 
entrance standards. The 
Council’s campaign for 
higher entrance stand¬ 
ards was begun in 1906, 
and Jan. 1, 1910, was 
suggested as the date 
when the requirement 
was to become effective. 

Several of the better 
situated colleges, how¬ 
ever, put the require¬ 
ment into effect at an 
earlier date. Other col¬ 
leges fixed on later 
dates, and the rise be¬ 
tween 1908 and 1913 
shows a steady and rapid 
increase. The excep¬ 
tionally rapid rise in 
1914 was due to the 
resolution adopted by the 
House of Delegates of 
the American Medical 
Association in 1912 in¬ 
structing the Council to 
include in Class A, after 
Jan. 1, 1914, only such 
■ colleges as were requir¬ 
ing the higher standard. 

This chart allows of 
a forecast of the out¬ 
come of the campaign 
for higher standards. 

According to this chart, 
when all the colleges 
shall have adopted the 
higher entrance require¬ 
ment, the number will be 
somewhere between 
seventy-five and ninety. 

COLLEGE ADMISSION RE¬ 
QUIREMENTS BY 
PERCENTAGES 

The adoption by med¬ 
ical colleges of higher 
entrance standards is 
shown by percentages in 

Chart 2. The lighter shading shows the increase in the per¬ 
centage requiring one or more years of collegiate work, and 
the heavier shading shows those requiring two years of 
collegiate work. The white portion of the chart shows the 
corresponding reduction in the percentage of medical colleges 
requiring a high school education or less. 

EFFECT OF HIGHER STANDARD ON STUDENT ENROLMENTS 

As expected, this general adoption of the higher entrance 
requirement has caused a decrease in the total student enrol¬ 


CHART 1.—FEWER BUT BETTER 
MEDICAL COLLEGES 

A LARGE OVERSUPPLY REDUCED TO A MORE NORMAL QUANTITY OF 
HIGHER GRADE INSTITUTIONS. 


ment. The accompanying table shows, however, that after 
a year or two has been allowed for readjustment, the enrol¬ 
ments will return more nearly to normal. 

Of the 100 medical colleges still existing, eighty-four have 
put into effect the requirement for admission of one or more 
years of collegiate work, in addition to a high school educa¬ 
tion. In thirty-seven colleges the higher requirement began 

in 1914 — at the begin¬ 
ning of the present col¬ 
lege session —and, with 
one exception, these col¬ 
leges had decreased en¬ 
rolments. A few of the 
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CHART 2.—IMPROVED ENTRANCE REQUIRE¬ 
MENTS TO MEDICAL COLLEGES 

SHOWING PERCENTAGE INCREASE BY YEARS IN THE NUMBER OF 
COLLEGES REQUIRING (LIGHT SHADING) ONE YEAR, AND 
(HEAVY SHADING) TWO OR MORE YEARS OF COLLEGIATE WORK 
FOR ADMISSION. UNSHADED PORTION OF CHART SHOWS PRO¬ 
PORTION REQUIRING A HIGH SCHOOL COURSE, OR LESS, FOR 
ENTRANCE. 

EACH VERTICAL LINE REPRESENTS A YEAR AS INDICATED 


Percent. 

100 I 


1904 ’05 


’06 


90 


80 




Percent. 

High Sch. Ed. 

1 yr. College 

2 yrs. College 


their enrolments, so 
show neither' increase 
nor decrease. In forty- 
seven colleges, however, 
the higher requirement 
became effective in 1913 
or earlier, and fro m 
forty-two of these, re¬ 
ports have been received 
showing this year’s en¬ 
rolments of students, and 
all but four report either 
increased enrolments or 
larger freshman classes. 
The figures are shown in 
the accompanying table. 

CARE IN ADMINISTERING 
ENTRANCE REQUIREMENTS 
In the thirty-seven 
medical schools which 
began the higher re¬ 
quirement in 1914, the 
percentage of decrease 
varied considerably, de¬ 
pending on the thorough¬ 
ness with which the re¬ 
quirement was enforced. 
Some colleges were 
found to have used con¬ 
siderable liberality in 
Percent. a dminist( :ring the higher 
standard, but even these 
colleges largely reduced 
their freshman classes 
and greatly improved the 
quality of students ad¬ 
mitted. In justice to 
many colleges, it is be¬ 
lieved that for a year or 
two certain conditions, 
hereinafter set f o r t lq 
should be allowed. 

In order to appreciate 
how marvelous the im¬ 
provement in the en¬ 
trance requirements to 
medical schools has been 
during the last ten years, 
it must be remembered 
that in 1904 a very small 
proportion (not more 
than IS or 20 per cent.) 
of ail medical colleges were really requiring a four-year high 
school education for admission, whereas at the present time 
at least 85 to 90 per cent, of all colleges are on that or 
higher standards. In 1904 only four medical colleges (less 
than 3 per cent, of the total number) required for admis¬ 
sion one or more years of collegiate work, in addition to 
the high school education; now eighty-six (86 per cent, of 
all colleges) are on that standard, and of these, thirty-nine 
are requiring two or more years of collegiate work. In 
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1904 very little was known abont the practice of colleges, and 
such standards as were advocated were largely on paper; 
at that time no systematic check was kept on the methods 
used by the medical schools in administering entrance 
requirements; now, through the Students’ Register, the stand¬ 
ards actually enforced by each college arc known, faulty 
methods or "paper standards” are discovered and corrected 
or exposed, and instead of being an unknown quantity, pre¬ 
liminary requirements arc now known with fair accuracy. 
Of course, there is sliil room for improvement in methods 
of administration as well as in the securing of better stand- 

TABLE—VARIATIONS IN MEDICAL COLLEGE ENROLMENTS 

Figures showing numbers ot colleges having enrolments In the session 
of mi-15, respectively, linger, equal ot smaller then tn the session ot 
lDlS-l-t. 


Total 

Registration 
This Year 

Medical Colleges Requiring for Admission 

Total 

Colleges 

Two Years of 
College Work, 

1 F.tTcettvo In 

1 One Year of 

College Work, 1 
Eilectlvc la 1 

inch 

School 

Course 

IMS or 
Previous | 

In 

19H 

i 

1013 or 
Previous 

In 

1914 

Increased. 1 

23 1 


7 

i 

3 

34 

Equal..... 

3 


1 



4 

Decreased..... 

4 (3) 

3(1) 

4(2) i 

20 (2) 

G 

45 (8) 

Totals. 

SO 

3 

12 

SO 

8 • 

S3 


Figures In parenthesis show number of colleges which, although the 
total enrolment was diminished, had larger freshman classes than a 
year ago. 


ards. It is believed, however, that the following revised 
standard of preliminary education is practicable and can be 
fairly well enforced. 

Revised Requirements for Admission to Medical Schools 

These were published in The Journal, April 24, 1915, 
p. 1421. 

Classifications of Medical Colleges 

A brief statement in regard to the various classifications 
presented by the Council will be interesting. Meanwhile, the 
Council regards all these classifications as temporary expe¬ 
dients, and hopes the time will soon come when there will 
be no need of them. 

The first classification presented was in 1905, when the 
158 medical schools then existing were divided into three 
groups based on the failures of their graduates at the exami¬ 
nations of state licensing boards. Group 1 contained forty- 
seven colleges which had less than 10 per cent, of failures; 
Group 2 contained twenty-seven colleges which had between 
10 and 20 per cent, of failures, and Group 3 contained thirty- 
eight colleges which had over 20 per cent, of failures. There 
were ten colleges which did not give the complete medical 
course, and thirty-six others in regard to which the data 
were insufficient to permit of their classification. 

The second classification was presented in 1907, and fol¬ 
lowed the first complete tour of inspection. The 162 colleges 
then existing were graded on a civil service basis and were 
divided into three groups. Group 1 contained eighty-three 
colleges whose grades were 70 per cent, or above; Group 2 
contained forty-seven colleges whose grades were between 
50 and 70 per cent., and Group 3 contained thirty-two col¬ 
leges graded below 50 per cent. This classification was 
presented at the Council’s annual conference and at the meet¬ 
ing of the House of Delegates in 1907. It was not pub¬ 
lished, hut each college was notified of the rating given 
to it. 

The third classification was made in 1910, following the 
second complete tour of inspection. In this classification 
the 135 medical colleges were divided into Classes A B 
and C. The Class A group included seventy-four ■ colleges 
which were considered "acceptable,” the Class B group 
included thirty colleges which "needed certain improvements 
to. make them acceptable,” and the Class C group included 
thirty-one colleges in regard to which "a complete reorgani¬ 
zation ’ would be required to make them acceptable. 


The Council’s fourth complete classification of the medical 
colleges in the United States was prepared and presented 
to this body in 1912. That classification included 118 medi¬ 
cal colleges, as follows: 


FOURTH CLASSIFICATION OF MEDICAL COLLEGES 

Class A+ A It C Total 

Giving complete course. 22 35 23 29 109 

Giving two years only. 2 (i 1 .. 9 

Total. 24 51 24 29 118 


The A + group was introduced to designate the very 
acceptable schools which, in addition to having the neces¬ 
sary equipment, courses, etc., required a prcmedical science 
training for admission. The adoption of this premedical 
science requirement by eighty-nine of the 100 medical schools 
now remaining has automatically eliminated the A + 
classification. 

a revised grouping 

A fifth grouping of the colleges is now presented, which 
has a definite purpose. It divides the schools of the coun¬ 
try into three groups, an acceptable group which the Council 
believes are worthy of recognition by the state licensing 
hoards; a Class C group, now including a very limited num¬ 
ber of schools, which the Council believes arc unworthy of 
recognition by the state boards; and a Class B group of 
schools, consisting of those colleges the future of which is 
uncertain, and the recognition of which should be carefully 
determined by the state boards themselves. This revised 
classification contains just 100 medical colleges as follows: 


CLASS A—ACCEPTABLE MEDICAL COLLEGES 
Alabama 

University of Alabama. School of Medicine,...,..,..Mobile 

California 

Lctand Stanford Junior Universily, School of Medicine. .San Francisco 
University of California, Medical School.San Francisco 

Colorado 

University of Colorado. School of Medicine.Boulder-Denver 

,, , . Connecticut 

talc Medical School...New Haven 

District or Columbia 

Georgetown Universily, School of Medicine.Washington 

George Washington University, Medical School.Washington 

Howard University School of Medicine.Washington 

. , Georgia 

Atlanta Medical College.Atlanta 

University of Georgia Medical Department.Augusta 

Illinois 

Northwestern University Medical School.Chicago 

Rush Medical College (University of Chicago).Chicago 

Umveisity of Illinois, College of Medicine.Chicago 

Indiana 

Indiana University, School of Medicine.Bloomington-Indianapolis 

Iowa 

Stale University of Iowa. College of Medicine.Iowa Citv 

State University pf Iowa, College of Homeopathic Medicine. .loiva City 

Kansas 

University of Kansas, School of Medicine.Lawrcnce-Rosedale 

Kentucky 

University of Louisville, Medical Department.Louisville 

Louisiana 

Tulane University of Louisiana, School of Medicine.New Orleans 

Medical School of Maine..Brur.swick-Portland 

Maryland 

College of Physicians and —. Baltimore 

Johns Hopkins University. ■■ ■ : ■ .Baltimore 

University of Maryland, Sc’ . 1 *>■ ■. ..... !'.BaUimSre 

.Massachusetts 

Boston University. School of Medicine. 

Medical School of Harvard University.| V.] . 

Tutts College Medical School.[ Boston 

.. Michigan 

Detroit College of Medicine and Surgery........ 

University of Michigan, Dept, of Medicine and Surecry!'.Ann ArbJr 
University of Michigan, Homeopathic Medical College. ....i Ann Arbor 

Min Nr sot a 

University of Minnesota Medical School.Minneapolis 

Mississippi 

University of Mississippi, Department of Medicine*.Oxford 
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Missouri 

St. Louis University, School of Medicine..St. Louis 

University of Missouri* School of Medicine*....Columbia 

Washington University Medical School... St. Louis 

Nebraska 

University of Nebraska, College of Medicine.Omaha 

New Hampshire 

Dartmouth Medical School*.....Hanover 

New York 

Albany Medical College. .Albany 

Columbia University, Coll, of Physicians and Surgeons.. .New York City 

Cornell University Medical College.. % ...New York City 

Fordham University, School of Medicine....New York City 

Long Island College Hospital. < . . N—•* vu 

Syracuse University, College o 

University and Bellevue Hospit " . . 

University of Buffalo, Medical Department..........Buffalo 

North Carolina 

University of North Carolina, School of Medicine*....Chapel Hill 

Wake Forest College School of Medicine*..........Wake Forest 

North Dakota 

University of North Dakota, School of Medicine*......University 

Ohio 

Western Reserve University, School of Medicine......Cleveland 

Medical College of the University of Cincinnati....Cincinnati 

Ohio State University, College of Medicine........Columbus 

Oregon 

University of Oregon, Department of Medicine...Portland 

Pennsylvania 

Hahnemann Medical College and Hospital...Philadelphia 

Jefferson Medical College.....Philadelphia 

Medico-Chirurgical College of F. 

University of Pennsylvania, Sch 
University of Pittsburgh, School 

Woman's Medical College of Peiiusyivamu.r uiiaueipuia 

South Dakota 

University of South Dakota, College of Medicine*.Vermilion 

Tennessee 

Vanderbilt Uniyersity, Medical Department.Nashville 

University of Tennessee, College of Medicine.Memphis 

Texas 

University of Texas, Department of Medicine.Galveston 

Utah 

University of Utah, School of Medicine*......Salt Lake City 

Vermont 

Univcnsity of Vermont, College of Medicine.......Burlington 

Virginia 

Medical College of Virginia.......Richmond 

University of Virginia, Department of Medicine.Charlottesville 

Wisconsin 

Marquette University, School of Medicine.Milwaukee 

University of Wisconsin Medical School*...Madison 

Total, 67. 


CLASS B—COLLEGES NEEDING GENERAL IMPROVEMENTS 
TO BE MADE ACCEPTABLE 


Arkansas 

University of Arkansas, Medical Department.Little Rock 

California 

College of Physicians and Surgeons...Los Angeles 

Hahnemann Medical College of the Pacific.San Francisco 

Oakland College of Medicine and Surgery.Oakland 

Illinois 

Bennett Medical College..Chicago 

Chicago College of Medicine and Surgery......Chicago 

Hahnemann Medical College and Hospital.Chicago 

Nebraska 

John A. Creighton Medical College.......Omaha 

New York 

New York Homeopathic Med. Coll, and Flower Hosp^.-New York City 
North Carolina 

Leonard Medical School*.. Raleigh 

Ohio . . 

Eclectic Medical College.. • • .Cincinnati 

Oklahoma # 

University of Oklahoma, School of Med.. .Norman-Oklahoma City 

Pennsylvania 

Temple University, Department of Medicine...Philadelphia 

South Carolina 

Medical College of the State of South Carolina.,... .Charleston 

Tennessee __ . 

Meharry Medical College........Nashville 

Texas 


Baylor University, College of Medicine...Dallas 

* Southern Methodist University, Medical Department........ * • •DRlIas 

Texas Christian University, School of Medicine.....Fort Worth 


West Virginia 


■. West Virginia University, School of Medicine*......Morgantown 

Total, 19, 


CLASS C—COLLEGES REQUIRING A COMPLETE REOR¬ 
GANIZATION TO MAKE THEM ACCEPTABLE 


California 

California Eclectic^ Medical College..........Los Angeles 

College of Physicians and . Surgeons....San Francisco 

College of Medical Evangelists. ......Loma Linda 

Georgia 

Georgia College of Eclectic Medicine and Surgery.Atlanta 

Illinois 

Chicago Hospital College of Medicine......Chicago 

Jenner Medical College........Chicago 

Massachusetts 

College of Physicians and Surgeons 2 ...Boston 

Missouri 

American Medical College 3 ...St. Louis 

Eclectic Medical University 4 ...Kansas City 

Kansas Citv Hahnemann Medical College.Kansas City 

St. Louis College of Physicians and Surgeons....... 1...St. Louis 

Nebraska 

Cotner University Medical College 5 .Lincoln 

New York 

New York Med. Coll, and Hosp. for Women.New York City 

Tennessee 

University of West Tenn. Coll, of Med, and Surg../..Memphis 

Total, 14. 


* These colleges give only the first two years of the medical course. 
Leonard Medical College discontinued clinical teaching in June, 1914. 

1. Rating dropped to Class B, Feb, 15, 1915. 

2. Reported not recognized by thg Massachusetts Medical Society. 

3. Also known as the Medical Department of the National Univer¬ 
sity of Arts and Sciences. 

4. Reported not recognized by the Missouri State Board of Health. 

5. Formerly known as the Lincoln Medical College. 

Progress Toward the Hospital Intern Year 

A preliminary investigation of the hospital situation made 
early in 1913 showed that there were enough hospitals in the 
United States having over twenty-five beds each to provide 
an ample number of internships for all students graduating 
in medicine. But not all these hospitals were using interns, 
so that only about three fifths of the number of internships 
needed were being provided. The situation called for a cam¬ 
paign to induce other good hospitals to provide for the use 
and training of interns. 

A more careful investigation was made during the last 
year, which resulted in the preparation of a list of hospitals 
provisionally approved from the standpoint of the intern¬ 
ships furnished. The reports from the state committees are 
of particular vqlue, since they indicate what hospitals are 
worthy of further investigation, should an actual inspection 
be deemed advisable. 

a recommendation 

The Council has gone ahead with the investigation of hos¬ 
pitals far enough to see that to do the work properly will be 
an enormous task, and that it is a very important and proper 
work for the American Medical Association to take up. To 
do the work right will necessitate securing the services of 
some specially qualified individual to do the inspecting under 
and with the assistance of the present forces of the Council 
on Medical Education. We therefore respectfully ask that 
the Trustees set aside sufficient funds to carry on this work 
properly. 

There are six medical colieges which have adopted the 
requirement of a fifth year to be spent by the student as an 
intern in an approved hospital or in other acceptable clinical 
work before the M.D. degree will be granted. These colleges 
and the sessions when the requirement became effective are 
as follows: 


University of Minnesota, Medical School....1910-11 

Leland Stanford Jr. University, School of Medicine.1914-15 

Rush Medical College (University of Chicago)...1914-15 

University of California, College of Medicine.1914-15 

Northwestern University, Medical School.1915-16 

University of Vermont, College of Medicine......1915-16 


Two state licensing boards, those of Pennsylvania and 
New Jersey, now require that every candidate to be eligible 
for license to practice medicine in those states must have 
served at least one year as an intern in an approved hospital. 
The requirement became effective in Pennsylvania in 1914, 
and will become effective in New Jersey in 1916. 
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Education Statistics 

One of tile most important functions of the Council is the 
conducting of a clearing house of information regarding 
medical education and medical licensure. Besides the numer¬ 
ous reports and pamphlets issued, this information is pub¬ 
lished principally in two special numbers of The Journal of 
the American Medical Association each year, namely, the 
State Board Number, which appears in April or May, and 
the Educational Number, which appears in August. Atten¬ 
tion is particularly called to the state board statistics pub¬ 
lished April 24 this year, bound pages of which have been 
distributed. It needs but a glance at one table published 
with these statistics (Table D') to show how exceedingly 
important these statistics arc. Without the information in 
this table, prospective medical students could not know that 
the diplomas granted by certain medical colleges do not con¬ 
stitute an acceptable qualification for the license to practice 
in from nine to thirty-three states. A brief review of the 
facts published shows several points of particular interest: 

(a) Most of the graduates of each medical college, as a 
rule, go into practice in the state in which the college is 
located. States harbor- 


holding to a high school education or less. The serious 
Jack, in 1904, of legal protection of the public against incom¬ 
petent doctors cannot be appreciated unless it is remem¬ 
bered that’ at that time only a few states, in their practice 
acts, had made any provision for preliminary education. 
There arc still several stales which have no such provision. 

A very interesting fact, brought out by comparing this 
chart with Chart 2, is that action by state boards did not 
proceed, but followed the adoption of higher standards by 
medical colleges. The progress in this respect, therefore, 
has been largely voluntary, which is the best assurance that 
the improvement will be permanent. 

Chart 4 shows the standards of preliminary education 
required in the various states. Nine states require two 
years of college work, in addition to a four-year high school 
education. These are': 


Alabama 

Colorado 

Indiana 


Iowa 

Minnesota 
New Hampshire 


New Jersey 
North Dakota 
South Dakota 


There arc eighteen slates which require one year of col¬ 
legiate work in addition to the high school education or an 

c q u i.v a 1 c n t five-year 
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ing low standard col¬ 
leges, therefore, arc 
themselves the recipients 
of most of the ill-trained 
output of such schools. 

(b) The total regis¬ 
tration in all states in 
1914 was 5,797, a reduc¬ 
tion of 2,068 below that 
of 1906, when 7,865 phy¬ 
sicians were registered 
in this country. The 
number, however, is still 
nearly three times the 
number removed annu¬ 
ally by deaths. 

(e) Official reports 
show that the diplomas 
of thirty-five medical 
colleges are not recog¬ 
nized for the license to 
practice medicine in 
from ten to thirty-two 
states. 

( d ) Tennessee has ob¬ 
tained a new medical 
practice act requiring 
that all applicants for 
license hereafter must be * 1 , r-j i 

graduates of reputable I yr. College 
medical colleges. A 8 vrs. College 
similar requirement now 

bolds in Oregon, through an amendment to the practice act. 
This leaves only Colorado and Massachusetts which still 
register nongraduates, whose medical training is known to 
be incomplete. Colorado, however, has registered only two 
nongraduates in nine years, while in the same period Massa¬ 
chusetts has registered seventy-six. 

Improvements in State Licensure 

Marked improvements in state licensure have taken place 
during the last year. Improved medical practice acts have 
recently been secured in California, New Hampshire, New 
Jersey, Ohio, Oregon and Tennessee. 

The requirements of preliminary education by state licens¬ 
ing boards during the years between 1904 and 1915 are 
shown by percentages in Chart 3. The percentages of states 
requiring one or two years of college work as a minimum 
qualification of preliminary education are shown by the light 
shading; the percentage requiring two years of college work 
as the minimum are shown by the heavier shading The 
white portion of the chart show s the percentage of" states 

1- J. A. At A., Apr. 24, 1915, p. 1412. 


CHART 3.—STATE BOARD REQUIREMENTS 
OF PRELIMINARY EDUCATION 

SHOWING THE PERCENTAGE INCREASE BY YEARS IN THE NUMBER 
OF STATES IN WHICH (LIGHT SHADING) ONE YEAR, AND 
(HEAVY SHADING) TWO YEARS OF COLLEGIATE WORK HAVE 
BEEN ADOPTED AS THE AIINIAIUM STANDARD OF PRELIAIINAR Y 
EDUCATION. UNSHADED PORTION SHOWS PROPORTION IN 
WHICH A HIGH SCHOOL EDUCATION OR LESS IS REQUIRED. 


EACH VERTICAL LINE REPRESENTS A YEAR AS INDICATED 


'12 '13 '14 




Percent, 
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medical course. These 
states arc: 

Arkansas (Reg.) 
California 
Connecticut 
Illinois 
Kansas 
Kentucky 
Louisiana (Reg.) 
Michigan 
Mississippi 
Oklahoma , 
Pennsylvania 
Rhode Island 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
Washington 

There are thirteen 
states which require a 
four-year high school 
education as the mini¬ 
mum standard of pre¬ 
liminary education. 
These are; 

Delaware 
Georgia 
Maine 
Maryland 
Missouri 
Nebraska 
Nevada 
New Mexico 
New York 
North Carolina 
Ohio 

West Virginia 
Wisconsin 

In one state, Montana, the board apparently has the 
authority to fix the standard of preliminary education but 
as yet has not done so. 

In four states the authority given the board is limited or 
divided so that the minimum preliminary standard in each 
state is less than a four-year high school education These 
states are: ■ 
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44.9 
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Arizona 

Arkansas 


Florida 

Idaho 


South Carolina 


In Arkansas, although the regular board has adopted the 
higher preliminary standard, it is apparent that simila- 

boards ^ take " by the ho ™opathic and eclectic 

In three states the practice acts still make no provision 
for preliminary education. These are: provision 

District of Columbia Massachusetts Wyoming , • 

PENALIZING POWER OF THE LICENSING BOARD ^ ** 

graduates a i such cuUege". a, *, 
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provisions are also ineffective if the hoard fails to make use 
of the authority given them. Chart S shows to what extent 
the various states protect the public against ill-trained and 
incompetent doctors. 

As shown in Chart 5, there are thirty states in which the 
boards have been given full authority to refuse to examine 


standard. That the public may be properly safeguarded 
against incompetency, ample authority should be placed in a 
single board of well-qualified examiners. 

Seven states still remain in which there are two or three 
boards, instead of one, which have to do with the licensing 
of physicians. These states and the number of boards in 
each are: 


CHART 4.—STATE REQUIREMENTS OF 
PRELIMINARY EDUCATION 
FOR PHYSICIANS 


Arkansas, 3 
Connecticut, 3 
Delaware, 2 


District of Columbia, 3 
Florida, 2 


Louisiana, 2 
Maryland. 2 


I Two years* work In a 
college of liberal arts. 

3 Law gives authority, but 
I no standard fixed. 


One year’s work in a 
college of liberal 
arts. 

Law gives board 
limited authority. 


1 Standard four-year 
J high school edu¬ 
cation. 


j, I Law makes no 
•—. —' provision for. 



The authority of the two boards in Delaware is centralized 
icdu' m 2 me dical council, and that of the three boards of the 
District of Columbia is centralized in a board of medical 
or iff?)) supervisors. In the other five states, however, instead of a 
single authority in each to safeguard the public against 
ineoropetent practitioners, the entire machinery for examin- 
ing and licensing physicians is duplicated or triplicated and 
■"■'I sjf ** placed in the hands of two or three separate and independent 
boards. Such confusion has repeatedly resulted in a prac- 
tical annulment of educational standards. 


vi&V/ 


. 

■ “-i 1 

■' * \ - 






•or to license graduates of inferior medical colleges, and in 
which the boards are making some use of that authority. 
These states are; 


Alabama 

Colorado 

Connecticut 

Delaware 

Georgia 

Illinois 

Indiana 

Iowa 

Kentucky 

Louisiana (Reg.) 


Maryland 
Michigan 
Minnesota 
Mississippi 
New Hampshire 
New Jersey 
New Mexico 
New York 
North Dakota 
Ohio 


Oklahoma 
Pennsylvania 
Rhode Island 
South Carolina 
South Dakota 
Texas 
Vermont 
Virginia 
West Virginia 
Wisconsin 


• There are eleven other states in which the boards appear 
to have ample authority to refuse recognition to low stand¬ 
ard colleges, but thus far have made little use of that 
authority. These states are: 


Reorganization of Clinical Teaching 

Perhaps the most important work of the Council during 
the past year, and one which will be of inestimable service 
in the future development of medical education, is the 
preparation of a report on the reorganization of clinical 
teaching. (This report was published in full in The Journal 
of March 6, 1915, p. 785.) 

In the efforts to better the methods of clinical teaching in 
the last few years, a problem has arisen to which particular 
attention should be drawn. 

FEES FOR SERVICES RENDERED 

In the reorganization of clinical teaching, we must con¬ 
sider, first, the interests of scientific medicine; second, the 
interests of the medical profession, and third, the interests of 
the public. It is clear that the medical profession is entitled 

CHART 5.—LEGAL PROTECTION AGAINST 
INCOMPETENT DOCTORS 

SHOWING STATES IN WHICH LICENSING BOARDS HAVE AUTHORITY 
AND ARE REFUSING TO LICENSE THE GRADUATES OF LOW-GRADE 
MEDICAL COLLEGES. 


Low-grade colleges not recog- 
nlzeri by licensing board. 


| Law divides or limits the 
4 hoard's power. 


California 

Kansas 

Maine 

Missouri* 


Montana 

Nebraska 

Nevada 

North .Carolina 


Oregon 

Tennessee 

Washington 


\///' / fy///\ Law gives board authority, but I • ] Law dors not give board 
U s iiU i Ui no action taken. 1 ■ ■* the needed authority. 


*In Missouri the licensing board reports one medical college, tl 
Eclectic Medical University of Kansas City, as “not in good standing 
Nevertheless the graduates of this college are regularly admitted to tl 
•examination of the Eclectic Board of Medical Examiners of Arkansas. 


There are nine states in which the boards are apparently ( 
without the needed authority to enforce their requirements, 1 
or else the authority is divided between two or three boards. 
These states are: 


Arizona Florida 

Arkansas _ Idaho 

District of Columbia Louisiana 


L, " ; \ ; ■ '— \ ! '■. : f . s 

. .} L i , . ■ ■' ' .'■# / ) i*. 

in good standing.” / .. / \...j\ . V V. Vi " ■■ i i \ J , ■ ’ 

-ly admitted to the / * . r „ i irL.ir.. 1 . . V. '■ V S .. -I ■ I-m 

lers of Arkansas. ^.■ • ...*.^ J w S!l jk.i.. . P’",., V \.A'\ 

are apparently! : .... ; "V""*’ O 

ir requirements, \ \ ; ' " : S .. ; \ 

or three boards. V “ \ i ..iijV-J ’■l.. I' ' i* 

ssachusetts VJ V”'- . . i>T -!* "lY 


Massachusetts 

Utah 

Wyoming 


■' 1 v ■ ■ iL: 


In Arkansas and Florida the laws provide for three sepa¬ 
rate and independent boards. The regular boards are refus¬ 
ing to license the graduates of low-grade colleges, but 


evidently similar action has not been taken by the homeo¬ 
pathic and eclectic boards. 

There are now only two states, Colorado and Massachu¬ 
setts, which do not give the licensing boards the authority 
to insist on graduation from a reputable medical college. 

It is clear that the great need in medical licensure in each 
state is for a single and less complex control of the licensing 
of practitioners of the healing art by which all practitioners, 
regardless of the “method” or “system” of treatment 
employed, will be measured by the same educational stand¬ 
ard and be given an equally square deal. If a high standard 
is fixed for one group of practitioners, it is not right that 
another group should be admitted to practice under a lower 


Arkansas and Florida each lias three separate boards, only one of 
winch (the Regular Board) has refused to license graduates of low* 
grade medical colleges. Missouri has refused recognition to one medical 
college. 

to proper compensation for its services, and that such com¬ 
pensation should be as large as that received by men in any 
other profession. No profession requires a more laboroius 
and thorough preparation; no profession and no class of 
men do so much charity, work as the medical profession. 
Any member of the community who is able, therefore, should 
pay a proper fee for such medical service as he receives. The 
plan of having fees for private practice go to the university 
or to some special department is clearly unethical and 
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illegal. It is unethical because the compensation for the 
peculiarly personal ami individual services rendered by the 
medical mail to his patient should he paid to the individual 
rendering those services and not to any one else or to any 
institution. It is illegal because the fees for such services 
could not be collected in court by any one except by the 
individual rendering them. This feature of the Johns Hop¬ 
kins plan should be clearly pointed out at this time, because 
if generally adopted, it would be extremely unfair to the 
medical profession as a whole. If generally adopted, it 
would be but another method of sweating the medical pro¬ 
fession and another abuse of medical charity analogous to 
the rulings of certain boards of hospital trustees, such as 
that of the Massachusetts General Hospital, where no mem¬ 
ber of the medical staff is permitted to receive a fee from any 
patient in the hospital, even though that patient is sufficiently 
well-to-do to pay $50 or more a week for hospital accom¬ 
modations. That such an objectionable feature should have 
been allowed to creep into the Hopkins plan can be explained 
only by the fact that the men who devised it were not in 
sufficiently close touch with the practice of medicine to 
consider the rights and interests of the profession as a whole. 
If a clinical teacher is to be limited to a salary and excluded 
from collecting fees for private practice, then in the interests 
of the profession as a whole, his practice should be limited 
to purely charity eases; to those who cannot .-pay to some 
member of the medical profession a fee for medical services. 

TRAINING OF CLINICAL TEACHERS 

Another important matter touched on in the committees’ 
report which should be emphasized is that any system of 
clinical teaching which may be suggested should provide for 
the development and training of teachers. Each clinical 
department, therefore, should be organized with this point 
in view. 

Under the head professor of the clinical department should 
be a number of associates and assistants, men from 25 to 35 
years of age, who should devote all or most of their time to 
clinical work, teaching and research. These men should 
remain in these positions from five to ten years, receiving 
promotion from time to time as may be deserved, and dur¬ 
ing this service should receive a thorough training in their 
special clinical field, and also in teaching and research. It 
is from this body of men that teachers for the clinical 
departments must be developed and recruited. It is not nec¬ 
essary to pay these men very large salaries because the 
training which they would receive can be properly regarded 
as compensation of great value. 

In addition to the regular teachers, connected with each 
clinical department, there should be a corps of clinical 
teachers and extramural teachers. These men should receive 
no salaries, or at most only nominal salaries. They should 
be men who occupy outside hospital and dispensary posi¬ 
tions, who can offer elective courses and give to the student 
body the benefit of their clinical material and experience. 
Not infrequently most desirable teachers in special lines 
will be developed from these men. Incidentally, the college 
could in this way affiliate with itself the better hospitals and 
dispensaries and obtain a large amount of clinical material, 
and also secure the services and support of the high-grade 
scientific clinicians in the community. 

Graduate Medical Instruction 

Much credit is due to Dr. Horace D. Arnold for the excel¬ 
lent work he has done as chairman of the Council's special 
Committee on Graduate Medical Instruction. A digest of 
the preliminary report of this committee was presented a 
year ago, in the report to this body. During the past year 
an inspection was made of the postgraduate medical schools 
of the country and a careful study was made of the problems 
of graduate medical education. A brief abstract of the last 
report of the committee is as follows: 

A distinction should be made between the advanced courses, which 
may properly be called “graduate courses,” and the more elementary 
courses, constituting the built of the work especially designed for 
practitioners, which may well be designated as "practitioners’ courses” 


The following definitions for use in connection with the instruction 
of graduates in medicine arc recommended for general acceptance: 

1. /!u Undergraduate School is understood to mean a regular medi¬ 
cal school, since the instruction it gives leads to graduation in medicine, 

2. An Undergraduate Course is one required for the degree of M.D. 

3. A Graduate Course is one more advanced than an undergraduate 


course. 

A, A Practitioner's Course is one of undergraduate grade but intended 
for practitioners. 

5. A Graduate Department, or a Graduate School , is one organized 
to give graduate courses. Such a school may also give practitioners’ 
courses. 

6. A Practitioners' Department, or a Practitioners' School, is one 
organized to give courses for practitioners. Only in exceptional 
instances should such a school attempt to give graduate courses. 

7. A Certificate means a document which resembles a diploma in 
form, is suitable for display, atid may impress the public. 

The instruction of graduates in medicine is essential in order to 
furnish better doctors to the public. By raising the standards of 
medical schools, the proper training of medical students is practically 
settled. Much remains to he done, however, to improve the training 
of physicians who arc already in practice, and enable them to keep 
pace with progress in medical knowledge. 

No medical school should attempt to provide graduate teaching unless 
its undergraduate course is satisfactory developed. Consequently 
schools in Classes B and C should not attempt to teach graduates. 
Even Class A schools should not attempt to teach graduates unless 
the instruction for their undergraduates is in a complete state of 
development. The standards for the instruction of graduates should 
he just as high as those for the instruction of undergraduates, no matter 
whether the courses are advanced or elementary. 

During the past year the committee inspected the more important 
"postgraduate" schools of the country—independent schools organized 
for the purpose of teaching medical graduates. As a class the inde¬ 
pendent "postgraduate" schools arc inferior and unsatisfactory. Few 
of them can stand comparison with even fairly good medical schools. 
Not only is the instruction poor and the equipment inadequate in 
many of these schools, hut some are clearly commercial in type. They 
cannot be depended on for adequate instruction for graduates. Good 
medical schools, therefore, which have adequate facilities, should under¬ 
take this form of instruction. Good medical schools can readily 
secure the services of competent teachers, if the regular force is 
unable to undertake the teaching of graduates. They already have 
tlic necessary equipment, or they are in position to secure such equip, 
ment, if more is needed. It would mean a needless waste of money 
for the "postgraduate” schools os a body to attempt to secure the 
means which would enable them to secure an equipment adequate to 
meet the demands of the many graduates who wish instruction. Herein 
lies one of the strongest arguments why medical schools should under- 
take this work. 

There are five classes of graduates who need opportunity for further 
study, depending on their desire CD to undertake research; (2) to 
enter some specialty; (3) to take other advanced instruction; (4) to 
take the latter improved studies in the medical school, and (5) to 
make up deficiencies in previous medical training. 

1. Research. —Abundant opportunities for research, sufficient to meet 
the needs of those who wish such work, are already available in the 
medical schools of this country. 

2. Training for Specialists, —There is an urgent necessity of estab¬ 
lishing standards for specialists. Nothing brings greater discredit to 
the profession than the blunders of self-styled specialists who have 
hod an inadequate training. The training of specialists should involve 
a systematic course of instruction of at least one year, followed by 
a year or more of supervised clinical experience. This involves the 
possession of exceptionally good clinical facilities. It is clear that only 
the better university medical schools which have exceptionally good 
opportunities should attempt the training of specialists. Such a course 
is worthy of some degree in medicine higher than M.D., and such 
degrees should be granted only by universities. 


3. Advanced Instruction Other Than (I) or (2).— Several of the best 
medical schools are beginning to give serious consideration to the needs 
of graduates who seek opportunities for keeping abreast of the advances 
in medical knowledge and practice. Instruction of this type can be 
given only with the teachers and equipment of the best schools; there¬ 
fore, it is a duty these schools owe to the community to seriously 
consider how far they can meet the demand for such courses. They 
should not hesitate to take up graduate teaching because they could not 
do so on an extensive scale. It is the quality of the work that is 
important, not the quantity. It is creditable fer a school to offer hut a 
single course if it is a good one and is useful to the profession. On 
the other hand, it is discreditable for a good school to try to cover 
more ground than it can do well, for the sake of making a showing. 
Only when this form of instruction is undertaken on an extensive scale 
is it desirable to establish a separate department or school. Many 
schools could offer at least a few graduate courses, at some time in the 
year, which would be attractive to physicians who wish advanced instruc¬ 
tion. There is an advantage in having centers for teaching graduates 
distributed over the country, for the greater convenience of those 
physicians who are limited as to time or money. 


- --- ---- - —- courses. —Uraduates in 

Classes 4 and 5, those who have become “rusty” and wish to "brush un ” 
and the graduates of poor schools who have had an inadequate training, 
constitute the bu.k of those who seek further instruction. They do not 
need advanced courses, and, as a rule, are not qualified to take them. 
The admission of these graduates to undergraduate exercises is per- 
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imssiblc, provided it does not interfere with the regular teaching. As 
a rule, undergraduate courses require more time than physicians can 
spare from their professional work. Specially organized practitioners* 
courses are, therefore, desirable. 

Hitherto such courses have been left for the “postgraduate’* schools, 
which vary from good to very bad, and as a class are' inferior and 
unsatisfactory. They could be made satisfactory only through extensive 
improvements, and the funds required for such improvements would be 
expended to better advantage in strengthening the regular medical 
schools. Therefore, it is unwise to leave the giving of practitioners’ 
couises to these independent schools. The better medical schools, as 
fat*as they can, should provide practitioners’ courses, as a public service. 
The better the school, the greater the advantage for the public, 

“Postgraduate” schools do not merit universal condemnation, even if, 
as a class, they are unsatisfactory. They deserve credit because they 
have attempted to meet the demand of graduates for further instruction. 
Hitherto they have been successful because they have had to compete 
only with poorer schools of the same class. If the good medical schools 
enter this field of teaching, the “postgraduate” schools will face a crisis, 
which is accentuated by the question of standards for such teaching. 
Either they must come up to the standards of good medical schools, or 
they will lose their best teachers, many of whom have become associated 
with “postgraduate” schools because these were the only ones where 
such teaching could be done. Now that the question of standards is 
raised, these men will be in demand for the good medical schools which 
undertake this work. The problem of the independent “postgraduate” 
schools will take care of itself if the good medical schools undertake 
this kind of leaching. The belter “postgraduate” schools will be forced 
to join the regular schools, arid the poorer ones will find it unprofitable 
to continue. The number of physicians who will patronize poor schools 
of this type when better instruction is offered is very limited. 

Medical schools should understand, however, that courses for prac* 
titioners must often be different from the regular undergraduate courses. 
Practitioners, as a rule, can leave their practice for only a limited time. 
Courses should he arranged that may be completed in a month or six 
weeks. This means a greater subdivision and a greater variety of sub* 
jects than in undergraduate studies; it means also that the work should 
be concentrated and practical. Courses should be so arranged that the 
graduate can occupy himself with studies along certain narrow lines 
throughout the day. If courses cannot be offered throughout the year, 
they should be concentrated so that there will be definite periods when 
the practitioner can have a wide range of choice. 

Admission Requirements .—There can be no uniform admission require¬ 
ments of an educational character. Medical graduates need courses 
which range from the elementary to the most advanced. For the benefit 
of the public, even the most poorly trained practitioner, if he is legally 
entitled to practice medicine, should have an opportunity to improve his 
medical knowledge. He should, of course, be admitted only to such 
courses as he is qualified to take. It is desirable that graduates from 
poor schools who are not registered should not be able to coach up in 
these courses and learn just enough to pass the state licensing boards. 

Certificates .—To offset the evils attendant on the loose regulations 
about granting certificates, it is recommended that the minimum time 
requirement for the granting of a certificate be four months of all day 
work, taken consecutively; that it should be granted only for a sys¬ 
tematic course, approved by the school, in which attendance and work 
have been satisfactory; and that the student must pass an examination 
based on this course of study. A school may issue for shorter courses 
an official statement as to the student’s attendance or the character of 
his work, but the form must be such that it does not resemble a diploma. 

The Council will not at present attempt to divide all the independent 
schools into those which are approved and those which aie not approved. 
Any such school, however, may apply for the approval of the Council. 
Such approval may be granted if the school meets the requirements as 
to admission and certificates, and if, in all departments in which instruc¬ 
tion is given, it comes up to the standard of a Class A school. 

RECOMMENDATIONS OF THE COMMITTEE 
The committee makes the following special recommenda¬ 
tions, which have been endorsed by the Council: 

(a) It is recommended that no graduate medical school be 
approved by the Council which accepts, as students, physi¬ 
cians who are not licensed practitioners, unless they are 
graduates of medical schools rated in Class A. 

( b ) It is recommended that certificates, diplomalike in 
character, be not granted for less than four months of all 
day work, taken consecutively; that they be granted only for 
a systematic course, approved by the school, in which atten¬ 
dance and work have been satisfactory; that the student 
must pass an examination based on this course of study, and 
that only such graduate medical schools be approved which 
exact these requirements. (A school may issue for shorter 
courses an official statement as to the student’s attendance 
or the character of his work, but the form must be such 
that it does not resemble a diploma.) 

(c) There can be no fixed entrance requirements for 
graduate medical schools, there is no definite curriculum or 
time requirement, and it is not possible to classify- graduate 
medical schools as has been done with the undergraduate 
schools. Therefore, it is recommended that the Council’s 


approval be on the basis of the content and character of the 
courses offered, and that in deciding on the approval of 
courses, the equipment of the school and the qualifications 
of the instructor be taken into account. 

( d ) It is recommended that the Council be empowered, in 
its discretion, to give its approval to research courses, to 
systematic courses for the training of specialists, and to 
other graduate courses where given in Class A medical 
schools. (This does not mean that ail such courses in Class 
A medical schools will be approved, but that no such courses 
will be approved if given in medical schools graded lower 
than Class A.) 

(c) It is recommended that in determining the standard 
of graduate departments of medical schools, or indepen¬ 
dent schools giving instruction to graduates, the Council be 
guided by the following outline, grading the various institu¬ 
tions on a civil service basis, in a manner similar to that 
employed for undergraduate medical schools : 

1. Any evidence obtainable showing the character of the training 
furriished by the graduate medical school. 

2. The observance by the graduate medical school of the rules herein 
set forth regarding the ‘admission of students. 

3. Supervision of the students’ work: character of the records; 
observance of the rules herein set forth regarding the granting of 
certificates. 

4. Graduate school buildings or quarters; light, heat, ventilation, 
cleanliness. 

5. Laboratory facilities and instruction. 

6. Dispensary facilities and instruction. 

7. Hospital facilities and instruction, maternity work, necropsies, 
specialties. 

8. Faculty, number and qualifications of trained teachers, full-time 
instructors and assistants, organization, research work, etc. 

9. Extent to which the school is conducted for teaching rather than 
for the profit of the faculty directly or indirectly. 

10. Possession and use made of libraries, museums, charts, stereop- 
ticons, etc. 

The Council does not deem it advisable to attempt at 
present to divide the independent schools into those which 
are approved and those which are not approved. Any 
graduate school may apply for the approval of the Council, 
however, which may be granted if the school meets the 
requirements as herein set forth, and if, in all departments 
in which instruction is given, it comes up to the standard 
of a Class A school. 

The Council shall collect data about schools which offer 
courses for graduates. It may publish such information as 
seems desirable about courses which meet approval in accor¬ 
dance with the foregoing regulations. 

Conclusion 

It is seen, therefore, that at the beginning of the second 
decade of the Council’s work, marked progress in medical 
education continues to be made. Through the collection and 
distribution of information by the Council,- the weak places 
which continue to exist in our system of medical education 
are well known, and efforts are being directed toward their 
improvement. 

In regard to medical colleges, the total number now 
approaches more nearly the normal supply for this country, 
but there is still much room for internal developments. 

In clinical teaching, much improvement will be made by 
the establishing of closer relationships between hospitals 
and medical schools—relationships which even now are 
Being rapidly brought about. It is now fairly well recog¬ 
nized that, from every point of view, the best hospitais are 
those which hold a close teaching relationship with high- 
grade medical schools. 

A further investigation of hospitals is highly important, 
not only in the interest of medical education and to enable 
the Council to prepare a list of those in position to provide 
acceptable internships for medical graduates, but also—and 
even more important—to lead to the publishing of such 
information as will result in improving hospitals generally, 
and lead to a greater efficiency in hospital management. 

In medical licensure, although the obtaining of legislation 
is slow—and properly so, since it is the more certain to be 
constructive—nevertheless much progress is being made. 
Legislators are beginning to realize that the first essential in 
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miy effective regulation of the practice of the healing art is 
to provide that the practitioner has obtained an adequate 
training, regardless of the “system" or "method" followed. 

In graduate medical instruction, only a hare beginning has 
been made, and there is promise of a rapid development which 
should he under the direction and with the assistance of the 
Council. 

It is believed that along all lines, the work is being con¬ 
ducted in a manner which, will bring about the most rapid 
and lasting improvements in medical education in the United 
States. 

Respectfully submitted. 

Arthur Dean Bcvan, Chairman, 
Georoe Dock, 

W. D. Haggard, 

James \V. Holland, 

Horace D. Arnold, 

N. P. Colwell, Secretary, 

Council on Medical Education, 

On motion, duly seconded, the repfirt was referred to the 
Reference Committee on Medical Education. 


Report of the Committee on Red Cross Medical Work 

Dr. George M. Kober, District of Columbia, Chairman, 
read the report of the Committee on Red Cross Medical 
Work, which was referred to the Reference Committee on 
Reports of Officers. 

The report is as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

A Committee on Red Cross Medical Work was created at 
the 1912 session in accordance with Section 3 of Chapter 
VIII of the By-Laws. 

The object of this committee was to stimulate in every 
county medical society the creation of a Committee on 
"Red Cross Medical Work” so as to provide a body of rep¬ 
resentative physicians of approved qualification to direct or 
participate in medical work, carried on by the Red Cross in 
different localities in times of war or emergencies, and to 
advise with the representatives of that society in handling 
medical and sanitary problems incident to such an occur¬ 
rence. The certification of physicians by county committees 
is accepted as ample evidence of the physical, moral and pro¬ 
fessional qualifications of the gentlemen recommended for 
appointment in the Red Cross service. 


NUMBER OF COUNTY MEDICAL SOCIETIES BY STATES 
WHO HAVE APPOINTED COMMITTEES ON RED 
CROSS MEDICAL WORK 


Alabama ... 

Arizona . 

Arkansas .. 

California .. 

Colorado .. 

Connecticut . 

Delaware . v 

District of Columbia 

Florida . 

Georgia .. 

Idaho .. 

Illinois .. 

Indiana ............ 

Iowa ... 

Kansas . 

Kentucky .. 

Louisiana . 

Maine ... 

Maryland .. 

Massachusetts . 

Michigan . 

Minnesota^ ......... 

Mississippi ......... 

Missouri ... 


7 

5 
11 
14 

7 

6 
X 
1 
6 

11 

1 

39 

33 

26 

12 

13 

6 

5 

1 

13 

13 

9 

.11 

,21 


Montana ....... 

Nebraska . 

Nevada . 

New Hampshire 
New Jersey.... 

New Mexico.... 

New York...... 

North Carolina. 
North Dakota.. 
Ohio .......... 

Oklahoma . 

Oregon ........ 

_ 


Ouutii uuAUta, 

Tennessee ..», 

Texas . 

Utah. 

Vermont ..... 

Virginia ...... 

Washington .. 
West Virginia, 
Wisconsin ..., 


4 

12 

1 

5 
5 
5 

24 
. 6 
. 5 
.28 
.18 
, 4 
30 
, 3 
. 6 
. 4 
.12 
,33 
. 2 
, 2 
. 9 
, 5 
. 6 
. 9 


It is gratifying to report that during the past year 296 
county medical societies have created committees on Red 
Cross medical work so that on May 1, 1915, not less than 
510 committees, composed of 2,550 representative men in 
forty-eight states, covering nearly all parts of the country, 
are available to render reliable advice or assistance in any 
of the activities of the American Red Cross, 

Major Robert U. Patterson, Medical Corps, U. S. Army, 
and Chief of the Bureau of Medical Service of the Ameri¬ 


can Red Cross, reports that during the present war in 
Europe many of these committees have. been called on to 
report on the qualifications of physicians and surgeons 
offering to serve the Red Cross in Europe. The recom¬ 
mendations have been invaluable, as. it is highly important 
that reputable men only be chosen in order to protect the 
American Red Cross and the reputation of the medical pro¬ 
fession of the United States, whom they represent abroad. 

Respectfully submitted, 

George M. Kober, Chairman, 

William J. Lyster, 

Major, Medical Corps, U. S. Army, 

R. C. Holcomb, 

Surgeon, U. S. Navy. 

4 

APPENDIX A 


To lltc Secretary, County Medical Society: 

Dear Sir:— The undersigned have been constituted a com¬ 
mittee by the President of the American Medical Association 
to cooperate with the American Red Cross, in the matter 
of medical work. 

The committee feels that a great deal of substantial good 
will come to all communities by providing a body of repre¬ 
sentative physicians of approved qualifications to direct or 
participate in medical work carried on by the Red Cross in 
different localities in times of emergencies and to advise 
with the representatives of that society on questions of med¬ 
ical policy and procedure. Besides its activity in emergency 
relief work, the Red Cross is engaged in an educational 
campaign for the mitigation of human suffering and the 
saving of lives. So far it has extended this movement only 
to the teaching of prevention of accidents and first aid to 
the injured, but it is hoped in future that it shall include 
popular instruction in the prevention of disease. These med¬ 
ical committees are not in any way bound to this educa¬ 
tional work of the Red Cross, but members of the committees 
who may be interested are invited to correspond with the 
First Aid Department of the Red Cross. 

In the opinion of this committee, the plan may be properly 
considered under the following headings: 

1. Object. Primarily this service is designed to meet local 
emergencies when conditions of disaster are such as to call 
for the intervention of the Red Cross. When exigencies 
come about in any community the Red Cross would be glad 
to feel that it might call on carefully selected physicians in 
that community to lend their aid in the medical work inci¬ 
dent to the situation. 


2. Organization. It is desired to have in every county 
a central committee of five physicians, two of whom shall 
be the president and secretary of the county medical society, 
ex officio. The president of the county medical society shall 
select the other three members, preferably from the list of 
councilors or of the executive committee. This committee 
shall be designated the “Committee on Red Cross Medical 
Work." The names and residences of the members, immedi¬ 
ately after organization, should be reported to the chairman 
of the American Medical Association committee. In case 
of disaster, requiring relief action by the Red Cross, these 
county committees will be called on to nominate qualified 
medical men in their respective counties for Red Cross ser¬ 
vice. Tire committees will also serve in an advisory medical 
capacity to the Red Cross in time of disaster and in other 
lines of Red Cross activity as indicated in a preceding 
paragraph. 


3. Qualifications. The certification of physicians by 
county committees will be accepted as ample evidence of 
the physical, moral and professional qualifications of the 
gentlemen recommended for appointment. It may he perti¬ 
nent to state that service in time of disaster may entail 
severe physical effort, and physical fitness of appointees to 
perform hard work is, therefore, important. 


H. COMPENSATION. 


.. _--.... xu lumc instances tne Ked Cross mav 

require the services of physicians at a distance from their 
places of residence and fpr varying periods. Under these 
conditions the Red Cross will be prepared to pay traveling 
expenses and a moderate honorarium to be agreed on between 
the physicians and the National Director of the Red Cross 
It will be obvious to you that the. arrangement here pro¬ 
posed is primarily intended to provide for emergencies which 
may suddenly anse in any community or, on the other hand 
may happtly never occur. Thus it may he that the committed 
which we are inviting you to create may never be called 
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into action, while, on the other hand, it may have occasion 
to perform a very great public service. Your cooperation 
in the completion of this plan at as early a date as con¬ 
venient will be appreciated. 

Please address all communications bearing upon the con¬ 
tents of this letter to the chairman, Doctor George M. Kober, 
% Major Robert U. Patterson, the American Red Cross, 
1624 H Street N.W., Washington, D. C. 

Very respectfully, 

George M. Kober, Chairman, 

William J. Lyster, 

Major, Medical Corps, U. S. Army, 

R. C. Holcomb, 

Surgeon, U. S. Navy. 

At a meeting of the Executive Committee of the American 
National Red Cross held in Washington, D. C., Feb. 14, 1913, 
the foregoing plan of cooperation between the medical pro¬ 
fession and the Red Cross was unanimously approved. 

George W. Davis, 

Charles L. Magee, Major General, U. S. A., retired, 

Secretary. Chairman, Central Committee. 

The President announced the Committee on Reapportion¬ 
ment as follows: 

Robert M. Funkhouser, Missouri; A. B. Walker, Ohio, and 
Lyman Asa Jones, Massachusetts, in addition to the President 
and Secretary. 

On motion, which was duly seconded, the House of Dele¬ 
gates adjourned until 2 p. m. 


Second Meeting—Monday Afternoon, June 21 

The House of Delegates reconvened at 2 p. m., and was 
called to order by the President. 

The minutes of the previous meeting were read and 
approved. 

Dr. E. J. McKnight, Connecticut, Chairman, presented a 
supplementary report from the Committee on Credentials, 
stating fifty-one additional delegates had qualified. 

Report of the Committee on Scientific Research 

Under reports of Special Committees, the Committee on 
Scientific Research was called, and in the absence of the 
Chairman, Dr. Ludvig Hektoen, Illinoie, it was moved that 
this report be received as printed in the handbook for the 
House of Delegates, and be referred to the Reference Com¬ 
mittee on Reports of Officers. 

Seconded and carried. 

The report is as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

The Committee on Scientific Research begs leave to sub¬ 
mit the following report: 

Since the last meeting of the House of Delegates, the 
balance to the credit of the committee has been exhausted 
in the payment of pending grants in full as follows: 

Grant 34, $200, Gerald B. Webb, Colorado Springs, for 
work on immunity in tuberculosis. 

Grant 35, $250, A. L. Prince, Yale University, New Haven, 
for work on the methods of determining the efficiency of the 
heart. 

Grant 36, $200, E. R. Le Count, Chicago, for study of 
syphilitic leptomeningitis. 

Grant 37, $400, William DeB. MacNider, Chapel Hill, N. C., 
for work on the toxicity of anesthetics in nephritis. 

Grant 38, $350, C. C. Bass, New Orleans, for work on 
pathogenic protozoa. 

The work supported by these grants has been finished, 
or practically finished, and the results published. The com¬ 
mittee regrets that it has no funds for further grants. 

Respectfully submitted, 

Ludvig Hektoen, Chairman, 

F. G. Novy, 

C. C. Bass. 

The report of the Committee on Scientific Exhibit was 
called. 


Dr. Frank B. Wynn, Indiana, Chairman, stated that the 
question of exhibit this year was a double one. At the present 
time the committee was in a chaotic state in endeavoring to 
secure scientific and conservation health exhibits, so that 
it was impossible to make a report at this time. He therefore 
requested that the report be postponed until the session of 
Thursday. 

The committee had only this recommendation to make, that 
the Committee on Awards be selected early to study the 
different exhibits and pass on their merits. He, therefore, 
suggested that a committee of three be appointed by the 
President at this session. i 

The President stated that this preliminary report would 
be accepted, and when the full report was made it would be 
referred to the proper committee. 


Report of the Committee on the Nomenclature and 

Classification of Diseases 
* 

In the absence of the chairman of the Committee on 
Nomenclature and Classification of Diseases, Dr. Cressy L. 
Wilbur, New York, it was moved that this report be accepted 
as printed in the handbook, and referred to the Reference 
Committee on Reports of Officers. 

Seconded and carried. 

The report is as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

For various reasons it has not been possible to accomplish 
much in the way of definitive work along the lines previously 
planned. Owing, perhaps, to the interruption resulting from 
the great war now in progress, the expected cooperation with 
the Committee of the Royal College of Physicians of London, 
now engaged on the fourth decennial revision of the English 
nomenclature, has not materialized. It will be well to await 
the results of this revision, which may be found to be an 
excellent system for adoption by American physicians, with 
such slight changes as may be necessary' for this country. 
Moreover, it will not be long before the third decennial 
revision of the International List of Causes of Death and 
Disability, which is set for the year 1919, will be at hand. 
The second revision, now in use, which was to be the basis 
of the work of this committee, has proved difficult in its 
adaptation to practical requirements in some respects; see 
the Nomenclatures of Bellevue and Allied Hospitals and 
of the Massachusetts General Hospital. Other modifications 
are suggested by its results, as shown in recent reports of 
the Registrar-General. Studies, like those of Dr. Cabot and 
Dr. Emerson with respect to the uncertainty of clinical diag¬ 
noses when not confirmed by necropsies, point to the neces¬ 
sity of revising our statistical classifications so that promi¬ 
nence will be given chiefly to the more definite and certain 
returns. 

While the need of a nomenclature of diseases should not 
be lost sight of, it may be expedient to discharge the com¬ 
mittee for the present, with a view to the taking up of the 
whole subject afresh, by the aid of the data more particularly 
from English sources not now available, after an inter¬ 
mission of a year or two and in time for the work to be of 
service in connection with the next revision of the Inter¬ 
national List of Diseases, which is the official standard for 
statistical purposes in England, France, the United States 
and many other countries. 

Respectfully .submitted, 

Cressy L. Wilbur, Chairman. 


Report of the Committee on Anesthesia 
In the absence of the chairman of the Committee on Anes¬ 
thesia, Dr. W. D. Gatch, Indiana, it was moved that this 
report be accepted as printed in‘the handbook and referred to 
the Reference Committee on Reports of Officers. 

Seconded and carried. 

The report is as follows: 
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To the Members of the House of Delegates of the American 

Medical Association: 

This committee has arranged with Titr. Journal of the 
Association for the publication of monographs on Intra¬ 
tracheal Insufflation, by Dr. Samuel Mcltzcr, and on the 
Theory of Anesthesia, by Dr. Evarts Graham. The plan is 
to sell these at a price which will just cover the cost of their 
publication. They will appear as soon as the work of The 
Journal will permit. These monographs give work of funda¬ 
mental importance in anesthesia, and represent a great 
amount of original research by their authors. 

It is planned to bring out similar monographs from time to 
time. The hope of the committee is that men of sufficient 
training and ability to do really valuable work in anesthesia 
may be stimulated to do the same by the inducement of hav¬ 
ing their results published in full by the American Medical 
Association. 

The committee has decided that this plan is best adapted 
to increase our knowledge of anesthesia. 

Respectfully submitted, 

W. D. Gatch, Chairman. 

Reid Hunt. 

Tiiomas S. Cullen. 

James T. Gwatiimev. 

Evarts Graham. 


Report of the Committee on Sections and Section Work 

Dr. Hugh Cabot, Massachusetts, Chairman, read the report 
of the Committee on Sections and Section Work. The report 
follows : 

To the Members of the House of Delegates of the American 
Medical Association: 

Your Committee has assumed it to be its duty to consider 
the present division of the Scientific Assembly into Sections 
and the working of such division, with a view to improving 
the arrangement if possible. 

The division of the work into sections was clearly intended 
to subdivide the subject in such a way as to make the work 
of the Association more effective without allowing it to 
become so highly specialized as to interfere with its value 
to the general practitioner. The membership of the Associa¬ 
tion has consisted, and probably always will consist, chiefly 
of general practitioners; and the importance of making the 
work of the Scientific Assembly of the greatest possible value 
to this, the majority of the membership, must not be lost sight 
of. Should too high a degree of specialization occur, the great 
educational function of the Association might be impaired 
or lost, with the result that it might become simply a gather¬ 
ing place for groups of highly special workers. On the other 
hand, since the Association comprehends among its members 
a vast majority of the most highly trained medical scientists 
in the country, it is important to provide opportunity for 
these men to meet each other in discussion and to share with 
each other work of so highly special a nature that it is of 
necessity beyond the grasp of many members of the Associa¬ 
tion. 

We believe it to be clear that the wise division into Sec¬ 
tions must comprehend these two important functions of the 
Association. 

The method pursued by your committee in obtaining the 
widest possible knowledge of conditions was first by direct 
interview with many members of the Association who have 
been closely associated with the scientific work, and second, 
the sending to many past and present officers of sections a 
list of questions tending to bring out their views on pos¬ 
sible methods of redivision. We have on the whole been 
disappointed by the results obtained by the questions sent to 
officers of sections, since only a comparatively small number 
seemed willing to express opinions and many regarded the 
question as one on which they could express no opinion 
as they were not familiar with the work of any section other 
than their own. We did, however, obtain clear evidence on 
some points. 


In the first place; it appeared that there were some very 
strong sections which were not generally recognized as such 
by the Association. Of these the most striking were the 
Sections on Ophthalmology and on Laryngology, Otology and 
Rhinology, which arc among the best organized and most 
valuable in the Association. ' 

It further appeared that there were some very weak sec¬ 
tions. inasmuch as the attendance was small, the number of 
papers was rarely up to the maximum and the success of 
their meetings depended very largely upon the rather acci¬ 
dental qualifications of the section officers. The weakest 
of the sections appeared to be that on Stomatology and 
among others in this group were those on Hospitals, and 
Pharmacology and Therapeutics. 

From personal discussions with the members above 
referred to, it further appeared that there were some sections 
which, though their programs were full, could not properly 
be regarded as using their time to the best advantage because 
the papers were obtained with difficulty and were hardly up 
to the standard properly to be required by the Association. 
In contrast to this there were certain sections, particularly 
those on Practice of Medicine and on Surgery, General and 
Abdominal, which could use considerably more time to advan¬ 
tage and were obliged yearly to refuse admission to their 
program to papers of a very high grade of excellence. 

Particularly from the answers obtained from the officers 
of sections it appeared that there was a lack of the intel¬ 
ligent continuous cooperation between sections on allied sub¬ 
jects, which must be regarded as essential to the best develop¬ 
ment of the Scientific Assembly, a condition which can hardly 
be avoided since this cooperation is entirely in the hands of 
officers elected at short intervals with incomplete knowledge 
of past relations between various sections and occasionally 
influenced by temporary personal considerations. This lack 
of cooperation, coupled with the lack of any machinery 
likely to produce it, seems to us on the whole the most strik¬ 
ing weakness of the present arrangement. 

Coming now to more specific consideration of the division 
into sections, the following points are striking: 

In the group of what might be called the medical sciences, 
that is to say anatomy, physiology, pathology, bacteriology 
and pharmacology, it appears that some of these subjects 
have been strikingly neglected while others have been related 
together in a faulty way. Thus the association of pathology 
and physiology' in one section seems to be based on no 
inherent similarity. There is no section on anatomy; and 
while therapeutics is dealt with in every section, certain unde¬ 
fined portions of the subject are linked with pharmacology. 

It is further apparent that while obstetrics is one of the 
most important divisions of medical practice from the point 
of view of the public health, it is most unsatisfactorily repre¬ 
sented in the Section on Obstetrics, Gynecology and Abdom¬ 
inal Surgery, and section officers have had the greatest diffi¬ 
culty in obtaining papers on this subject. 

Among the so-called specialties represented by special 
sections, there is the greatest unevenness, and the lack of 
stability of certain specialties has been very striking as com¬ 
pared with others. Thus the Sections on Ophthalmology and 
on Laryngology, Otology and Rhinology have maintained a 
very even and high degree of excellence for many years, 
while the Section on Obstetrics, Gynecology and Abdominal 
Surgery found it difficult to fill its program until it annexed 
the field of abdominal surgery. 

This but serves to call attention to the notorious fact 'that 
the division of the field of medicine into specialties, through 
an always increasing tendency, advances at no definite or 
specified rate, and that subdivisions which appear a proper 
field for special work may after the lapse of years cease to 
be so considered. From this it necessarily follows that a hard 
and fast division of the Scientific Assembly is bound to be 
unsatisfactory, and that provision must be made for changing 
the divisions through the medium of- some body having Ihe 
matter more continuously under consideration than the annual 
Reference Committee of the House of Delegates. 



116 


MINUTES OF HOUSE OF DELEGATES 


Jour. A. M. A. 
July 3, 1913 


With a view to remedying the difficulties which' we have 
pointed out, your committee has thought it best to make two 
general recommendations: 

1. The division of the sections into four general groups in 
order to correlate their work. Within these groups some 
consolidation and some rearrangement of sections should be 
made. 

2. The creation of a standing committee or council, whose 
duty it should be to assist section officers to help in the 
development of continuous policies and to advise the House 
of Delegates in regard to the creation of new sections or the 
consolidation of old ones. 

Division of the sections into groups: 

A. The Medical Sciences 

This group, consisting of anatomy, physiology, pathology, 
bacteriology and pharmacology, constitutes the basis of 
medical practice. They are developed largely in. the labora¬ 
tory, and therefore tend to produce a highly specialized group 
of workers. Their contribution to the scientific sessions is 
therefore a dual one, and papers on these subjects should be 
presented: 

(а) In the general and special sections in order that the 
basis of the work of these sections may not be lost sight of, 
and 

(б) An opportunity should be given for these highly spe¬ 
cialized workers to meet under the auspices of the Associa¬ 
tion and discuss their problems of special interest. 

The grouping heretofore followed in these subjects seems 
to us illogical; as we have already pointed out, physiology 
and pathology have no necessary relationship, and anatomy 
does not appear at all. We therefore advise the creation 
of five separate sections, having one session each, and there¬ 
fore taking the time at present allotted to one section. This 
would, we believe, give sufficient opportunity for the pre¬ 
sentation of special papers and tend to force the papers of 
more general interest into the other sections, where they 
more properly belong. It might be desirable to have one 
chairman for this group and five secretaries, whose business 
it should be to arrange the program. 

B. Medicine 

In this group are placed the present Sections on Practice 
of Medicine, Diseases of Children, Nervous and Mental 
Diseases, Preventive Medicine and Public Health, and Hos¬ 
pitals. The correlation between these sections seems to us 
clear, and among them there should be more cooperation, 
resulting in more even apportionment of the program and 
more joint sessions. The present Section on Hospitals, though 
highly important, has not created a sufficient demand to 
entitle it to a place as a full section, and it is therefore 
grouped with the Section on Preventive Medicine and Public 
Health. The number of sessions to be allotted to these four 
sections should, we think, be as follows: 

Practice of Medicine and Diseases of Children, each five 
sessions, which is the present allowance. To Mental and 
Nervous Diseases, and Preventive Medicine, Public Health; 
and Hospitals, each four sessions, which is a diminution of 
one session each from the present allowance. 

This may be deemed a hardship, but appears only to hold 
an even balance between the importance of the subjects at 
the present time. Some of the papers now presented .before 
the latter two sections clearly belong in the Section on the 
Practice of Medicine. 

C. Surgery 

In this group we have placed Surgery, General and Abdom¬ 
inal; Obstetrics, Gynecology and Abdominal Surgery; 
Genito-Urinary Diseases, and Orthopedic Surgery. To the 
first two of these sections we have allotted their present 
number of sessions, namely, five. To the Sections on Genito- 
Urinary Diseases and Orthopedic Surgery we have assigned 
four sessions each, -a reduction of one from the present 
allotment. This suggestion is made for precisely the same 
reason that it was made in the preceding paragraph, because 


we believe that these special departments of general surgery 
should be more closely linked to the general section and 
should consider in their own sessions only highly special 
questions, whereas the questions of general interest should 
remain in the general section. 

Much discussion has arisen, and your committee has gone 
at considerable length into the question of the apportionment 
of abdominal surgery between the Sections on Surgery, 
General and Abdominal, and that on Obstetrics, Gynecology 
and Abdominal Surgery. The facts appear to us to be these: 

The program of the Section on Surgery, General and 
Abdominal, is habitually overcrowded, particularly with 
papers dealing with abdominal surgery; and, as a result of 
this overcrowding, many papers of a degree of excellence 
clearly entitling them to consideration were necessarily 
refused. In a word, the Section on Surgery, General and 
Abdominal, has more than it can attend to. The Section on 
Obstetrics, Gynecology and Abdominal Surgery has for a 
considerable time, and of necessity, been receiving papers on 
abdominal surgery. The work of the gynecologist, at first 
confined to the pelvis, has necessarily spread into a broader 
field. If this section is required to confine itself strictly to 
papers on obstetric and gynecologic subjects, the program 
will be filled with difficulty and papers not up to the standard 
properly required will have to be taken. In a word, on the 
basis of strict construction, this section has less than it,can 
do. The logic of the situation, therefore, appears to demand 
that papers on abdominal surgery be received both in the 
Section on Surgery, General and Abdominal, and in that of 
Obstetrics, Gynecology and Abdominal Surgery. In this 
way the pressure on the former section will be diminished, 
and the lack of material in the latter section will be remedied. 

It is further obvious that the more frequent employment 
of joint sessions is here particularly desirable. If the group¬ 
ing of all these surgical specialties is to be maintained, a 
high degree of cooperation will be necessary, a condition 
which has not obtained in the past. 

Jr 

D. The Specialties 

In this group we have placed those sections which are well 
recognized specialties, and yet are not particularly affiliated 
cither with medicine or surgery. They are the Sections on 
Ophthalmology, Laryngology, Otology and Rhinology; Der¬ 
matology, and a new Section on Stomatology, Gastro-Enter- 
ology and Proctology. 

To the Sections on Ophthalmology and on Laryngology. 
Otology and Rhinology we would assign five sessions each, 
which is their present allowance. To Dermatology we would 
assign four sessions and an equal amount to the new Section 
on Stomatology, Gastro-Enterology and Proctology. 

It is clear that no change ought to be made in the amount 
of time allotted to the first two of these sections, since, as we 
have already pointed out, they are among the best-established 
and most efficient of the Scientific Assembly. 

It will probably be felt that the reduction from five to four 
in the sessions of the Section on Dermatology is a hardship, 
but we would cal! attention to the fact that if the Sections on 
Practice of Medicine and on Surgery, General and Abdom¬ 
inal, are allowed only five sessions, the Section on Dermatol¬ 
ogy can hardly lay claim to more than four. 

The new section is created in order to help out the very 
weak Section on Stomatology, while giving recognition to 
the excellent special work now being done in gastro¬ 
enterology and proctology. The creation of such a section 
must be regarded as experimental, and further experience 
might make further modification desirable. 

In making allowances of time to the various sections, your 
committee has not been unmindful of the fact that the 
increase in the number of sections in recent years has been 
a not inconsiderable burden on the finances of the Associa¬ 
tion. It has required an increasing number of meeting places 
and an increasing number of stenographers. Under the 
former arrangement there were fifteen sections with an 
allowance of seventy-five sessions. Under the plan ,which 
we propose, there would be thirteen sections if we group 
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together into one section the group on medical sciences. To 
these sections arc allotted fifty-nine sessions, a diminution 
of sixteen sessions from the former classification, and there¬ 
fore a considerable reduction of expense. Such a reduction 
can be Justified only if it appears that the balance of the 
work is at least maintained if not improved; but we believe 
that with this schedule, the balance will be considerably 
better and that at least no hardship will result. 

A STANDING COMMITTEE OR COUNCIL ON SECTION WORK 

It will, we think, be generally recognized that the ques¬ 
tions coming yearly to the House of Delegates concerning 
the sections, whether in regard to new sections or to disputed 
questions between existing sections, have necessarily been 
dealt with by the House of Delegates with an insufficient 
knowledge of the facts. Some reference committees have 
been very willing to create new sections, while others have 
been entirely unwilling to take similar action on what 
appeared to be equally cogent reasons. The recent con¬ 
troversy between the Sections on Surgery, General and 
Abdominal, and on Obstetrics, Gynecology and Abdominal 
Surgery, is thought by many to have been dealt with by the 
House on insufficient knowledge; but more important than 
this is the obvious fact that the development of the scientific 
work of the Association has showed a striking lack of 
cooperation between sections dealing with somewhat similar 
' subjects. It has even been suggested that as time goes on, 
medical and surgical specialties tend to withdraw more and 
more from the parent section to their mutual disadvantage. 
Our study of the question has convinced us that the best 
development of the scientific work requires the creation of 
some body having continuity of service: 

1. To help cooperation between sections by having a 
broader and more long distance view of the problems than 
can be expected of section officers. 

2. To settle questions of policy when difference of opinion 
arises between section officers. 

3. To stimulate the development of weak sections. 

4. To consider at first hand applications for new sections 
or for changes in existing sections, and to report to the House 
of Delegates. 

Such a committee or council would not in any way interfere 
with section officers in their conduct and management of 
their sections, but could be of great service along broader 
lines than these officers can ordinarily find time to consider. 
Such a council should, we think, consist of five members, 
one member to represent in a broad way each of the four 
general divisions of the Scientific Assembly, and the fifth 
member should be the secretary of the American Medical 
Association ex-officio. The four members should be elected 
by the House of Delegates on nomination by the president, 
one each year to serve for four years. 

We append a table (page 217) showing the plan of division 
of Sections. 

Respectfully submitted, 

Hugh Cabot, Chairman, 
Wesley T. Mulligan, 

F. C. Warnshuis, 

Morgan Smith, 

Floyd W. McRea. 

In connection with the report the committee offered the 
following amendments to the By-Laws: 

Chapter VII—Section 3, Page 15—add Council on Sections 
and Section Work. 

Section 9, Page 19—add new section, Council on Sections 
and Section Work. 

The Council on Sections and Section Work shall consist 
of four Fellows representing the four main divisions of the 
Scientific Assembly—medical sciences, medicine, surgery, the 
specialties, and the Secretary of the American Medical Asso- 
■ciation cx officio. One member of the Council shall be elected 


to serve one year, one to serve two years, one three years and 
one four years. Thereafter, one shall he elected each year 
to serve four years. The Council shall organize and elect 
its own officers. 

The function of the Council on Sections and Section Work 
shall be: 

3—To secure cooperation between the sections. 

. 2—To pass upon questions of policy in relation to section work. 

3 —To stimulate the development of the Sections. 

A —To consider at first hand applications for new Sections, or for 
changes in existing Sections, and to report to the House of Delegates, 

Chapter XI, Page 27—Sections. 

Section 1—Titles of Sections for Scientific Work—The 
Scientific Assembly of the A. M, A. shall be divided into the 


following Sections: 

MEDICAL SCIENCES Sessions 

A—Anatomy . 1 

15—Physiology . 1 

C—Pathology . I 

D—Dactcriology . 1 

E—Pharmacology . 1 

MEDICINE 

2—Practice of Medicine. 5 

S —Diseases of Children. 5 

4— Menial and Nervous Diseases... 4 

5— Preventive Medicine, Public Health and Hospitals. 4 

SURGERY 

C —General Surgery . 5 

7 — Obstetrics and Gynecology. S 

8— Gcnito-Urinary Surgery . 4 

9— Orthopedics . 4 

SPECIALTIES 

10— Ophthalmology . 5 

11— Laryngology, Otology and Rhinology. 5 

12— Dermatology . 4 

IJ—Stomatology, Gastro-Enterology and Proctology. 4 


Section 12, Page 30, number of papers on program. 

The maximum number of papers on the program of any 
Section shall be thirty. Sections having four sessions shall 
be limited to twenty-four papers, and Sections having one 
session shall be limited to six papers. 

After presenting the above amendments to the By-Laws, 
Dr. Cabot moved that they be referred to the Reference Com¬ 
mittee on Amendments to the Constitution and By-Laws. 

Seconded and carried. 

The President appointed as the Committee on Awards, Dr. 
Hugh Cabot, Massachusetts; Dr. E. W. Haass, Michigan, and 
Dr. V. H. Vccki, California. 

Dr. L, H. McICinnie, Colorado, was appointed a member of 
the Reference Committee on Legislation and Political Action. 

On motion, which was duly seconded, the House of Dele¬ 
gates adjourned until 2 p. m., Tuesday. 


Third Meeting—Tuesday Afternoon, June 22 

The House of Delegates met and was called to order at 
2 p. m. by the President, Dr. William L. Rodman, Philadel¬ 
phia. 

On taking the chair, President Rodman said: 

Before the reading of the minutes, I wish to thank heartily 
the House of Delegates for making me its presiding officer, 
and with your assistance I trust things will go along smoothly! 
I shall, at least, do my best. 

The Secretary called the roll and announced a quorum 
present. 

The minutes of the previous meeting' were read and 
approved. 

Supplementary Report from Committee on Credentials 

Dr. E. }, McKnight, Connecticut, Chairman, presented a 
supplementary report from the Committee on Credentials, 
announcing that nine additional members had qualified. 
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Supplementary Report from Board of Trustees 
Dr. William T. Councilman, Chairman, presented a sup¬ 
plementary report from the Board of Trustees as follows: 

Whereas, The anrinarcotic law known as the Harrison Narcotic Law, 
approved December' 17, 1914, is one of the most important public health 
measures that has been enacted in recent years, and 

Whereas, The .Council on Pharmacy and Chemistry has called atten¬ 
tion to the fact that this law is seriously weakened because Section 6 
permits the indiscriminate sale and use of narcotics when they are con¬ 
tained in proprietary and stock preparations, and 

Whereas, This exemption discriminates in favor of the proprietary 
medicine interests and against the public interest, is contrary to the aims 
and objects of the law, and is a detriment to the public health and 
welfare. 

Therefore, The Board of Trustees earnestly recommends that the 
House of Delegates take action at this time to induce the Congress of 
the United States to amend the said Act by repeal of Section 6, so that 
the indiscriminate sale of proprietary and other ready made preparations 
containing narcotics shall not be permitted. 

Dr. H. Bert Ellis, California, moved that the House of 
Delegates express its approval of this resolution and recom¬ 
mendation of the Board of Trustees, and that the House of 
Delegates authorize the Board of Trustees to take such action 
in the matter as the board thinks proper. 

Seconded and carried. 

Report of the Reference Committee on Medical Education 
Dr. H. Bert Ellis, Chairman, read the report of the Refer¬ 
ence Committee on Medical Education, as follows: 

It is recommended that the House of Delegates adopt the 
report of the Council on Medical Education as a whole, and 
that they approve of the special recommendation contained in 
this report regarding the further investigation of hospitals, 
and also the recommendations in regard to graduate medical 
instruction. 

The changes in the ratings of medical colleges made by the 
Council on Medical Education during the past year are 
approved. ■ _ 

The report of the Special Committee on the Reorganiza¬ 
tion of Clinical Teaching is especially commended. 
Respectfully submitted, 

H. Bert Elms, Chairman, 
Richard C. Cabot, 

A. H. Levings, 

Perry Bromberg. 

It was moved that the report be accepted. 

Seconded and carried. 

Report of the Reference Committee on Reports of Officers 
Dr. William H. Arthur, U. S. Army, Chairman, read the 
report of the Reference Committee on Reports of Officers, 
as follows: 

Your Reference Committee has had referred to it the report 
of the Secretary, the report of the Board of Trustees, includ¬ 
ing the report of a Special Committee of the Board of Trus¬ 
tees of the Council on Pharmacy and Chemistry and the 
addenda appended to the Trustees report including the Treas¬ 
urer's report and the Auditor’s report, the report of the 
Judicial Council, the report of the Committee on Red Cross 
Work, together with the reports on the following special 
committees: 

Committee on Scientific Research. 

Committee on the Nomenclature and Classification of 
Diseases. 

Committee on Anesthesia. 

In reviewing these reports, your Reference Committee finds 
a number of suggestions, the consideration of which in your 
committee’s opinion, belongs to the Committee on Amend¬ 
ments to the Constitution and By-Laws. We, therefore, 
present such parts of these several reports to the House of 
Delegates with the recommendation that they be referred_ to 
the Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws. 

Secretary’s Report: We find on the table certain recom r 
mendations for honorary Fellowship in' the Association and 
recommend that this portion of the Secretary’s report be 
referred to the Reference Committee on Sections and Sec- 
v tion Work. 


The paragraph relating to the resolutions from the Medical 
Society of the District of Columbia is recommended for 
reference to the Committee on Constitution and By-Laws as 
it involves a change in a By-Law. 

Trustee’s Report .—It is gratifying to note the increasing 
use of the cards of the Propaganda Department.by state and 
municipal Boards of Health and it is anticipated that their 
use will soon be nation wide. 

Law Suits .—The law suits attendant on the progress of the 
work of the Propaganda Department indicate that the major¬ 
ity of such suits were instigated solely in the hope of intimi¬ 
dation. The defense of the one remaining suit it is antici¬ 
pated will be safeguarded by those who have so well dis¬ 
posed of the previous suits against the Association. 

It is gratifying to note the increase in circulation of our 
Journal and we endorse emphatically the methods used by 
the management as representing the best modern business 
practice. It is the opinion of your committee that the Trus¬ 
tees should be encouraged to continue the publication of the 
Archives of Interna! Medicine, in spite of the fact that it is 
done at present at a slight financial loss. The high character 
of this publication makes it a model for medical journals and 
an inspiration to professional writers. 

Your committee commends the efforts of the Trustees in 
improving the methods of securing advertising material and 
in standardizing sizes of medical journals. The increase in 
revenue is sufficient endorsement of the success of the work 
of the bureau. 

The wisdom of the action of the House of Delegates at its 
last session in establishing a reserve fund is apparent, and 
the recommendation that this fund be added to yearly and 
drawn on only by the affirmative vote of seven of the Trus¬ 
tees is endorsed by your committee. 

Believing further that advertising in medical journals is 
the basis for the successful promotion of the trade in certain 
proprietary medicines, we earnestly advise all members of the 
medical profession to withhold their support from those jour¬ 
nals which advertise proprietary remedies that have not been 
investigated by and accepted by the Council on Pharmacy and 
Chemistry. 

In reference to the expenditures by the Association, it is 
difficult to see how these could be curtailed without materially 
interfering with its work. Especially is this true of Exhibit 
“B,” Schedule 1. It would be very unfortunate if this work 
should have to be curtailed. It is recommended that the 
Board of Trustees continue this work and that funds be kept 
available for this purpose. 

All the expenditures have been audited by an expert 
accountant, and there is no possible criticism as to the very 
proper and economical expenditure of the funds. 

Report of Judicial Council 

The carefully prepared and very comprehensive report of 
the Judicial Committee on the subject of Workmen’s Com¬ 
pensation Laws, their effect on the medical profession in 
Europe, the insurance principles applied, European social acci¬ 
dent insurance, compulsory sickness insurance, old age insur¬ 
ance, insurance for pension for widows and orphans, mater¬ 
nity insurance, etc., appears to your committee to embody a 
very careful consideration of every phase of each of these all 
important questions; questions which bid fair to be completely 
revolutionized. It is earnestly recommended that the Board 
of Trustees be requested to publish the part of the report 
of the Judicial Council beginning with the Workmen’s Com- 
pertsation Laws to its conclusion. 

It is further recommended that the constituent state socie¬ 
ties of this Association be urged actively to bring before the 
members of the county societies these important questions. 
As the literature on these subjects is not readily accessible 
to the members of the state and county societies, these 
masterly reports appear to your committee to constitute a 
vadc mecum on these important social economical problems. 

Your committee emphatically reiterates every sentiment 
voiced by the Judicial Council on the subject of commissions 
on surgical appliances. 

The report of the Judicial Council on the subject of medi¬ 
cal defense of its members against malpractice suits is con¬ 
curred in. This question appears dearly to be one for the 
constituent state and territorial societies rather than the 
national Association. 

Membership in Adjoining States .—This is recommended 
for reference to the Committee on Constitution and By-Laws. 
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Procedure in Preferring Charges .—The proposed procedure 
in preferring charges appears to your committee to lie an 
entirely fair and impartial method of dealing with alleged 
irregularities. It is recommended for reference to the Com¬ 
mittee on Rules and Order of Business. 

The action of the Judicial Council on the eases reported 
on in executive session appears to your committee to lie the 
only logical method of disposing of these cases. 

Red Cross .—The report of the Committee on Red Cross 
Medical Work is recommended for approval, except that it 
is deemed advisable that its activities he directed through the 
state associations rather than with the county societies 
directly. 

Scientific Research .—The report of the Committee on Scien¬ 
tific Research is referred to the Board of Trustees. Yottt 
committee recommends this for approval. 

Nomenclature and Classification of Diseases .—The report 
of the Committee on the Nomenclature and Classification of 
Diseases is recommended for approval. Your committee 
wishes to express the highest appreciation of the valuable 
work performed by this committee, and concurs in the recom¬ 
mendation that the committee be discontinued for the present. 

Anesthesia .—The report of the Committee on Anesthesia 
is recommended for reference to the Board of Trustees with 
the suggestion that the work of this committee be carried on 
by the Committee on Scientific Research. 

Wh. H. Arthur, 

A. R. Mitchell, 

F. E. McCullough. 

Dr. Wendell C. Phillips, New York, moved that the report 
be received as a whole and adopted. Seconded. 

Dr. Alexander Lambert, New York, moved as an amend¬ 
ment that that section of the report relating to Procedure in 
Preferring Charges be referred to the Reference Committee 
on Amendments to the Constitution and By-Laws, instead of 
to the Reference Committee on Rules and Order of Business. 

The amendment was seconded, accepted, and the original 
motion as amended was put and carried. 

Report of Reference Committee on Amendments to 
the Constitution and By-Laws 

Dr. Floyd M. Crandall, New York, Chairman, read the 
report of the Reference Committee on Amendments to the 
Constitution and By-Laws, and moved that the report be 
considered seriatim. 

Seconded and carried. 

The report is as follows: 

Your committee respectfully recommends that the follow¬ 
ing changes be made in the Constitution and By-Laws of this 
Association: 

That there be added to Chapter VII, Section 3: 

(f) Council on Sections and Section Work. 

Sec. 9. Council on Sections and Section Work. The Council on 
Sections and Section Work shall consist of four Fellows representing 
the four main divisions of the Scientific Assembly: Medical Sciences, 
Medicine, Surgery, the Specialties and the Secretary of the A. M. A. 
ex officio. One member of the Council shall be elected to serve one 
year, one to serve two years, one three years, and one four years. 
Thereafter, one shall be elected each year to serve four years. The 
Council shall organise and elect its own officers. 

The function of the Council on Sections and Section Work shall be: 

1. To secure cooperation between the sections. 

2. To pass upon questions of policy in relation to section work. 

‘3. To stimulate the development of the sections. 

4. To consider at first hand applications for new sections, or for 
changes in existing sections, and to report to the House of Delegates. 

That the sections of the By-Laws which follow be 
renumbered. 

That paragraph (1), Sec. 11, Chapter VII be repealed. 

(The said Section reads: “A Committee on Sections and Section 
Work, to which shall be referred all business relating to the sections.’*) 

Your committee also recommends that the portions of the 
report of the Committee on Sections and Section Work deal¬ 
ing with the rearrangement of the sections be referred to 
the Council on Sections and Section Work when appointed. 

A communication directed to the Secretary of the American 
Medical Association by the Medical Society of the District 
of Columbia was referred to this committee for consider¬ 


ation. This communication s asked tile following change in 
the By-Laws: To substitute the following for Sec. 3, Chapter 
VIII: 

Removal or Mf/Mders. —A member of a constituent association remov¬ 
ing from tlic jurisdiction thereof, may remain eligible for membership 
in the American Medical Association for a period of eighteen months 
following such removal, after which such eligibility shall cease, unless 
or until it is reestablished by bis becoming a member of the constituent 
association of the jurisdiction in which he is located. 


Your committee recommends that the proposition by the 
District of Columbia be not concurred in. 

Ill view of tlic fact that certain sections of the By-Laws 
are contradictory, the Judicial Council recommends: “That 
from Section 8, Chapter X, tlic words ‘at the time of the elec¬ 
tion of its officers' lie deleted from the first section of the 
sentence, and that there he added immediately after the first 
section of the sentence a new section as follows: ‘Provided, 
however, that nominations for honorary fellowship in the 
American Medical Association shall be acted on by the sec¬ 
tions on or before the second day of each assembly,’ so that 
the entire section shall read: 

‘Each section at each Scientific Assembly may nominate for Honorary 
Fellowship in the American Medical Association a physician of a foreign 
country who has risen to preeminence .in the profession of medicine, 
provided, however, that nominations for Honorary Fellowship in the 
American Medical Association shall be acted on by the sections on or 
before the second day of each Scientific Assembly. Tlic secretary of 
the section shall immediately notify tltc Secretary of the Association 
of such nomination.’ ” 

Your committee recommends the adoption* of this amend¬ 
ment. 

Upon the subject of membership in an adjoining state, the 
Judicial Council further recommends to the House of Dele¬ 
gates: 

"That the following sentence be inserted immediately 
before the final sentence in Section 3, Chapter VIII, of the 
By-Laws: 

kind provided further, that members of a constituent slate association 
who arc located for the purpose of practicing medicine in a state adjacent 
to that through the association of which they hold membership in the 
American Medical Association,* may he continued as members of the 
American Medical Association, provided the Council of the medical asso¬ 
ciation of the state in which they are practicing medicine waives juris¬ 
diction over the membership of the individual member who holds his 
connection with the organization through a neighboring constituent state 
medical association.’ 

In compliance with the recommendations of the Judicial 
Council your committee recommends that the words “(b) 
organization” be stricken from Section 5, Chapter VII of 
the By-Laws. 

This action is taken in order that the By-Laws shall agree 
with the existing organization of the American Medical 
Association. 

Standing Riile .—In compliance with the recommendations 
of the Judicial Council, your committee recommends the 
enactment of the following standing rule: 


Procedure in Preferring Charges 
The Secretary of the American Medical Association shall file charges 
with the Judicial Council against Fellows of the Association when overt 
acts on the part of such Fellows, supported by reasonable evidence, are 
brought to the attention of the Secretary of the American Medical 
Association, 

Floyd M. Crandall, 

C. E. Cantrell, 

Dean Lewis, 

Sol G. Kahn. 


(1) That part of the report relating to a Council on Sec¬ 
tions and Section Work was read. 

Dr. Wendell C. Phillips, New York, moved that it be 
adopted. 

Seconded and carried. 

(2) That section of the report pertaining to the communi¬ 
cation from the Medical Society of the District of .Columbia 
was read. It was moved that the recommendation of the 
committee be concurred in. Seconded. 

After discussion by Dr. G. Wyeth Cook, District of Colum¬ 
bia, the chairman of the Reference Committee, and Dr 
Alexander Lambert, New York, the motion was put and 


(3) That section of the report relative to 
to Section 8, Chapter X, was read. 
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Dr. William L. Noble, Illinois, moved that the recom¬ 
mendation be adopted. 

Seconded and carried. 

(4) The section relating to Membership in an Adjoining 
State was read. 

Dr. C. E. Cantrell, Texas, moved, its adoption. 

Seconded and carried. 

(5) The section relating to the enactment of a Standing 
Rule for Preferring Charges was read. 

Dr. Wendell C. Phillips, New York, moved its adoption. 

Seconded and carried. 

On motion, which was duly seconded, the report was then 
adopted as a whole. • 

Dr. Dwight H. Murray, New York, offered the following 
resolution, which was referred to the Reference Committee 
on Rules and Order of Business: 

Resolved, That the order of business for the Thursday afternoon 
meeting of the House of Delegates be changed by inserting as No. 4 
“Report of Committee on Transportation and Place of Session** and 
No. 5 "Selection of the Place and Fixing the Time for the 1916 Annual 
Session” and numbering the present No. 4 No. 6 and the present 
No. 5 No. 7. 

Dr. Wendell C. Phillips, New York, moved it is the sense 
of the House of Delegates that only condensed reports of 
standing committees be presented at the Monday morning 
meeting of the House of Delegates (the first meeting), and 
that there be no afternoon meeting, in order that the 
Reference Committees be permitted this time for their work. 

On motion, which was duly seconded, this matter was 
referred to the Reference Committee on Rules and Order of 
Business. 

Dr. T. C. McCleave, California, delegate from the Section 
on Diseases of Children, presented the following: 

The Committee on “Betterment of the Section,” Section 
on Diseases of Children, begs to submit the following for 
the consideration of the House of Delegates: 

Whereas, The activity of the American Association of Medical Milk 
Commissions has resulted in the establishment of some seventy-five com¬ 
missions in the United States and Canada, largely under the auspices of 
county medical societies, and there has thus been made available in 
many communities a certified milk designed for clinical purposes, which, 
at the same time, has greatly stimulated improvement in the general 
milk supply, to the consequent reduction of infant morbidity and mor¬ 
tality, be it 

Resolved, That the House of Delegates commends the purpose of the 
American Association of Milk Commissions, and recommends to com¬ 
ponent societies the organization of medical milk commissions wherever 
warranted by local conditions. 

Committee, 

J. P. Sedgwick, 

F. S. Churchill, T. C, McCleave, 

T. C. McCleave. Delegate. 

, The above resolution was referred to the Reference Com¬ 
mittee on Sections and Section Work. 

Dr. T. C. McCleave, California, then presented the fol¬ 
lowing preambles and resolutions, which were referred to 
the Reference Committee on Hygiene and Public Health: 

Whereas, The American Association of Medical Milk Commissions, 
through its nine (9) years of existence, has fostered the establishment 
by county medical societies of some eighty (80) medical milk commis¬ 
sions; and 

Whereas, These commissions now an activity of our unit organiza¬ 
tions, the county medical societies, have uniformly crystallized public 
sentiment in favor of a pure milk supply and indirectly, through public 
interest thereby developed, have been able to bring about better health 
administration; therefore, be it 

Resolved, That the House of Delegates commend this activity to 
county societies and to this end instruct the Council on Health and 
Public Instruction to issue a bulletin on organization and purpose of 
medical milk commissions. 

Dr. A. W. McAlester, Jr., Missouri, offered the following 
preambles and resolutions, which were referred to the Ref¬ 
erence Committee on Legislation and Political Action: 

Whereas, It is becoming increasingly evident that the people, and 
especially the wage-earning classes, are being deceived and defrauded 
and not infrequently their health being seriously impaired through the 
use of xemedies of unknown composition, and 

Whereas, The Council on Pharmacy and Chemistry of the American 
Medical Association has repeatedly proven the worthlessness and fraudu- 
lency of many of these so-called remedies, and 


Whereas, The health of the people is the basis of all national progress 
and prosperity and should be conserved and safeguarded as a national 
asset by the national government, and, 

Whereas, The medical profession through its organization, the Amer¬ 
ican Medical Association, has faithfully endeavored to fulfil its obliga¬ 
tion by rendering to humanity its best service in promoting the health 
of the nations, freely and unselfishly, and has through its Council on 
Pharmacy and Chemistry exposed the cupidity of persons who exploit 
the sick and afflicted for financial gain, and has proven the fraudulency 
and worthlessness as well as the dangers of many of the so-called 
remedies sold to the people; and through its Council on Health and 
Public Instruction has endeavored to instruct the people in the laws of 
hygiene and sanitation and the fundamental principles of preventive 
medicine, and 

Whereas, The evil influence of fraudulent and worthless remedies 
upon the health of the people is nation wide and cannot be adequately 
counteracted by the limited facilities of any private body of citizens, 
therefore be it 

Resolved, That the House of Delegates of the American Medical Asso¬ 
ciation in general session assembled should petition, and it does hereby 
petition, the President of the United States and Congress to create a 
commission either through a department or bureau already established, 
or by special appointment, to investigate patent and proprietary remedies 
sold in interstate traffic and offered to the people for the relief and 
cure of bodily and mental infirmities, to the end that the people shall 
have a plain, truthful and unprejudiced report of the actual value of 
such articles, and to expose the fraudulent and deceitful practices that 
such investigation might disclose; so that the people may no longer be 
made the innocent victims of avarice and fraud when seeking the means 
to regain their health, and be it further 

Resolved, That the House of Delegates pledge the earnest support 
and cooperation of the American Medical Association to the President 
of the United States and to Congress in the prosecution, of this all 
important duty to the people. 

Dr. E. J. Goodwin, Missouri, nominated Dr. William 
Porter, St. Louis, for affiliate fellowship. 

At this juncture, the first vice-president, Dr. D. S. Fair- 
child, Clinton, Iowa, took the chair. 

Report of Reference Committee on Legislation and 
Political Action 

Dr. E. J. Goodwin, chairman, Missouri, presented the 
report of the Reference Committee on Legislation and Politi¬ 
cal Action as follows: 

Your Reference Committee on Legislation and Political 
Action has before it the report of the Council on Health and 
Public Instruction with the several subcommittees of that 
Council. 

Your Reference Committee endorses the suggestion of the 
Council that the Board of Trustees be requested to consider 
an appropriation to the Council for the purpose of placing 
the Medicolegal Bureau on a sufficiently firm financial basis 
to enable that bureau to compile and digest all Supreme Court 
decisions on professional malpractice suits for the benefit of 
the state societies. 

The work of the Council in coordinating the activities of 
the numerous voluntary health organizations is particularly 
commended, and your Reference Committee recommends that 
the Council be encouraged to pursue this endeavor with 
special efforts. 

Your Reference Committee desires also to lay special 
emphasis on the successful endeavor of the Council to interest 
the cooperation of the National Educational Association, and 
urge the Council to use every proper means for the continued 
harmonious cooperation of these two bodies. 

We especially commend the work of the subcommittees of 
the Council, and find only words of commendation and 
encouragement for these bodies to continue their functions in 
the splendid spirit of cooperation so manifest throughout ihe 
report. , 

Your Reference Committee believes it is needless to instance 
any further the numerous activities of the Council, and con¬ 
cludes its report with a very emphatic endorsement of the 
manner in which the Council has fulfilled its duties. 

Dr. A. W. McAlester, Jr., Missouri, moved the adoption 
of the report. Seconded. 

Dr. C. E. Cantrell, Texas, moved as an amendment that 
inasmuch as the appropriation of money was involved, the 
report be referred to the Board of Trustees. 

The amendment was seconded, accepted, and the original 
motion as amended was carried. 

On motion, which was duly seconded, the House of Dele¬ 
gates adjourned until 2 p. m., Thursday. 
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Fourth Meeting—Thursday Afternoon, June 24 

The House of Delegates met and was called to order at 
2:15 p. m., by tbc President. 

Dr. E. J. McKnifiltt, Connecticut, Chairman, made a sup¬ 
plementary report from the Committee on Credentials, stat¬ 
ing that eleven additional delegates had qualified, making 
a total registration of 108 delegates. 

The Secretary called the roll, and 101 delegates responded. 
The minutes of the previous meeting were read and 
approved. 

Election of Officers 

The first order of business was the election of officers. 
The House proceeded with an election, which resulted in 
the choice of the following: 

President— Rupert E. Bi.ue, Washington, D. C. 

First Vice-President— Albert Vandeu Veer, Albany, N. V. 
Second Vice-President— George B. Evans, Dayton, Ohio. 
Third Vice-President— Donald Campbell, Butte, Mont. 
Fourth Vice-President— Herbert C. Moffitt, San Fran¬ 
cisco. 

Secretary— Alexander R. Craig, Chicago. 

Treasurer— Wiluam Allen Pusey, Chicago. 

Trustees—M. L. Harris, Chicago; William T. Council¬ 
man, Boston and Thomas McDavitt, St. Paul. 

Judicial Council— James E. Moore, Minneapolis, and Ran¬ 
dolph Winslow, Baltimore (to fill unexpired term of George 
W. Guthrie, deceased). 

Council on Health and Public Instruction— Milton Board, 
Louisville, Ky. 

Member of Council on Medical Education — Robert C- 
Coffey, Portland, Ore. 

Council on Scientific Assembly— George H. Simmons, 
Chicago; Richard S. Morris, Clifton Springs, N, Y,; E. S. 
Judd, Rochester, Minn.; J. Shelton Horsley, Richmond, Va., 
and the Secretary of the Association, ex officio; Dr. Simmons 
to serve’for four years; Dr. Morris for three years; Dr. 
Judd for two years and Dr. Horsley for one year. 

The Secretary presented a list of applicants for associate 
fellowship endorsed by the officers of the Section on Path¬ 
ology and Physiology, and also a similar list endorsed by 
the officers of the Section on Preventive Medicine and 
Public Health. 

It was moved that the Secretary be authorized to cast the 
ballot of the House in each instance in which the appli¬ 
cant is not eligible for membership in the state association 
of the state in which he resides, and provided that no objec¬ 
tion to the applicant is filed by the officers of the said state 
association. 

Seconded and carried. 

Dr. E. E. Montgomery, Pennsylvania, Chairman, reported 
that the Reference Committee on Sections and Section Work 
unanimously recommended the names of the following nomi¬ 
nees for Honorary Fellowship: Prof. G. Arndt of Berlin, 
Germany; Prof. Otfrid Foerster, Breslau, Germany, and 
Dr. Wilfrid Harris, London, England. 

In addition, the Reference Committee recommends that 
Dr. William Porter, nominated and endorsed by tbe Council 
of the Missouri State Medical Society for Affiliate Fellow¬ 
ship, be elected an Affiliate Fellow., 

Dr. C. E, Cantrell, Texas, moved the adoption of the 
report, together with the recommendations contained therein. 
Seconded and carried. ^ 

Report of Committee on Transportation and Place 
of Session 

Dr. J. R. Pennington, Illinois, Chairman, presented the 
report of the Committee on Transportation and Place of 
Session as follows: 

Your Committee on Transportation and Place of Session 
met and considered carefully the hotel advantages and rail¬ 
road facilities of the various cities that have extended invi¬ 
tations to the Association in which to hold its 1916 meeting 


Invitations have been received from the following cities: 
Chicago, Cincinnati, Detroit and New York. 

Your committee recommends that the 1916 session be held 
in the city of Detroit. 

Respectfully submitted, 

J. Rawson Pennington, Chairman, 
W. T. Sables, 

G. A. Harr, 

Donald Campbell, 

R. \Y. Corwin. 

Detroit, Cincinnati and New York were placed in nomina¬ 
tion, and a ballot taken with the result that Detroit was 
selected as the place for the next meeting. 

It was then moved and seconded that Detroit be made the 
unanimous choice as the place for the annual session of 1916. 
Carried. 

Dr. E. J. McKnight, Connecticut, moved that the Board 
of Trustees be empowered to determine the time of meeting. 
Seconded and carried. 

Dr. Alexander Lambert, New York, asked unanimous con¬ 
sent to present an amendment to Article IX, Section 1, of 
the Constitution, which was granted, when he offered the 
following: After the word “Vice-Presidents,” insert the 
words "a Chairman of the House of Delegates.” (To lie 
over until next year.) 

Dr. Dean Lewis, Delegate from the Section on Surgery, 
asked unanimous consent, which was granted, to introduce 
the following, which was referred to the Board of Trustees: 

At the meeting of the American Surgical Association the 
Committee on Fractures made the following explanations 
and recommendations: 

The work of this committee has been greatly hampered by 
the inadequacy of the records submitted for its consideration. 
A large proportion of the cases had to be rejected entirely, 
and most of them were so incomplete as to make deductions 
based upon them possibly misleading. 

The first step in the betterment of practice is the study 
of results achieved by present day methods. An adequate 
study is impossible without adequate records. 

The committee strongly urges the American Surgical Asso¬ 
ciation to set its seal of approval upon the standard form 
of record submitted by the committee, and to further petition 
the American Medical Association to do the same. The 
committee also urges each member of this Association faith¬ 
fully to keep these records in his practice and to see that 
they are kept in the hospitals to which he is attached. 

The committee further recommends that a copy of the 
approved form be sent to all corporations within the United 
States of sufficient importance to have their own relief 
organizations or medical service or both, to all accident 
insurance companies to be embodied and incorporated in the 
papers given to the insured, with the requirement that they 
be filled at the time of an accident involving fracture; to all 
hospital boards with the request that these records be made 
a part of the routine records of fracture patients, pointing 
out that thus not only are the hospital and its surgeons pro¬ 
tected in case of litigation, but that most valuable materia! 
is being collected to serve for attaining better results in the 
treatment of fractures. 

The American Surgical Association adopted the report 
and recommendations and now especially petitions the Ameri¬ 
can Medical Association to do tbe same. 

The following resolution is, therefore, submitted to the 
Surgical Section: 

Rcsol-. ed, Thai the Surgical Section heartily recommend the standard 
form of fracture report submitted by the American Surgical Association; 
and be it further 

Resolved, That the Section present this standard form of fracture 
report to the House of Delegates with the request that it be adopted as 
the standard form of fracture report by the American Medical Asso* 
ciation. 

Dr. G. Wyeth Cook, District of Columbia, Chairman, 
reported that the Reference Committee on Rules and Order 
of Business had considered the resolution offered by Dr. 
Dwight H. Murray in regard to transposing tile order of 
business, and recommended that it be not done. 

Dr. Wendell C. Phillips, New York, moved that the report 
be received and adopted. 

Seconded and carries!. 
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Dr. G. Wyeth Cook. District of Columbia, also reported 
that the Reference Committee on Rules and Order of Business 
had considered the motion of Dr. Phillips relative to con¬ 
densed reports of standing committees, and recommended 
that it be adopted. 

Dr. William L. Noble, Illinois, moved that the recom¬ 
mendation be concurred in. 

Seconded and carried. 

Report of Reference Committee on Legislation 
and Political Action 

Dr. E. J. Goodwin, Missouri, Chairman, presented the 
report of the Reference Committee on Legislation and 
Political Action as follows: 

Your Reference Committee on Legislation and Political 
Action had referred to it the preamble and resolutions 
requesting the president of the United States and Congress 
to create a commission to investigate patent and proprietary 
remedies sold in interstate traffic, and offered to the people 
for the relief and cure of bodily and mental infirmities, to 
the end that the people shall have a plain, truthful and 
unprejudiced report of the actual value of such articles, to 
expose the fraudulent and deceitful practices that such 
investigation might disclose, so that people may no longer 
be made the innocent victims of avarice and fraud when 
seeking means to regain their health. 

Your Reference Committee heartily endorses the preamble 
and resolutions and recommends that the Secretary of the 
Association be instructed to send official communication to 
the president and to the members of both branches of 
Congress, and convey to them the facts in connection with 
the manufacture and sale of these so-called remedies as 
disclosed through' the various activities of the American 
Medical Association. 

E. J. GoomviN, Chairman, 

L. H. McKinnie/ 

M. R. Walker, 

W. H. Seeman. 

It was moved that the report be adopted. 

Seconded and carried. 

Dr. J. W. Kerr, Washington, D. C„ Chairman, reported 
for the Reference Committee on Hygiene and Public Health 
that two resolutions had been referred to the committee 
relating to the same subject, and were of like purport, 
encouraging the adoption by medical societies of a plan for 
the production of pure milk for clinical purposes. 1 n view of 
the fact that the plan has been utilized by many societies, 
the committee respectfully recommends the adoption of the 
resolutions passed by the Section on Preventive Medicine 
and Public Health. 

It was moved that the report be adopted. 

Seconded and carried. 

Dr. William H. Arthur, U. S. Army, Chairman, reported for 
the' Reference Committee on Reports of Officers that the 
proposal contained in the address of President Rodman con¬ 
cerning a national board of examiners was approved by all 
members of the committee except one, who desired to submit 
a minority report. The other members of the committee 
respectfully recommended that the matter be submitted to 
the House of Delegates for approval. 

Dr. A. R. Mitchell, Nebraska, presented the following 
minority report: 

Not being in accord with the majority of your Reference 
Committee on Reports of Officers to which the President's 
address was automatically referred, I beg leave to submit 
the following minority report: 

The scope of the address was very comprehensive and 
instructive. That portion which calls for the action of your 
committee, namely, the'advisability of establishing a hoard 
of national examiners, contains material worthy of further 
consideration of the House of Delegates, and it is recom¬ 
mended that it be referred to the Council on Medical Edu¬ 
cation. 

Respectfully submitted. A. R. Mitchell. 

Dr. William L. Noble, Illinois, moved the adoption of the 
minority report. Seconded. 
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Dr. G. V. I Brown, Wisconsin, moved as a substitute that 
the majority report be adopted. Seconded. 

After considerable discussion, which was participated in 
by Drs. McCullough, Kerr, Brown, Hare, Carroll, Goodwin. 
Mitchell, Board, McKnight and President Rodman, who 
called Vice President Dr. Wisner R. Townsend to the chair, 
the substitute motion was put and declared lost. A division 
was called, and a rising vote taken, with the result that 
eighteen favored the majority report, and thirty-eight opposed. 
The motion was lost. 

Dr. E. J. Goodwin, Missouri, moved that the. minority 
report be adopted. 

Seconded and carried. 

Report of Committee on Awards for Scientific Exhibit 

Dr. Hugh Cabot, Massachusetts, Chairman, presented the 
report of the Committee on Awards for Scientific Exhibit, 
as follows: 

The Committee on Awards for the Scientific Exhibit begs 
leave to report as follows: 

After much careful consideration, we have been unable to 
decide between two exhibits of unusual excellence, and are 
of the opinion that their value must he Tcgarded as equal. 
We therefore advise that two gold medals be awarded, one 
to the Pathological Department of Stanford University and 
the other to the Pathological Department of the University 
of Michigan. The committee awards the following certifi¬ 
cates of merit for the following exhibits: 

1. The Indiana Stale Board of Health, for its exhibit of 
a public health campaign. 

2. Drs. C. C. Bass and F. M. Johns, Tulane University, on 
pyorrhea alveolaris and malaria. 

3. Drs. Claude A. Smith and Jack Witherspoon on hook¬ 
worm. 

4. The Pathological Laboratory of the New York Lying-in 
Hospital on demonstration of the cultivation of human tissue 
in wtro. 

5. Dr. Martin PL Fischer on newer experiments on physi¬ 
ology and pathology of kidney functions. 

6. Dr. J. T. Case on lantern slides illustrating Roentgen 
ray studies. 

Your committee has been deeply impressed with the very 
high grade of excellence of the exhibits, and believes that 
c\erj thing should be done to encourage the development of 
this part of the Association’s activity. Too much praise can¬ 
not be gi\en to the untiring energy and efficiency of Dr. 
Frank B. Wynn, Chairman of the Committee on Scientific 
Exhibit, and we desire to record our opinion that the Asso¬ 
ciation owes him a debt of gratitude. 

Hugh Cabot, 

V. G. V ECKI, 

E. W. Haass.- 

It was moved that the report be adopted. 

Seconded and carried. 

Report of Committee on Scientific Exhibit 

Dr. Frank B. Wynn, Indiana, Chairman, presented the 
report of the Committee on Scientific Exhibit as follows: 

Both in quality and number, the scientific exhibits presented 
at this session have exceeded the most sanguine expectations 
of the committee. The counter attraction of the Panama- 
Pacific Exposition, with its artistic and elaborate exhibits 
dealing with all phases of science, was no small obstacle in 
the way of securing participation in a transient exhibition. 
In spite of the fear of contrast, thirty-two have shown their 
loyalty to and deep interest in this important feature of the 
Association work. 

The geographic distribution of those participating is of 
interest. Of the thirty-two exhibitors, twelve are from the 
Far West, ten from the Mississippi Valley, six from the 
Eastern Coast, and four from the South. The wide distribu¬ 
tion of participants throughout the country teaches the lesson 
of how deep the hold of this phase of-the Association work 
is upon the scientific investigators everywhere. It empha¬ 
sizes, too, the growing conviction that the Scientific Exhibit 
offers the best possible arena in which to present the fruits 
of research investigations. 
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The exhibits presented cover a wide range of subjects. 
'Hie one feature emphasized at the session is the scientific 
foundation of preventive medicine, shown in exhibits especi¬ 
ally on malaria, hookworm, syphilis, gonorrhea, tuberculosis 
and pyorrhea areolaris. They arc not the conventional public 
health exhibits, which all too often indulge in the sensational 
and extreme — necessary perhaps in appealing to the ignor¬ 
ant. On the contrary, they seek to show the scientific basis 
upon which substantial progress in disease prevention must 
rest. These, after all, constitute the most valuable public 
health propaganda, for they appeal to the reason and well- 
poised judgment of the intelligent and ruling minority. 

These exhibits have been prepared with great pains and 
at considerable expense. Their presentation will interest and 
instruct the practitioner, permitting him to look in upon the 
very latest facts regarding these preventable diseases. Intel¬ 
ligent laymen cannot fail to he impressed by the truths made 
plain. 

Resides these exhibits, the Board of Trustees put upon 
your committee the responsibility of preparing a program of 
lantern lectures dealing with the same topics. As has been 
stated regarding the exhibits, let it also he said of the 
addresses. They are not merely popular presentations. Given 
by experts, they will show the historical and scientific evolu¬ 
tion of our knowledge concerning these diseases, setting forth 
triumphantly both to physicians and to laymen the debt of 
the world to scientific medicine in the promotion of social, 
economic and humanitarian progress. 

Sixteen years as chairman of this committee warrants the 
statement that the metes and bounds of scientific truth arc 
not alone within the walls of great universities. From these 
sources naturally we must continue to receive the chief light 
to illumine our way. But this docs not excuse even the 
humblest practitioner from obligation to ideals in tbc use of 
tbc talents given him. Immemorial is the tenet of our pro¬ 
fession to search for the truth and make it known to our feF 
lows, without money and without price. The country prac¬ 
titioner constitutes an important factor in the membership 
of this great democratic organization. How may he be served 
more fully; and in what manner may he be made to contribute 
his part toward medical progress? The awesomeness of labo¬ 
ratories and specialism should not drive him into inactive 
scientific stagnation. This is a serious problem for Associa¬ 
tion consideration. In its solution your committee feels that 
the Scientific Exhibit presents ati avenue through which great 
encouragement and aid may be rendered toward a neglected 
class of our fellows. Why not exhibits limited to country 
practitioners as ordinarily construed? Let these set forth his 
problems and difficulties, which ofttimes bring the gravest 
responsibilities and in emergencies call into action the finest 
kind of originality. In this way there should come to this 
large class of our professional brethren great benefits to them¬ 
selves and mutual enlightenment to us all. The country doctor 
is even more beloved by the laity than the city practitioner. 
The Committee on Scientific Exhibit stands committed to a 
policy which will aid him in solution of his problems, and 


st'imdate him to research, clinical and scientific, in a field 
which is peeuliuriv his own. 

Frank B. Wynn, Chairman, 
William Ophuls, 

Louts B. Wilson, 

Stanley P. Black, 

P. M. Hickey. 

It was moved that the report be adopted. 

Seconded and carried. 

Report of Committee on Rcapportionment 

Dr. R. M. Fttnkhouser, Missouri, reported for the Com¬ 
mittee on Rcapportionment’as follows: 

Your Committee on Ueapportionment recommends to the 
House that the apportionment of the next three years shall 
be on the basis of one delegate for every 765 and fraction 
thereof of membership of the constituent state association 
reported as of April 1, 1915. 

The committee appends a table recording the present 
apportionment, the number of members of the different state 
associations reported by the secretaries of these state asso¬ 
ciations as of April 1, 1915, and an apportionment made on 
the basis of 765 and fraction thereof. 

The apportionment based on a representation of one dele¬ 
gate for every 765 and fraction thereof members distributes 
140 voting delegates of the House of Delegates. 

Robert M. Funkhousek, Chairman , 
Lyman Asa Jones, 

Alonzo B. Walker, 

Victor C. Vaughan, 

Alexander R. Craig. 

(The appended table shows changes in the delegations from 
hut two of the statcs—California is accorded four delegates, 
while Ohio receives btft five.) , 

It was moved that the report be adopted. 

Seconded and carried. 

The following expression of appreciation for courtesies 
received by the Association and the Fellows in attendance on 
the annual session just closing was moved, seconded, and 
unanimously carried: 

Resolved, That the House of Delegates hereby express the thanks of 
ibe Association to the Local Committee on Arrangements and to the 
members of the San Francisco County Medical Society and to the other 
members of the Medical Society of the State of California for the 
welcome which has been accorded the Fellows of the Association during 
their visit to San Francisco. 

Also, to the Hoard of Directors of the Panama-Pacitic International 
Exposition for placing at the disposal of the Association the Exposition 
Memorial Auditorium and for other counestes extended to the Associa¬ 
tion. and to tlie press of San Francisco and to all who have contributed 
to the tom fort and convenience of the Fellows during their stay in San 
Francisco. 

As there was no further business, on motion, which was 
duly seconded and carried, the House of Delegates adjourned 
sine die. 


THE SCIENTIFIC ASSEMBLY 


THE OPENING GENERAL MEETING 
Tuesday Morning, June 22 

The opening meeting of the American Medical Association 
was held at the Columbia Theater, Tuesday, June 22, 1915. 

On the stage were Ex-Presidents, members of the Board of 
Trustees, members of Standing Committees, members of the 
House of Delegates, and Delegates from the Pan-American 
Medical Congress. 

The meeting was called to order at 10:30 a. m. by the 
President, Dr. Victor C. Vaughan, Ann Arbor, Mich. 

Prayer was offered by Bishop William Ford Nichols,’San 
Francisco. 

In the absence of the Hon. James Rolph, Jr., Mayor of 
San Francisco, Mr. Edward J. Rain was introduced as the 
representative of the Mayor, who delivered the following 
address: s 


AD0RESS OF WELCOME 

Mr. President. Members of the American Medical Associa¬ 
tion, Ladies and Gentlemen: I understand that the delegates 
here pr.esent come from all over the state and from all over 
our country, and that you as an association are devoting 
yourselves to the task of putting yourselves out of business. 
The great object of your organization lies along the lines of 
preventive medicine. San Francisco has more opportunities 
to test the theory of preventive medicine than any other city 
in the world, because we have been through so many things. 
You all know what Dr. Blue has done in the way of preven¬ 
tive measures along the lines of health protection for San 
Francisco immediately after the fire, and I feel it is an 
especial honor that the people of San Francisco should have 
you hold your convention in this city. I feel that I am talk¬ 
ing to the greatest body of men and women I have ever had 
the pleasure of addressing in behalf of the people of San 
Francisco. I may say, you are the most expensive men and 
women that there are in the country. (Laughter ) In say¬ 
ing that, I am not trying to joke about doctors' bills but I 
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mean it because it'is a great privilege for me personally to 
have a few minutes’ conversation with so many doctors with¬ 
out charge. (Laughter.) I am thinking of the fact that in 
the education of medical men of this country more 
money has been spent both by the public and by private 
individuals to make you what you are than upon any other 
class of men and women; and I do not exclude lawyers who 
are to come here some time next month. Some wonderful 
things have been accomplished by you, and through your 
individual efforts and the organization which you represent 
for-the public. The public ought to think mighty well of such 
an association as this, and I am sure they do. As a pro¬ 
fession, you are striving to prevent disease and to keep us 
on earth as long as possible. You first bring us into the 
world, and then you strive to have us remain here as long 
as you can. and then finally you help us out of it. We owe 
you a great debt of gratitude. The people of San Francisco 
greatly honor and respect the medical profession. They 
value highly what you are doing. You are welcome to our 
city. We wish you good luck in your deliberations, success 
through all the days of your lives, and we hope that you will 
visit this city again and give us this honor which we so 
highly appreciate. (Applause.) 

Dr. Harry M. Sherman, San Francisco, President of -the 
Medical Society of the State of California, was next intro¬ 
duced and delivered an address of welcome on the part of the- 
medical profession. 

ADDRESS OF WELCOME BY DR. SHERMAN 

Mr. President, and Fellows of the American Medical Asso¬ 
ciation, Ladies and Gentlemen: I am here this morning to 
extend to you a welcome from the medical profession of 
California, and I do so with open arms and open heart. We 
welcome you here to this meeting as brothers coming from 
all over the country. From the northernmost coast of 
Maine to the southernmost coast of our state, and from 
Florida to Oregon and Washington, we are all brothers, 
following one calling and doing one thing. As the animals 
in the jungle in Kipling’s wonderful story, we are all brothers, 
you and I, although we are not as predatory as the animals. 

We have here the same problems to deal with that you 
have at home, and while we may not be solving them exactly 
as you do, we are doing our best, and we wish you to watch 
us, see what we arc doing, and compare our ways and methods 
with your ways and find out or help us to find out which may 
be the better. Our school problems, our hospital problems, 
our clinical problems, our social service problems, press 
closely upon the medical profession, and we wish you to sec 
what we are doing, and if we are doing things as we should, 
and if not, teach us to do better. 

It is almost impossible to get away from the climate of 
California. I had not intended to mention this threadbare 
subject to you, but as so many complaints have been dinned 
into my ears from those who came from the East, I cannot 
refrain from doing so. The people are searching for warmer 
clothing, more blankets, and claim they are colder here than 
they are at home in winter. There is a bit about the geog¬ 
raphy of this state which can be told. North of us is the 
interior of the Sacramento Valley, and south of us is the San 
Joaquin Valley, where we have the heated air and breezes 
from the ocean which come in through the Golden Gate. The 
climate of California has been arranged for us by Nature. 
People find it a welcome climate to stay in, to live in, to 
play in and to work in. 

It is now twenty-one years since the American Medical 
Association came to San Francisco, and that is about the 
right time that should elapse before the next - visit. 
(Laughter.) In that time you have been to Los Angeles 
on the south and Portland on the north, but you must remem¬ 
ber the distance from San Francisco to Los Angeles is not 
that between Philadelphia and New York, and that it takes 
nearly three-quarters of a day to go to Los Angeles, and more 
than a day to get to Portland. We think your coming here 
once in about twenty years is about the right proportion, 
because this Association brings tremendous things with it. 
It. brings them to us, and to many who cannot go to it. 
Then it gives us here the inalienable right to return the 
same hospitality and goodfellowship and courtesies which we 
have received when we have gone to the East. I think each 
one of you will agree with me, whether born in California, or 
a California resident, that to come to California five times in 
a century is something no man should object to. I thank 
you. (Applause.) 


ADDRESS OF WELCOME BY MR. ROWELL 

The President, Dr. Vaughan, said: 

There has been some discussion as to whether the Progres¬ 
sive Party is alive, or whether it should be addressed as the 
late party. The belated representative of the Progressive 
Governor of California, Mr. Chester Rowell, will now address 
us. (Laughter.) 

Mr. President and Members of the American Medical Asso¬ 
ciation: Since Dr. Vaughan has mentioned politics, I may say 
that whatever question there may be about the Progressive 
Party in Michigan, there is no question that in California 
it is very much alive. (Laughter.) 

I have come as the belated representative of the Governor 
of California to extend to you a welcome on behalf of the 
state. Unfortunately, the governor is unable to be present, 
partly by reason of business, and partly owing to the strenuous 
labors of vetoing a considerable number of progressive bills 
which the progressive legislature has just passed, and his 
physicians have ordered rest and retirement. (Laughter.) 
As his poor representative, I have the proud privilege of 
addressing you, the proudest body in America, because you 
represent that profession which most proudly, most worthily 
carries forward the chief task of the twentieth century—the 
task of making this world better fit to live in. You. too, repre¬ 
sent in a high degree the medical profession as a profession, 
as a science and as an art. You stand committed to the 
truth that there are no sects in the Temple of Truth, and 
that there are no frontiers in the Republic of Science. There 
may be many sorts of ignorance, and of error, but there is 
only one sort- of truth, and inasmuch as all of us are to a 
very considerable extent ignorant, and are subject to many 
errors, we shall continue to make them so long as we retain 
our human imperfections. We all recognize the Republic of 
Science, which includes all known truths and all genuine 
search after truth, and to that unity of medical science and 
medical art you stand as a profession committed. To the 
elevation of the standards of the profession, to the protection 
of its ethics, to the protection of its relations to the public, 
and to the protection of the public itself, you stand also 
committed, and as a member of that unenlightened public, 
may I express to you our obligations and our debt of grati¬ 
tude to you for what you have done, and our hope for that 
which you shall do. Among other things, may I express the 
hope that you will devote yourselves, not merely to the 
alleviation of our physical ills, but to some extent to the 
enlightenment of our mental darkness, because no one can be 
more painfully conscious than you of the depths of that 
darkness and of the needs of being alive in it. Through the 
profession in which I am engaged there has been promulgated 
for illgotten gain a lot of medical information to the people. 
The people have been informed that all their traditions and 
prejudices were correc’ in regard to the medical profession. 
They have been educated to believe that medicine is still an 
art of magic. They have been educated to know that any 
person is fully competent to diagnose his own case, and that 
the physician, by reason of his expert knowledge, specifies 
the remedy that will cure the particular disease, or that 
Nature has provided a remedy for every disease, and all 
physicians know the secrets of these remedies. But the 
particular physician who has received this particular bit of 
education has discovered a new remedy which will cure some 
of the diseases that nobody could cure before, and so he is 
regarded as a great and wonderful man. The people have 
been taught that they arc right in believing that just as there 
is one creed for the Methodists, one for the Jew, one for the 
Catholic, so there are as many creeds of medicine, and that 
there is no difference between them, except that each one of 
them is regarded as the best, no matter to which he belongs. 

I congratulate you that you have in some small way sent 
around some lecturers to educate a small number of people 
in the broader doctrine, and I have had the pleasure some¬ 
times of presiding over meetings at which wonderfully bril¬ 
liant lectures were delivered to audiences of from twenty- 
five to forty-two, and every one seemed fully enlightened. 
(Laughter.) I do not say this to disparage your efforts, for 
you are making a great and noble effort toward spreading the ^ 
gospel of sanitation and good health among the people. But 
it is to be hoped that you will go deeper, that you will 
spread things farther apart until at last there shall be an 
aperture through the outer encasement of the mental dark¬ 
ness in which many of us~ dwell, through which the light 
may enter. 
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I remember very well that thirty years ago, when I was 
a student in the University of Michigan, sanitary science 
was taught one hour a week, and when the hoys needed an 
extra rest they took that course for a snap. (Laughter.) 
Those were the times when the whole science of bacteriology 
was quite new to students, and very new to the people. Those 
were (he times when Dr. Vaughan did his own epoch-making 
work on ptomaines, leukomaincs, beginning to bridge tbe gap 
between bacteriology and chemistry. Those were the times 
when sanitary science was taught as a snap one hour a week, 
and now we have just established in the University of Cali¬ 
fornia a new degree. Doctor of Public Health, which is 
granted to trained persons, not necessarily physicians, to 
take care of the public health, and possibly it would be a 
good thing if the medical profession should so brilliantly 
succeed in monopolizing that function that there would he 
no room for our lay graduates in public health. (Applause.) 

Again, the science of preventive medicine has gone on until 
it has built the Panama Canal, until it lias established the 
Republic of Cuba, until it lias protected this frontier on 
which you now stand, a frontier between the sanitation of the 
Occident and the plagues of the Orient. (Applause.) At this 
frontier a distinguished member of your profession has pro¬ 
tected the city of San Francisco against the violent and 
narrowminded opposition of members of my profession, and 
has made it a city in which you can meet with pleasure and 
comfort. (Applause.) In this frontier your profession has 
taught us the relation between rats and the plague. At other 
frontiers it has taught us the relation between mosquitoes 
and malaria and yellow fever. You arc teaching the whole 
world how to protect itself, and at last Cuba and Panama 


arc examples of it, thus bridging the gap between the North 
and the South. 

It is my pleasing function to greet you and to welcome 
von upon behalf of the governor of the state of California. 
We in California are very proud of this city and of our 
state. We are proud of the medical profession, and of the 
things that the medical profession stand for in this state. 
We are proudest of all of the tilings that Nature has done 
for California, making it the beauty spot of the world. We 
hope all of you will enjoy your stay in this city. We want 
you all to remain ns long as you can. In short, you cannot 
slay too long in California. 1 have been here myself more 
than twenty years. I have traveled all over it and have just 
begun to see it. If some of you could extend your visit for 
twenty days, we will try to show you something worth while. 
In the meantime, you are a thousand times welcome to 
California. (Loud Applause.) 

The President: My friends and Fellow members of the 
Association: During the past year, as President of the 
American Medical Association, many honors and many 
privileges have come to me which I have greatly appreciated. 
None, however, do I appreciate more than that which now 
falls to my lot, and that is to introduce to you the distin¬ 
guished surgeon who is to be your President for next year 
—Dr. William L. Rodman. (Applause.) 

Dr. Rodman then delivered his address as President of the 
Association. He selected for his subject “Work of the 
American Medical Association.” 

Adjourned. 
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PRACTICE OF MEDICINE 

Tuesday, June 22—Afternoon 

The meeting was called to order at 2 p. m. by the Chair¬ 
man, Dr. Thomas McCrae, Philadelphia. 

Dr. McCrae then read the Chairman’s Address, entitled 
"The Use of Words.” No discussion. 

Dr. James S. McLester, Birmingham, Ala., read a paper 
on “Phenoltetrachlorphthalcin Test of Liver Function; a 
Series of Unsclected Cases (Lantern Demonstration).” 
Discussed by Drs. George Whipple, San Francisco; Thomas 
Addis, San Francisco, and Janies S. McLester, Birmingham, 
Ala. 

Dr. Ray Lyman Wilbur, San Francisco, read a paper on 
“Leukemia — an Infection?” with report of cases. Discussed 
by Drs. Carl R. Krone, Oakland, Calif.; Max Einhoru, New 
York; J. A. Lichty,'Pittsburgh, and R. L. Wilbur, San Fran¬ 
cisco. 

Dr. W. W. Duke, Kansas City, read a paper on "Clinical 
Interpretation of the Platelet Count." Discussed by Drs. 
Gerald Webb, Colorado Springs; S. H. Hurwitz, San Fran¬ 
cisco, and W. W. Duke, Kansas City. 

The Chairman appointed the following Nominating Com¬ 
mittee: Drs. W. Jarvis Barlow, Los Angeles; Alexander 
■Lambert, New York, and William Fitch Cheney, San Fran¬ 
cisco. 

Dr. Max Einhorn, New York, read a paper on “A Clinical 
Contribution to Our Knowledge of Chronic Pancreatitis.” No 
discussion. 

Thursday, June 24 — Morning 

The report of the Nominating Committee was read by Dr. 
W. Jarvis Barlow, Los Angeles. On motion, duly seconded' 
the secretary cast the ballot for the unanimous election of 
the officers recommended by the Nominating Committee. 

Dr. C. C. Bass, New Orleans, read a paper on "Specific 
Treatment of the Malignant Forms of Malaria.” Discussed 
by Drs. Walter V. Brem, Los Angeles; C. S. Williamson, 
Chicago, and C. C. Bass, New Orleans. 

Dr. Frank Smithies, Chicago, read a paper on "Syphilis of 
the Stomach (Lantern Demonstration).” Discussed by Drs 
Dudley Fulton, Los Angeles; S. Max White, Minneao'oiis • 
Max Einhorn, New York; George Eusterman, Rochester 
Mum.; Charles E. Sears, Portland, Ore.; Frank Smithies’ 


Chicago; Joseph von Werthern, San Francisco, and Frank 
Smithies, Chicago. 

Dr. William Fitch Cheney, San Francisco, read a paper on 
“Gastric Cancer as a Sequel to Gastric Ulcer.” Discussed 
by Drs. Frank Smithies, Chicago; Max Einhorn, New York; 
F. A. Speik, Los Angeles; Thomas McCrae, Philadelphia, and 
W. F. Cheney, San Francisco. 

Dr. George Eusterman, Rochester, Minn., read a paper by 
Dr. Christopher Graham and himself, Rochester, Minn., on 
"Essential Factors in the Diagnosis of Duodenal and Gastric 
Ulcers.” Discussed by Drs. J. N. Hall, Denver; Max Ein¬ 
horn, New York, and J. A. Lichty, Pittsburgh. 

Dr. J. A. Lichty, Pittsburgh, read a p3per "Concerning the 
End-Results of Gallbladder and Duct Diseases.” Discussed 
by Drs. J. N. Hall, Denver; Max Einhorn, New York; J. A. 
McGarry, Los Angeles, and J. A. Lichty, Pittsburgh. 


Thursday, June 24 — Afternoon 

Drs. W. Jarvis Barlow and R. L. Cunningham, Los Angeles, 
presented a paper on “Chronic Nephritis, with Analysis of 
Two Hundred and Fifty Cases in Private Practice.” Dis¬ 
cussed by Drs. Alexander Lambert, New York; Philip King 
Brown, San Francisco; Joseph S. Cipes, Albuquerque, N. M„ 
and W. Jarvis Barlow, Los Angeles. 

Drs. Thomas Addis and Junsai Watanabe, Seattle,’ read a 
paper on “Standards of Urea Excretion (Lantern Demonstra¬ 
tion).” Discussed by Drs. Lawrence Selling, Portland, Ore 
and Thomas Addis, San Francisco. ’ 

Dr. Ernest C. Dickson, San Francisco, read a paper on 
“Botulism. An Experimental Study." Discussed bv Dr 
Thomas McCrae, Philadelphia. ' 

Dr. Charles Spencer Williamson, Chicago* read a paper 
on “Influence of Age and Sex on Hemoglobin. A Spectre 
photometric Analysis of Nine Hundred and Nineteen Cases ” 
Discussed by Drs. Thomas Addis, San Francisco, and Charles 
Spencer Williamson, Chicago. 

Dr ' , W ' ^ t . t ' Na shville, Tenn., read a paper on “Prog¬ 

nosis in Heart Disease from the Point of View of Etiology ” 
Discussed by Drs C. S. Williamson, Chicago; James S 
McLester, Birmingham, Ala.; j2„ A. Witherspoon Nash-' 

SfeSagr" *■ - w“h. 
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SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Tuesday, June 22 —Afternoon 

The meeting was called to order at 2:15 by tbe chairman. 
Dr. Charles H. Peck, New York. 

Dr. M. Estes, chairman of the American Surgical Associa¬ 
tion, presented the following resolution: 

Resolved, That the Surgical Section heartily recommend the standard 
form of fracture report submitted by the American Surgical Association, 
and be it further 

Resolved, That the section present this standard form of fracture 
report to the House of Delegates with the request that it be adopted as 
the standard form of fracture report by the American Medical Associa¬ 
tion. 

The resolution was duly seconded, and, without discussion, 
carried. 

Dr. Peck then read the chairman’s address, entitled 
“Benign Lesions of Stomach and Duodenum, with Special 
Reference to Late Operative Results.” No discussion. 

Dr. W. J, Mayo, Rochester, Minn., read a paper on “Chronic 
Gastric Ulcer.” No immediate discussion. 

Dr. A. J. Ochsner, Chicago, read a paper on “The Relation 
Between Chronic Ulcer and Cancer of the Stomach.” Dis¬ 
cussed by Drs. Emmet Rixford, San Francisco; William L. 
Rodman, Philadelphia; W. I. Terry, San Francisco; Miles 
F. Porter, Fort Wayne, Ind.; A. E. Rockey, Portland. Ore.; 
J. Chris O’Day, Portland, Ore., and C. G. Levison, San 
Francisco. 

Dr. R. D. Carman, Rochester, Minn., read a paper by him¬ 
self and Dr. D. C. Balfour, Rochester, Minn., on “Gastro- 
jejunal Ulcers: Their Roentgenologic and Surgical Aspects,” 
No discussion. 

Dr. J. Rilus Eastman, Indianapolis, read a paper on "Sur¬ 
gical Anatomy of Cleft Palate.” Discussed by Drs. Harry- 
Sherman, San Francisco; Charles D. Lockwood, Pasadena. 
Calif.; Charles H. Peck, New York; George V. I. Brown, 
Milwaukee, Wis., and T. Rilus Eastman, Indianapolis. 

The chairman announced that as Drs. Edward Martin, 
Philadelphia, and Arthur D. Bevan, Chicago, were absent, the 
section would have the papers of Drs. Rea Smith, Los 
Angeles, and 0. M. Shere, Denver, read. 

Dr. Rea Smith, Los Angeles, read a paper on “Ueocolos- 
tomy and Colectomy for Arthritis Deformans." Discussed 
by Drs. J. F. Percy, Galesburg, Ill., and M. Casper, Louis¬ 
ville, Ky. 

Dr. O. M. Shere, Denver, read a paper on "Myositis Ossi¬ 
ficans Traumatica.” Discussed by Drs. Otis Lamson, Seattle; 
D. D. Lewis, Chicago; Alexius McGlannan, Baltimore, and 
O. M. Shere, Denver. 

Thursday, June 24 —Morning 

Dr. Dean D. Lewis, Chicago, read a paper by himself and 
Dr. E. G. Kirk, Chicago, on “Fascial Tubulization in Repair 
of Nerve Defects—An Experimental Study.” Discussed hv 
Drs. A. A. Law, Minneapolis; John Golden, Chicago; Kenith 
MacKenzie, Portland, Ore.; F. W. Rinkenburger, Los 
Angeles, and Dean D. Lewis, Chicago. 

The following officers were elected: Chairman. Dr. E. W. 
Andrews, Chicago; Vice Chairman, Dr. Fred. Murphy-, St. 
Louis; Secretary, Dr. E. S. Judd, Rochester, Minn.; Orator, 
Dr. Emmett Rixford, San Francisco; Delegate, Dr. Dean D. 
Lewis, Chicago; Alternate, Dr. W. D. Haggard, Nashville, 
Tenn. 

Dr. W. B. Russ, San Antonio, Tex., read a paper on "Selec¬ 
tion of Operative Cases in Chronic Intestinal Stasis." Dis¬ 
cussed by Drs. J. N. Jackson, Kansas City, Mo.; Robert 
Coffey, Portland, Ore.; Rea Smith, Los Angeles; F. W. 
Rinkenburger, Los Angeles; Robert Morris, New York; J. W. 
Draper, New York, and W. B. Russ, San Antonio, Tex. 

Dr. W. B. Brinsmade, Brooklyn, read a paper on “Intes¬ 
tinal Adhesions." Discussed by Drs. A. S. Lobingier, Los 
Angeles; A. F. Tonasf'Omaha; L. S. Pilcher, Brooklyn; W. 
I. Terry, San Francisco, and J. W- Draper, New York. 

Dr. H. Beeckman Delatour, Brooklyn, read a paper on 
“Malignant Diseases of the Large Intestine.” 


Dr. D. F. Jones, Boston, read a paper on “Combined 
Abdominal and Sacral Operation for Carcinoma of the 
Rectum.” 

These two papers were discussed by Drs. Miles F. Porter, 
Fort Wayne, Ind.; C. B. Davis, Chicago; Alexius McGlan- 
nan, Baltimore; Louis J. Hirschmann, Detroit; Robert Coffey, 
Portland, Ore.; John Rawson Pennington, Chicago; H. Beeck¬ 
man Delatour, Brooklyn, and D. F. Jones, Boston. 

Dr. A. E. Rockey, Portland, Ore., read a paper on “The 
Transverse Incision in Operations for-Appendicitis.” Dis¬ 
cussed by Drs. Robert Emmett Farr, Minneapolis; A. V. 
Moschcowitz, New York; J. Chris O’Day, Portland, Ore.; 
O. O. Witherbee, Los Angeles,, and A. E. Rockey, Portland, 
Ore. 

Thursday, June 24 —Afternoon 

Dr. Samuel J. Mixter, Boston, read the Oration on Surgery, 
entitled “The Intestinal Tract. 

Dr. J. T. Case, Battle Creek, Mich., read a paper on 
“Postoperative' Roentgen Studies in Gastric and Intestinal 
Operations.” No discussion. 

Dr. F. H. Alhee, New York, read a paper on “The Use of 
Inlay and Dowel Grafts in the Treatment of Fractures.” 
Discussed by Drs. E. W. Ryerson, Chicago; John Golden, 
Chicago: Thomas W. Huntington, San Francisco, and F. H. 
Alhee, New York. 

Dr. J. F. Corbett, Minneapolis, read a paper on “The Supra¬ 
renal Gland in Shock.” Discussed by Drs. J. E. Moore. 
Minneapolis, and J. F. Corbett, Minneapolis. 

Dr. Bransford Lewis, St. Louis, read a paper on “Cysto- 
scopic Methods in Ureteral Stricture and Calculus.” Dis¬ 
cussed by Drs. W. F. Braasch, Rochester, Minn.; L. W. 
Bremerman, Chicago, and Bransford Lewis, St. Louis. 

Dr. Robert Abbe, New York, read a paper on “Roentgen- 
Rav Epitheliomas Curable by Radium—An Apparent Para¬ 
dox.” No discussion. 

The following papers were read as a Symposium on War 
Surgery: 

Dr. Wesley Earle Drennen, Birmingham, Ala.: “Expe¬ 
riences in Military Surgery." 

Dr. F. E. McCullough, U. S. Navy, San Francisco: “Casual¬ 
ties of Modern Naval Warfare." 

No discussion. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 

Tuesday, June 22 —Afternoon 

The meeting was called to order by the Chairman, Dr. 
Norval H. Pierce, Chicago. 

The Chairman appointed as substitutes on the Executive 
Committee Drs. H. W. Loch, St. Louis; Henry Horn, San 
Francisco; Edward C. Sewall, San Francisco. Delegate, 
Dr. Hill Hastings, Los Angeles. 

Dr. Pierce read the Chairman's Address, entitled “Trans- 
valuations.” 

Dr. Henry Horn, San Francisco, read a paper on “The 
Etiology of Ozena.” Discussed by Drs. W. T. Cummins, 
Southern Pacific Hospital; George H, Willcutt, San Fran¬ 
cisco; William R. Murray, Minneapolis; Henry L. Wagner, 
San Francisco, and H. W. Loeb. St. Louis. 

Dr. H. B. Graham, San Francisco, presented an exhibit 
showing by Roentgen-ray plate a tack in a man’s lung. 

Dr. Jerome B. Thomas, Palo Alto, Calif., read a paper on 
“Tuberculosis of the Frontal Sinus, with Report of Two 
Cases.” Discussed by Dr. J. A. Pratt, Aurora, Ill. 

Dr, Howard A. Lothrop, Boston, read a paper on “Frontal 
Sinus Suppuration with Results of Operative Procedure.” 
No discussion. 

Dr. Howard Young McNaught, San Francisco, read a 
paper on “Intranasal Antrum Operations with Report of 
Ninety Cases.” Discussed by Drs. John J. Kyle, Los Angeles; 
Cullen F. Welty, San Francisco; William R. Murray, Minne¬ 
apolis; Wendell C. Phillips, New York; H. B. Graham, San 
Francisco; Fred Stauffer, Salt Lake City; Justus A. Mat¬ 
thews, Rochester, Minn.; Norval H. Pierce, Chicago, and 
G. C. Kneedler, Pittsburgh. 
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Thursday, June 24—Morning 
Instruments ami appliances were presented as follows: 
Dr. Frank C. Todd, Minneapolis, presented a device for 
packing the nose. 

Dr. Harry L. Pollock, Chicago, presented a wash Dottle 
for use in nasal operations; also knives for closing the 
ettstnehian tube after mastoid operation. 

Dr. Edward C. Sewall. San Francisco, presented a light 
for giving binocular vision in tonsil work; also an instru¬ 
ment for opening the hypophysis. 

Dr. George H. Willcutt, San Francisco, read a paper on 
"Acoustic Disturbances in the Early Stages of Lues." 

Dr. Hill Hastings, Los Angeles, read a paper on "Syphilis 
of the Internal Ear. Report of Case.” 

These two papers were discussed by Drs. J. Holingcr, 
Chicago, and George W. Mackenzie, Philadelphia. 

Dr. G. P. Wintermute, San Francisco, read a paper on 
‘‘Inflammation of the Auditory Nerve." Discussed by Drs. 

D. Harold Walker, Boston; II. B. Graham, San Francisco; 
Cullen Wclty, San Francisco; H. W. Loch, St. Louis; Harry 
L. Pollock, Chicago; William R. Murray, Minneapolis, and 
George W. Mackenzie, Philadelphia. 

Dr, D. Harold Walker, Boston, read a paper on “Chronic 
Deafness: The Present Status of Its Treatment.” Discussed 
by Drs. H. B. Graham, San Francisco; Harry L. Pollock, 
Chicago, and Henry Horn, San Francisco. 

Dr. Edward C. Sewall. San Francisco, read a paper on 
"Operation on the Hypophysis After the Hcrscli Method." 
No discussion. 

The report of the Nominating Committee, which was 
adopted, was as follows: Chairman, Dr. Hill Hastings, Los 
Angeles; Vice-Chairman, Dr. William R. Murray, Minne¬ 
apolis; Secretary, Francis P. Emerson, Boston; Execu¬ 
tive Committee, Drs. Robert Levy, Denver; Burt R. Shurly, 
Detroit; Norval H. Pierce, Chicago; Delegate, Dr. George 

E. Shambaugh, Chicago; Alternate, Dr. H. B. Graham, San 
Francisco. 

Thursday, June 24 —Afternoon 
Dr. H. B. Graham, San Francisco, read a paper on "Diffi¬ 
culties in the Diagnosis of Sinus Thrombosis.” Discussed 
by Drs. Cullen F. Wclty, San Francisco; George F. Cott, 
Buffalo; D. H. Trowbridge, Fresno, Calif.; Norval H. 
Pierce, Chicago, and Harry L. Pollock, Chicago. 

Dr. John J. Kyle, Los' Angeles, read a paper on “Early 
Diagnosis of Mastoiditis.” 

Dr. Virginius Dabney, Washington, D. C., read a paper 
on “Idiopathic Mastoid Abscess.” 

Dr. Cullen F. Wclty, San Francisco, read a paper on 
“Mastoid Operations, with a Report of ISO.” 

These three papers were discussed by Drs. J. Holingcr, Chi¬ 
cago; Henry Horn, San Francisco; Frederick E. Franchere, 
Sioux City, la.; George F. Cott, Buffalo; Hill Hastings, Los 
Angeles; Edward C. Sewall, San Francisco; H. B. Graham, 
San Francisco; George W. Mackenzie, Philadelphia; James 
J. Pattee, Pueblo, Colo.; Norval H. Pierce, Chicago; Peter 
A. Jordan, San Jose, Calif., and W. C. Phillips. New York. 

Dr. Wendell C. Phillips, New York, read a paper on 
“Chronic Purulent Otitis Media, with Reference to Tuber¬ 
culosis.” Discussed by Drs. John J. Kyle, Los Angeles; 
Cullen F. Welty, San Francisco, and Edgar F. Conant, 
Denver. 

Dr. John J. McLoone, Phoenix, Ariz., read a paper on 
"Defects of the Singing Voice Due to Nasal and Accessory 
Sinus Disease.” No discussion. 

The new Chairman, Dr. Hill Hastings, Los Angeles, was 
then duly installed. 

Dr. Justus A. Matthews, Rochester, Minn, read a paper 
on “Tonsillectomy, with Analysis of Four Thousand Cases.” 
Discussed by Dr. Henry Horn, San Francisco. 

Moved by Dr. Hill Hastings that a vote of thanks be 
extended to the officers of the Section for the fine program 
and for their efforts in bringing about a successful meeting. 
Seconded and carried. 

Moved by Dr. George Cott, Buffalo, that a rising vote 
of thanks be extended to Dr. Norval H. Pierce for his 
work in presiding over the Section. Seconded and carried. 

I . 


SECTION ON DISEASES OF CHILDREN 
Tuesday, June 22—Afternoon 

The meeting was called to order by the Chairman, Dr. 
Lawrence T. Royster, Norfolk, Va. He announced that since 
Drs. Isaac Abt and F. S. Churchill, of Chicago, two mem¬ 
bers of the Executive Committee, were not present, it would 
be necessary to appoint two members in their places. He 
therefore appointed Dr. F. C. Neff, Kansas City, Mo, and 
Dr. Langley Porter, Sail Francisco, 

Dr. H. M. McClanahan. Omaha, presented the following 
resolution looking toward cooperation on the part of this 
section with other organizations working for the reduction 
of infant mortality. 

\V)11'.m.AS, Tlic problem of infant mortality occupies such an impor- 
tani place in pediatrics, and, 

Wiir.RKAS Preventive work on the part of many organizations has 
been started for the purpose of helping to lower the death rate, and, 

\V licit fas, Matty of these arc not guided or directed by proper 
authority in their pediatric affiliations, he it 

Resolved, That the section on Diseases of Children request the 
Board of Trustees to form in that body a Council on Infant Mortality 
for the purpose of cooperation with other organizations. 

Dr. I, T. Royster. Norfolk, delivered an address on “The 
Pediatrician and the Section on Diseases of Children.” No 
discussion. 

Dr. F. C. Neff, Kansas City, read a paper on “Recent 
Methods of Treating Diphtheria.” Discussed by Drs. J. 
Zahorsky, St. Louis: L. Porter, Sau Francisco; A. A. O'Neil, 
San Francisco; H. D. Chapin, New York; J. McGavin, Port¬ 
land, Ore.; J. A. Collivcr. Los Angeles; \V. W. Behlow, San 
Francisco; P. S. Roy, Washington, D. C.; William P. Lucas, 
San Francisco; L. T. Royster, Norfolk, Va.; F. C. Neff, 
Kansas City, Mo. 

Dr. H. M. McClanahan, Omaha, read a paper on “Prac¬ 
tical Value of the Examination of Stools in Infants.” Dis¬ 
cussed by Drs. J. I. Durand, Seattle; C. G. Grulee, Chicago; 
William P. Lucas, San Francisco; F. W. Schlutz, Minneapo¬ 
lis; L. Porter, San Francisco; J. Zahorsky, St. Louis; H. M. 
McClanahan, Omaha. 

Dr. H. D. Chapin, New York, read a paper on "A Clinical 
Study of Pneumonia in Early Life.” Discussed by Dr. 

F. C. Neff, Kansas City. 

Dr. W. P. Lucas, San Francisco, read a paper on “The 
Problem of Unresolved Pneumonia in Infancy and Child¬ 
hood." Discussed by Drs. H. D. Chapin, New York; L. 
Porter, San Francisco; F. C. Neff, Kansas City; J. P. Sedg¬ 
wick, Minneapolis; E. C. Flcischner, San Francisco; J. A. 
Shrcck, Redlands; W. P. Lucas, San Francisco. 

Thursday, June 24— Morning 

The meeting was called to order by the Chairman, Dr. 
L. T. Royster, who then asked for the report of the nomi¬ 
nating committee with reference to the officers for the ensuing 
year. 

Dr. H. D. Chapin, New York, reported that the nomi¬ 
nating committee had selected the following officers: chair¬ 
man, Dr. T. C. McCleave, Berkeley, Calif.; vice chairman. 
Dr. E. P. Copeland, Washington; secretary, Dr. F. P. 
Gcngenbach, Denver; delegate, Dr. H. M. McClanahan, 
Omaha. A motion carried that the officers be accepted as 
nominated. 

Dr. T. C. McCleave, Berkeley, Calif., stated that at the 
last meeting in Atlantic City this section appointed a Com¬ 
mittee of Betterment. Dr. Hamill was one of the original 
members of that committee, and took up several matters of 
importance, among them the subject of the advertisement of 
proprietary infant foods. He was not able to be present at 
this time, and Dr. Sedgwick was appointed in his place. 
These advertisements advised mothers to give up nursing 
their children and advocated foods by the use of which 
infants were not scientifically fed. This, he said, was unfair 
to the medical profession, and he presented the following 
resolution in reference to the matter. 

He also presented a resolution commending the work of 
the American Milk Commission. 
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The Committee on Betterment of the Section, .Section on Diseases 
of Children, begs to submit the following for the consideration of the 
House of Delegates: 

Whereas, The advertising of proprietary infant foods to the pro¬ 
fession, and especially to the laity, is carried on by methods more 
insidious and objectionable than those used in the promulgation of 
proprietary drug preparations, and constitutes a serious obstacle to the 
propaganda for rational and scientific infant feeding, be it 

Resolved, That proprietary infant foods proposed for advertisement 
in the publications of the American Medical Association shall be.sub¬ 
mitted to the Council on Pharmacy and Chemistry under the same 
conditions as apply to proprietary drug preparations. 

Respectfully submitted. Sedgwick. 

F. S. Churchill. 

T. C. McC leave. 

The Committee on Betterment of the Section, Section on Diseases 
of Children, begs to submit the following for the consideration of the 
House of Delegates: 

Whereas, The activity of the American Association of Medical Milk 
Commissions has resulted in the establishment of some seventy-five 
commissions in the United States and Canada, largely under the 
auspices of county medical societies, and there has thus been made 
available in many communities a certified milk designed for clinical 
purposes, which, at the same time, has greatly stimulated improvement 
in the general milk suopfy, to the consequent reduction of infant 
morbidity and mortality, be it 

Resolved, That the House of Delegates commends the purpose of 
the American Association of Milk Commissions, and recommends to 
component societies the organization of medical milk commissions 
wherever warranted by local conditions. 

Respectfully submitted. J. P. Sedgwick. 

F. S. Churchill. 

T. C. McCleave. 

Dr. H. M. McClanahan, Omaha, moved that these resolu¬ 
tions be adopted. Motion carried. 

Dr. Philip S. Roy, Washington, D. C., stated that the work 
of this committee was very important and it should be con¬ 
tinued; that this committee should be in close touch with the 
House of Delegates, and the new delegate should be added 
to the committee. 

Dr. C. G. Grulee, Chicago, moved that this committee be 
made a standing committee of this section and that the dele¬ 
gate from this section be added to the committee. Motion 
carried. Dr. C. G. Grulee, Chicago, presented the following 
resolution: 

Wiieheas, There is a' journal of the diseases of children published 
by the American Medical Association that is upholding a very high 
standard and publishes the best medical material that this country 
produces, but which, it seems to us, is lacking in one factor of pri¬ 
mary importance, namely, that it publishes no adequate abstracts of 
articles as is done in foreign journals; and 

Whereas, In this country we have no journal, excepting one that 
is objectionable because of the character of the advertisements it 
carries, and many of those advertisements have been condemned by 
the American Medical Association; and 

‘ Whereas, This condition of affairs works to the disadvantage of 
the pediatric profession, since the pediatrician must go to foreign 
journals for a digest of pediatric literature, be it 

Resolved, That it is the sense of the pediatric section of the 
American Medical Association that the American Journal of Diseases 
of Children, published by the American Medical Association, establish 
a department which will publish abstracts comprising not only those in 
our own language, but in every other language, and also abstracts of 
various meetings of pediatric societies in this country. 

Dr, G. H. Clark, Waterloo, Iowa, read a paper on “Crani¬ 
ometry in Diseases of Children.” Discussed by Drs. J. P. 
Sedgwick, Minneapolis; C. G. Grulee, Chicago; H. D. 
Chapin, New York; J. A. Colliver, Los Angeles; G. H. 
Clark, Waterloo. 

Dr. G. H. Cattermole, Boulder, Colo., read a paper on 
“Tuberculin Tests in Children of Colorado.” Discussed by 
Drs. C. G. Grulee, Chicago; L. Porter, San Francisco; H. D. 
Chapin, New York; E. Lackner, Chicago; J. I. Durand, 
Seattle; J. P. Sedgwick, Minneapolis; R. B. Sweet, Long 
Beach, Calif.; T. C. McCleave, Berkeley, Calif.; E. Lackner, 
Chicago; J. Ritter, Chicago; G. H. Cattermole, Boulder, 
Colo. 

Dr. F. W. Schlutz and Dr. C. J. Pettibone, Minneapolis, 
presented a paper on “Quantitative Determinations of 
Nitrogen Elements in the Newborn,” which was read by Dr. 
Schlutz. Discussed by Drs. L. Porter, San Francisco, and 
F. W. Schlutz, Minneapolis. 


Dr. J. P. Sedgwick and Dr. W. P. Larson presented a 
paper on “Epidemic Abortion Reactions in Children,” which 
was read by Dr. Sedgwick. Discussed by Drs. G. Lyman, 
San Francisco; J. I. Durand, Seattle; J. P. Sedgwick, 
Minneapolis. 

Dr. J. S. Bardin, Fort Worth, Texas, read a paper on 
"Cerebrospinal Meningitis During the Texas Epidemic of 
1912.” Discussed by Drs. H. D. Chapin, New York; H. M. 
McClanahan, Omaha; L. Porter, San Francisco; J. S. Bardin, 
Fort Worth, Tex; H. D. Chapin, New York. 

Thursday, June 24— Afternoon 

The meeting was called to order by the Chairman, Dr. 
L. T. Royster, Norfolk, Va. Drs. Clifford C. Grulee and 
F. W. Gaarde, Chicago presented a paper on “Involvement 
of the Urinary Tract as the Result- of Focal Infections in 
Children,” which was read by Dr. C. G. Grulee. Discussed by 
Drs. W. D. Ludlum, Brooklyn; F. C. Neff, Kansas City, 
Mo.; L. T. Royster, Norfolk, Va.; C. G. Grulee, Chicago. 

Drs. Langley Porter, A. Huffaker and A. Ritter, San Fran¬ 
cisco, presented a paper read by Dr. Porter, San Francisco, 
on “Mental and Physical Survey of Supposedly- Normal 
Children.” Discussed by Drs. C. G. Grulee, Chicago; E. 
Merritt, San Francisco; A. Huffaker, San Francisco; H. M. 
McClanahan, Omaha; L. Porter, San Francisco. 

Dr. H. H. Yerrington and Dr. Clyde T. Wetmore, San 
Francisco, presented a paper, read by Dr. H. H. Yerrington, 
on “Starch Digestion in Children, with Some Clinical Obser¬ 
vations.” Discussed by Drs. F. W. Schlutz, Minneapolis; 
H. D. Chapin, New York; C. G. Grulee, Chicago; L. Porter 
and H. H. Yerrington, San Francisco. 

Dr. Walter Geilhorn, Seattle, read a paper on “Casein 
Milk Feeding in Infancy and Childhood.” No discussion. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Tuesday, June 22— Afternoon 

The meeting was called to order at 2:10 p. m., by the 
Vice-Chairman, Dr. L. B. Wilson, Rochester, Minn. 

Dr. Walter C. Alvarez, San Francisco, read a paper 
entitled “The Motor Functions of the Intestine from a New 
Point of View.” Discussed by Drs. L. B. Wilson, Rochester, 
Minn., and Walter A. Alvarez, San Francisco. 

Dr. W. T. Councilman, Boston, presented a paper, illus¬ 
trated by slides, entitled “Torula Infection.” Discussed by 
Drs. Rusk, Berkeley, Calif.; Karl Meyer, San Francisco; 
W. V. Brem, Los Angeles; William Ophuls, San Francisco, 
and Professor Councilman, Boston. 

Dr. A. D. Hirschfeldcr, Minneapolis, read a paper entitled 
“Pathologic Physiology of Lead Colic and Its Relation to 
Experimental Therapeutics.” Discussed by Drs. Seawell, 
Denver, and A. D. Hirschfelder, Minneapolis. 

Dr. C. D. Spivak, Denver, read a paper entitled “Weighing 
Parts of the Living Body.” Discussed by Drs. William 
Ophuls, San Francisco; T. Brailsford Robertson, Berkeley, 
Calif.; Joseph Erlanger, St. Louis, and C. D. Spivak, Denver. 

Dr. G. H. Whipple, San Francisco, read a paper entitled 
“Intestinal Obstruction: The Chemical Nature of the Toxic 
Agent." Discussed by Drs. V. C. Vaughan, Ann Arbor, 
Mich.; Fred T. Murphy, St. Louis, and G. H. Whipple, San 
Francisco. 

The Chairman appointed Drs. G. H. Whipple and Board- 
man additional members of the nominating board. 

Thursday, June 24— Morning 

L. B. Wilson, Vice-Chairman, called the section to order 
at 9:10 a. m. 

Dr. Arthur H. -Morse, San Francisco, read a paper entitled 
“Creatin and Creatinin Excretion During the Puerperium and 
Its Relation to the Involution of the Uterus.” Discussed 
by Dr. T. Brailsford Robertson, Berkeley, Calif. 

Dr. William Ophuls, San Francisco, presented the report 
of the Executive Committee, recommending the election of 
the following officers for 1916: Chairman, Dr. F. P. Gay, 
Berkeley, Calif.; Vice-Chairman, Dr. James Ewing, New 
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York; Secretary, Dr. Isabella C. Herb, Chicago; Delegate, 
Dr. A. W. Hewlett, Ann Arbor, Mich.; Alternate, Dr. K. M. 
Pearce, Philadelphia, 

Besides, the Executive Committee recommended that from 
now on the services of the secretary be continued for three 
years. The report was, on motion duly seconded, unani¬ 
mously adopted. 

Dr. T. Brailsford Robertson, Berkeley, Calif., read a paper 
entitled “Globulin and Albumin Percentage Determination 
in Small Quantities of Blood Scrum." Discussed by Drs. 
R. A. Koclier, San Francisco; F. P. Gay, and T. Brailsford 
Robertson, Berkeley, Calif. 

Dr. loscph Krlangcr, St. Louis, read a paper entitled 
"Examination of Some of the Indirect Blood Pressure Prin¬ 
ciples." No discussion. 

Dr. Paul Roth, Battle Creek, Mich., read a paper entitled 
“Estimation of Carbon-Dioxid Tension in Alveolar Air. 
No discussion. 

Dr. William Carpenter MacCarty, Rochester, Minn., read 
a paper entitled “A New Classification of Tumors. Dis¬ 
cussed by Drs. W. T. Councilman, Boston; A. W. Warthin, 
Ann Arbor, Midi.; D. Hopkinson, Milwaukee; W. V. Brent, 
Los Angeles; L. B. Wilson, Rochester, Minn., and William 
Carpenter MacCarty, Rochester, Minn. 

Dr. R. A. Koclier, San Francisco, was, on motion, granted 
permission to read a paper entitled “Chemistry of Cancer." 
Discussed by Drs. G. H. Whipple, San Francisco, and R. A. 
Koclier, San Francisco. 

Thursday, June 24—Afternoon 
Dr. Rachel L. Ash, San Francisco, read a paper entitled 
“Spinal Cord Tumors in Children.” Discussed by Drs. L. 
B. Wilson, Rochester, Minn., and Rachel L. Ash, San Fran¬ 
cisco. 

Dr. K. F. Meyer, San Francisco, read a .paper entitled 
“The Relation of Animal to Human Sporotrichosis." No 
discussion. 

Dr. W. A. Sawyer, Berkeley, Calif., read a paper entitled 
“Efficiency of Various Antityphoid Vaccines.” Discussed 
by Drs. G. E. Ebright, San Francisco; R. J. Nichols, San 
Francisco; E. S. Kilgore, and W. A. Sawyer. 

Dr. John Nivison Force, Berkeley, Calif., read a paper 
entitled "Laboratory Diagnosis of Smallpox by Skin Reac¬ 
tion.” Discussed by Drs. Allen F. Gillihan and John Nivison 
Force, Berkeley, Calif. 

Dr. William Ophuls, San Francisco, read a paper entitled 
“Nephritis: A New Series of Cases.” Discussed by Drs. 
Joseph von Werthin, San Francisco; Lawrence Selling, Port¬ 
land, Ore., and William Ophuls, San Francisco. 

Dr. C, H. Bailey, San Francisco, read a paper entitled 
"Atheroma and Other Lesions Produced in Rabbits by Cho¬ 
lesterol Feedings. Discussed by Drs. B. Jablons and C. H. 
Bailey, San Francisco. 

Adjourned. 

SECTION ON NERVOUS AND MENTAL DISEASES 
Tuesday, June 22— Afternoon 
The meeting was called to order at 2:30 p. m., the Cltair- 
•man, Dr. Francis X. Dercum, Philadelphia, presiding. 

Dr. Francis X. Dercum, Philadelphia, read the Chairman’s 
Address: “Recent Aspects of Nervous and Mental Patho¬ 
logy.” No discussion. 

The Chairman appointed Drs. William A. Jones, Minne¬ 
apolis, George H. Moody, San Antonio, and Ross Moore, 
Los Angeles, members of the Executive Committee, and 
Dr. James H. McBride, Pasadena, Calif., Delegate to the 
House of Delegates. 

The Chairman appointed the following Nominating Com¬ 
mittee: Drs. Charles R. Ball, St. Paul; H. C. McClenahan, 
San Francisco, and J. T. Fisher, Los Angeles. 

Dr. Adolf Meyer, Baltimore, read a paper on "Objective 
Psychology and Psychopathology with Subordination of the 
Medically Useless Contrast of Mental and Physical.” Dis¬ 
cussed by Drs. Thomas J. Orhison, Los Angeles; Josephine 
A. Jackson, Pasadena, Calif.; Andrew L. Skoog, Kansas City, 


Mo.; Cecil Ii. Reynolds, Los Angeles, and Adolf Meyer, 
Baltimore. 

Dr. Charles Lewis Allen, Los Angeles, read a paper on 
“Delusions of Persecution as a Biologic Defense Reaction,” 
No discussion. 

Dr. Mary Lawson Neff, Des Moines, Iowa, read a paper 
on “Serviceable Psychology.” Discussed by Drs. Elizabeth 
Kearny, Los Angeles; Charles R. Ball, St. Paul; E. B. Hoag, 
Los Angeles; C. Eugene Riggs, St. Paul; W. J. G. Dawson, 
Eldridge, Calif.; H. L. Ewing, Lincoln, Neb., and Mary 
Lawson Neff, Des Moines, Iowa. 

Dr. J. T. Fisher, Los Angeles, read a paper on “Traumatic 
Hysteria.” Discussed by Drs. Thomas J. Orhison, Los 
Angeles; Charles L. Allen, Los Angeles; Walter F. Schaller, 
San Francisco; Andrew L. Skoog, Kansas City, Mo.; Charles 

R. Ball, St. Paul; Francis X. Dercum, Philadelphia, and 
J. T. Fisher, Los Angeles. 

Thursday, June 24—Morning 
The Nominating Committee offered the following report 
on nominations for the ensuing year: Chairman, Dr. George 
A. Moleen, Denver; Vice-Chairman, Dr. M. A. Bliss, St. 
Louis; Secretary, Dr. A. S. Hamilton, Minneapolis; Dele¬ 
gate, Dr. Milton B. Lennon, San Francisco; Alternate 
Delegate, Charles L. Allen, Los Angeles. 

Approved on motion and carried. 

Dr. W. A. Jones, Minneapolis, read a paper on “Myotonia 
Congenita.” Discussed by Drs. Frank R. Starkey, Phila¬ 
delphia ; G. W. Robinson, Kansas City, Mo., and W. A. 
Jones, Minneapolis. 

Dr. J. P. Munroe, Charlotte, N. C., read a paper on 
"Chronic Tetany; Report of Case.” Discussed by Drs. J. T, 
Fisher, Los Angeles; J. M. Wolfsohn, San Francisco; Cecil 

E. Reynolds, Los Angeles; Josephine A. Jackson, Pasadena, 
Calif.; Frank R. Starkey, Philadelphia; George A. Moleen, 
Denver, and J. P. Munroe, Charlotte, N. C. 

The following papers were read as a symposium: 

Dr. T. H. Wciscnhurg, Philadelphia, and Dr. Philip Work, 
Pueblo, Colo., (read by Dr. Work), “The Diagnosis of 
Tumors in the Posterior Cranial Fossa.” 

Dr. Ernest G. Grey, Boston: “Cerebellar Tumor Without 
Nystagmus.” 

Dr. I. Leon Meyers, Chicago: "Galvanometric Studies of 
the Cerebellar Function.” 

The above papers were discussed by Drs. A. L. Skoog, 
Kansas City, Mo.; G. W. Robinson, Kansas City, Mo.; John 

S. Turner, Dallas, Tex.; Cecil E. Reynolds, Los Angeles; 
George A. Moleen, Denver; Philip Work, Pueblo, Colo.; 
Ernest Grey, Boston, and I. L. Meyers, Chicago. 

Dr. Charles R. Ball, St. Paul, read a paper on “Focal Dis¬ 
ease of the Brain: Report of Eight Cases.” Discussed by 
Drs. C. Eugene Riggs, St. Paul; Cecil E. Reynolds, Los 
Angeles; D. M. Hansen, Lincoln, Neb.; George A. Moleen, 
Denver, and Charles R. Ball, St. Paul. 

Thursday, June 24—Afternoon 
Dr. Benjamin T. Burley, Worcester, Mass., read a paper 
on “Acute Ascending Hemorrhagic Myelitis.” Discussed by 
Drs. Charles R. Ball, St. Paul, and B. T. Burley, Worcester, 
Mass. 

Dr. A. L. Skoog, Kansas City, Mo., read a paper on 
“Spinal Cord Compression from Leptomeningeal Cysts: 
Report of Two Cases.” No discussion. 

Dr. C. Eugene Riggs, St. Paul, read a paper on “Salvar- 
sanized Serum in Syphilitic Nervous Disease.” Discussed 
by Drs. G. W. Robinson, Kansas City, Mo.; C. R. Ball, St. 
Paul; Frank R. Starkey, Philadelphia; George H. Moody, 
San Antonio, Tex.; W. J. G. Dawson, Eldridge, Calif.; A. 
W. Hoisholt, Napa, Calif.; G. P. Sanborn, Boston; H. G. 
Braincrd, Los Angeles; Cecil E. Reynolds, Los Angeles; 

F. X. Dercum, Philadelphia; Philip Hillkowitz, Denver; 
W. A. Jones, Minneapolis; W. V. Brem, Los Angeles, and 
George A. Moleen, Denver. 

Dr. Ross Moore, Los Angeles, read a paper on “Testing 
Muscular Tonus or Reflex Excitability in the Upper Extrem¬ 
ity.” No discussion. 
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July 3, 1913 


SECTION ON DERMATOLOGY 

Tuesday, June 22— Afternoon 
The Chairman, Dr. Howard Fox, New York, called the 
meeting to order at 2:20 p. m. Dr. Fox expressed his appre¬ 
ciation of the honor conferred in electing him to the high 
office which had been held by Dr. Zeisler and Dr. Sutton, 
and he thanked Dr. H. H. Hazen, secretary, for energetic, 
kind and cordial cooperation, and the San Francisco gentle¬ 
men for their kindness in providing the section with a 
symposium on leprosy. 

Dr. Howard Fox, New York, then read the Chairman’s 
Address entitled “Dermatology of the Ancients.” 

The Chairman designated the following Nominating Com¬ 
mittee : Dr. A. Ravogli, Dr. A. J. Markley and Dr. George 
Miller MacICee. 

Dr. Joseph Zeisler, Chicago, read a paper on “An Uncom¬ 
mon Case of Multiple Sarcoid of the Skin.” Discussed by 
Dr. Richard L. Sutton, Kansas City, Mo. 

Dr. A. Ravogli, Cincinnati, read a paper on “The Treat¬ 
ment of Burns.” Discussed by Drs. W. A. Pusey, Chicago; 
Joseph Zeisler, Chicago; Ernest Dwight Chipman, San Fran¬ 
cisco, and A. Ravogli, Cincinnati. 

Dr. Richard L. Sutton, Kansas City, Mo., read a paper on 
“Symptomatology and Treatment of Some Common Palmar 
Eruptions.” 'Discussed by Drs. A. Ravogli, Cincinnati; W. 
A. Pusey, Chicago; Howard Morrow, San Francisco; Ernest 
Dwight Chipman, San Francisco; Douglas W. Montgomery, 
San Francisco; Howard Fox, New York; E. S. Lain, Okla¬ 
homa City; A. J. Markley, Denver; J. C. Pickett, San Fran¬ 
cisco; George D. Culver, San Francisco; Richard L. Sutton, 
Kansas City, Mo., and Howard Fox, New York. 

Dr. George D. Culver, San Francisco, read a paper on 
“Lupus Erythematosus of the Mucous Membranes.” Dis¬ 
cussed by Drs. Joseph Zeisler, Chicago; Everett S. Lain, 
Oklahoma City; J. B. Kessler, Iowa City, Iowa; W. A. 
Pusey, Chicago; Douglas W. Montgomery, San Francisco; 
A. Ravogli, Cincinnati; A. J. Markley, Denver; H. H. 
Hazen, Washington, D. C.; Ernest Dwight Chipman, San 
Francisco, and George D. Culver, San Francisco. 

Thursday, June 24— Morning 
The Nominating Committee presented its report, placing 
in nomination the following names: Chairman, Dr. Howard 
Morrow, San Francisco; Vice-Chairman, Dr. Everett S. Lain, 
Oklahoma City; Delegate, Dr. Ernest Dwight Chipman, San 
Francisco; Alternate, Dr. George Miller MacKee, New York. 

On motion, the secretary cast one ballot for the nominees 
presented by Dr. Ravogli, chairman of the Nominating Com¬ 
mittee, which motion being carried, the chairman declared 
the members elected to the respective offices mentioned. 

A recess was taken for five minutes to receive and arrange 
twelve patients produced by Dr. Howard Morrow from the 
Isolation Hospital, San Francisco. 

The Chair reconvened the section, and the following papers 
were read as a Symposium on Leprosy: 

Dr. Douglass W. Montgomery, San Francisco, “Historical 
Review of Leprosy.” 

Drs. Howard Morrow and A. W. Lee, San Francisco, 
“Symptomatology and Diagnosis of Leprosy, with Presenta¬ 
tion of Cases.” 

Dr. Ernest Dwight Chipman, San Francisco, “Treatment 
of Leprosy.” 

Dr. A. A. O'Neill, San Francisco, “Public Control of 
Lepers.” 

Dr. Harry E. Alderson, San Francisco, “Demonstration 
of Cases from the Skin Clinic of the Stanford University 
Medical School.” 

These papers were discussed by Drs. Joseph Zeisler, Chi¬ 
cago; George W. McCoy, Honolulu; Capt. H. J. Nichols, 
U. S. Army; A. Ravogli, Cincinnati; Richard L. Sutton, 
Kansas City, Mo.; Schmidt; Everett S.• Lain, Oklahoma 
City; Howard Fox, New York; Douglass W.-s, Mont¬ 
gomery, San Francisco; Howard Morrow, San Francisco; 
A. W. Lee, San Francisco; A. A. O’Neill, San Francisco, 
and Ernest Dwight Chipman, San Francisco. 


Dr. Harry E. Alderson, San Francisco, exhibited a num¬ 
ber of patients, giving history and treatment. Discussed by 
Drs. George Miller MacKee, New York; Oliver S. Ormsby, 
Chicago; Joseph Zeisler, Chicago; Everett S. Lain, Okla¬ 
homa City; Richard L. Sutton, Kansas City, Mo.; A. J. 
Markley, Denver; Ernest Dwight Chipman, San Francisco, 
and Harry 'E. Alderson, San Francisco. 

Thursday, June 24 —Afternoon 

The Chairman called the section to order at 2:10 p. m., 
and invited Vice-Chairman Dr. Ravogli to take the chair. 

Dr. Oliver S. Ormsby, Chicago,, read a paper on “Ficti¬ 
tious Dermatoses.” Discussed by Drs. Howard Morrow, 
San Francisco; Hart; George Miller MacKee, New York; 
A. J. Markley, Denver; Oliver S. Ormsby, Chicago. 

Dr. A. J. Markley, Denver, read a paper on “Acanthosis 
Nigricans as an Indication of Internal Malignancy.” Dis¬ 
cussion by Dr. Oliver S. Ormsby, Chicago. 

Dr. J. B. Kessler, Iowa City, Iowa, read a paper on “Xero¬ 
derma Pigmentosum: Its Treatment with Autogenous Serum.” 
(Dr. Fox returned to the chair.) Discussed by Drs. Oliver 
S. Ormsby, Chicago, and J. B. Kessler, Iowa City, Iowa. 

Dr. H. H. Hazen, Washington, D.’ C., read a paper on 
“Cutaneous Cancer of the Extremities.” Discussed by Drs. 
A. Ravogli, Cincinnati; Richard L. Sutton, Kansas City, 
Mo.; Douglass W. Montgomery, San Francisco; Harry E. 
Alderson, San Francisco; George Miller MacKee, New 
York; Everett S. Lain, Oklahoma City; Howard Fox, New 
York, and H. H. Hazen, Washington, D. C. 

Dr. George Miller MacKee, New York, read a paper on 
“The Present Status of the Roentgen Ray in the Treatment 
of Diseases of the Skin.” 

Dr. Everett S. Lain, Oklahoma City, read a paper on 
“Radiant Energy in the Treatment of Diseases of the Skin.” 

These two papers were discussed by Drs. Richard L. Sut¬ 
ton. Kansas City, Mo.; Ernest Dwight Chipman, San Fran¬ 
cisco; Douglass W. Montgomery, San Francisco; H. H. 
Hazen, Washington, D. C.; Harry E. Alderson, San Fran¬ 
cisco; George Miller MacKee, New York, and Everett S. 
Lain, Oklahoma City. 

SECTION ON PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 

Tuesday, June 22— Afternoon 

The meeting was called to order by the temporary chair¬ 
man, Dr. W. C. Rucker, Washington. D. C. 

Dr. A. F. Gillihan, Oakland, Calif., was elected delegate 
to the House of Delegates. 

Dr. W. C. Rucker delivered an address of welcome. 

Dr. William B. Wherry, Cincinnati, read a paper on “A 
Plaguelike Disease of ‘ California Rodents, Affecting Man.” 
Discussed by Drs. G. W. McCoy, Honolulu. T. H.; N. S. 
Wavson, San Francisco, and Nathan Barlow, Cuvamel, S. 
Honduras. 

On motion of Dr. M. P. Ravenel, Columbia, Mo., seconded 
by Dr. B. Franklin Royer, Harrisburg, Pa., the following 
resolution was adopted and presented to the House of 
Delegates: 

Whereas, The American Association of Medical Milk Commissions 
through its nine years of existence has fostered the establishment of 
some eighty medical milk commissions by county medical societies; and, 

Whereas* These milk commissions, now an activity of our organiza¬ 
tions the county medical societies, have uniformly crystallized public 
sentiment in favor of pure milk, and indirectly, through public interest 
in the same, have been able to bring about better health administration; 
therefore be it 

Resolved, That the House of Delegates recommend this activity to 
county societies, and to this end the Council on Health and Public 
Instruction issue a bulletin on the “Organization and Purpose of Medical 
Milk Commissions/’ 

Dr. W. C. Rucker, Washington, D.C., read a paper, by. him¬ 
self and Dr. Samuel G. Dixon, Philadelphia, entitled “The 
Sanitary Engineer in Public Health Work.” No discussion. 

Dr. John W. Kerr, Washington, D. C., read a paper on 
“The Full-Time Health Officer.” Discussed by Drs. James 
A. Hayne, Columbia, S. C.; A. F. Gillihan, Oakland, Calif.; 
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Adelaide Brown, Sacramento, Calif.; T, N, Force, Berkeley. 
Calif.; William Simpson, San Jose, Calif.; M. P. Kavenel, 
Columbia, Mo.; B. Franklin Royer, Harrisburg, Pa.; T. 0. 
Tuttle, Seattle; Otto P. Geier, Cincinnati, and O. B. Nesliit. 
Gary, Itui. 

On motion of Dr. Otto P. Geier. duly seconded, a resolution 
was carried that a committee of three, of which Dr. John W. 
Kerr he chairman, he appointed by the temporary chairman 
to draft a resolution, to lie presented to the House of Dele¬ 
gates. calling on the Council on Health and Public Instruc¬ 
tion to include in its propaganda the advocacy of the full¬ 
time health officer. • 

The temporary chairman appointed as a committee on 
resolutions Drs. John \V. Kerr, A. F. Gillihatt and Otto P. 
Geier; and as a committee on nomination of officers, Drs. 
William Simpson, San Jose, Calif.; N. K. Foster, Oakland, 
Calif., and B. Franklin Royer, Harrisburg, Pa. 

Thursday, June 24—Morning 
The report of the Committee on Nominations, which was 
adopted, was as follows: Chairman, Dr. William C. Rucker, 
Washington, D. C.: Vice President, Dr. James Adams Havnc. 
Columbia, S. C.; Secretary. Dr. Otto P. Geier, Cincinnati; 
Delegate, Dr. Eugene R. Kelly, Seattle. 

The following papers were read as a Symposium on Indus¬ 
trial Sanitation: 

Dr. Otto P. Geier, Cincinnati: “Introductory Remarks; 
Industrial Sanitation—The New Factor in Public Health." 

Dr. Sidney Morrill McCurdy, Youngstown, Ohio: “Physical 
Examination of Employees.” 

Dr. William F. Snow, Sacramento; "Occupations and the 
Venereal Diseases.” 

Dr. B. S. Warren, Washington, D. C.: “Sickness 
Insurance." 

These four papers were discussed by Mr. Frederick L. 
Hoffman, Newark, N. J,; Drs. G. M. Kobcr, Washington, 
D. C.; R. W. Corwin, Pueldo, Colo.; G. H. Richardson, San 
Francisco; G. H. Taubles. San Francisco; W. C. Rucker, 
Washington, D. G; Leo Munter, San Francisco; G. H. 
Chamberlain, Jr., New York; Mary Lawson NefI, Dcs 
Moines, la.; Otto P. Geier, Cincinnati; S. M. McCurdy, 
Youngstown, Ohio; William F. Snow, Sacramento, and John 
W. Kerr, Washington. D. C. 

A motion was duly carried that the chairman appoint a 
committee on Industrial Sanitation, to report to the section 
at its next meeting. 

Thursday, June 24— Afternoon 
Mr. Sherman C. Kingsley, Chicago, read a paper on “Some 
Medical Aspects of the Open-Air School." Discussed by Drs. 
B. Franklin Royer, Harrisburg, Pa.; N. K. Foster, Oakland, 
Calif.; F. E. Corey, Alhambra, Calif,; Hcman Spalding, 
Chicago; Burt Howard, Sacramento, Calif., and Otto P. 
Geier, Cincinnati. 

Dr. William C. Hassler, San Francisco, read a paper on 
"The Administration and Control of Communicable Diseases 
by a City Health Department." Discussed by Drs. Jackson 
Temple, Santa Rosa, Calif., and W. C. Rucker, Washington 
D. C. 

Dr. W. C. Rucker, Washington, D. C., read a paper on 
“The Relation of Rodent Plague to Human Infection." 
Discussed by Dr. William C. Hassler, San Francisco. 

Dr. Anna Wessels Williams, New York, read a paper on 
“Significance and Prevention of Amebic Infections in Mouths 
of Children.” Discussed by Drs. Woods Hutchinson and 
C. C. Bass, New Orleans. 

The Chairman announced the appointment of Drs. J. W. 
Kerr (Chairman), Washington, D. C.; Otto P. Geier, Cin¬ 
cinnati, and S. M. McCurdy, Youngstown, Ohio, as a' com¬ 
mittee on Industrial Sanitation, to make a report at the next 
meeting. 

Dr. B. Franklin Royer, Harrisburg, Pa., read a paper 
written by himself and Dr. Samuel G. Dixon, Harrisburg, Pa 
on “The Sanitary Engineer m Public Health." Discussed 
by Dr Victor C. Vauguau, Ann Arbor, Mien. 


SECTION ON GENITO-URINARY DISEASES 
Tuesday. June 22—Afternoon 
The meeting was called to order at 2:15 p. m., the Chair¬ 
man, Dr. Granville MaeGowait, Los Angeles, presiding. 

Dr. George S. Whiteside, Portland, Ore., read a paper on 
“Prostatectomy, Mistakes and Failures.” Discussed by Drs. 
A. B. Cecil, Los Angeles; Sherman Petcrkin, Seattle; L. W. 
Brcnicrman, Chicago; J, I. Butler, Tucson, Ariz.; Hiram R. 
Loux, Philadelphia, and George S. Whiteside, Portland, Ore. 

Dr. W. F. Braasch, Rochester, Minn., read a paper by 
himself and Dr. A. B. Moore, Rochester, Minn., on “Ciinical 
Observations on Stone in the Ureter," No tjiscussion. 

Dr, Frank Hinman, San Francisco, read a paper on 
“Urinary Antisepsis: A Clinical and Bactcriologic Study.” 

Dr. Victor G. Vecki, San Francisco, read a paper on 
"Local Application of Fuchsin in the Urethra and B’ndder." 

These two papers were discussed by Drs. J. A. Fulton, 
Astoria, Ore.; Herman L. Kretschmer, Chicago, and W. F. 
Braasch. Rochester, Minn. 

Dr. Hiram R. Loux. Philadelphia, read a paper on “Plastic 
Operations on Ureters and Kidney Pelves.” 

Dr. W. Howard Barber, New Y'ork, read a paper on "An 
Entero-Uretera! Operation.” 

Dr. Hugh Cabot, Boston, read a paper on "Stone in the 
Ureter: A Critical Review of Cases.” 

These three papers were discussed by Drs. R. C. Coffey, 
Portland, Ore.; Bransford Lewis, St, Louis: Frank Hmman, 
San Francisco; W. K. Draper, New York; Herman L. 
Kretschmer, Chicago; Hugh Cabot, Boston; George Eaton, 
San Francisco; W. F. Braasch. Rochester, Minn.; Hiram R. 
Loux, Philadelphia; W. Howard Barber, New York, and A. J. 
Crowell, Charlotte, N. C. 

Dr. A. J. Crowell, Charlotte, N. C., read a paper on “Impor¬ 
tance of Thorough Examination in Uroiogic Cases.” No 
discussion. 

Thursday, June 24— Morning 
The following officers were elected for the cnsmn.g year: 
Chairman, Dr. Louis E. Schmidt. Chicago; Vice Chairman. 
Francis McCullum, Kansas City; Secretary, Dr. W. F. 
Braasch, Rochester, Minn.; Delegate, Dr. Martin Krotos- 
zvner. San Francisco, and Alternate, Dr. G. Sherman Peter- 
k'n, Seattle. 

Dr, Lewis Wine Bremerman, Chicago, read a paper on 
"Effect of Trauma on the Genito-Urinary Tract.” Discussed 
by Drs. W. F. Braasch, Chicago; George S. Whiteside, Port¬ 
land, Ore.; William J. Pcnnock, Spokane, Wash.; Martin 
Krotoszyner. San Francisco; Louis E. Schmidt, Chicago; 
Stanley R. Woodruff, Bayonne, N. J.; John R. Barber, Fort 
Huachuca, Ariz.; Granville MacGorvan, Los Angeles; G. 
Sherman Petcrkin, Seattle, Wash., and L. W. Bremerman, 
Chicago. 

Dr. G. Sherman Peterkin, Seattle, read a paper on “Diag¬ 
nosis of Genito-Urinary Conditions in Women by'Means of 
the Roentgen Ray.” Discussed by Drs. George S. Whiteside, 
Portland, Ore.; L. W. Bremerman, Chicago; G. H. Mize] 
San Francisco; Louis E. Schmidt, Chicago, and G. Sherman 
Peterkin, Seattle, Wash. 

Dr. Martin Krotoszyner, San Francisco, read a paper by 
himself and Dr. George W. Hartman, San Francisco, on 
“Blood Cryoscopy and Blood Urea: A Comparative Study of 
Renal Function.” Discussed by Drs. Arthur B. Cecil, Los 
Angeles; William E. Stevens, San Francisco; Edgar G. 
Balienger, Atlanta, Ga.; Frank Hinman, San Francisco; 
George W. Hartman, San Francisco; William F. Braasch', 
Rochester, Minn.; Fred R. Charlton, Indianapolis; Louis E*. 
Schmidt, Chicago; A. J. Crowell, Charlotte, N. C.; Granville 
MacGowan, Los Angeles, and Martin Krotoszyner, San 
Francisco. 

Dr. Robert V. Day, Los Angeles, read a paper on “Destrov- 
ing Limited Obstructive Glandular Growths in the Posterior 
Urethra by the High Frequency Current.” Discussed bv.Drs 
Stanley R. Woodruff, Bayonne, N. J.; W. P. Willard San 
Francisco; Granville MacGowan, Los Angeles, and Robert 
V. Day, Los Angeles. 
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Thursday, June 24— Afternoon 
The Chairman read his address. No discussion. 

Dr. Carl C. Warden, Ann Arbor, Mich., read a paper on 
“Vaccine in Gonococcus Infections.” Discussed by Drs. J. A. 
Fulton, Astoria, Ore.; Frank Hinman, San Francisco; John 
C. Spencer, San Francisco; L. H. Wolf, Louis E. Schmidt. 
L. W. Bremerman, Chicago; Fred R. Charlton, Indianapolis; 
Granville MacGoxvan, Los Angeles, and Carl C. Warden, 
Ann Arbor, Mich. 

Dr. Arthur B. Cecil, Los Angeles, read a paper on “The 
Mechanism of Urination.” Discussed by Drs. Martin 
Rrotoszyner, San Francisco, and Arthur B. Cecil, Los 
Angeles. 

Dr. W. J. Pennock, Spokane, Wash., read a paper on 
“Verumontanitis.” Discussed by Drs. Edgar G. Ballengcr, 
Atlanta, Ga., and W. J. Pennock, Spokane. 

The Chair appointed Dr. Edgar G. Ballenger as a member 
of the Publication Committee. 


SECTION ON HOSPITALS 

Tuesday, June 22— Afternoon 

The meeting was called to order by the Acting Chairman, 
Dr. William H. Walsh, Philadelphia, at 2:20 p. m. 

Dr. Walsh read the Chairman’s address, entitled “Relation 
of the Hospital to the Community.” 

The following papers were read as a Symposium on “Vene¬ 
real Diseases” : 

Mr. Michael M. Davis, Jr., Boston, read a paper entitled 
“Efficient Dispensary Clinics a Requisite for Adequate Coping 
with Venereal Disease.” No discussion. 

Dr. Robert T. Legge, Berkeley, Calif., read a paper entitled 
“The Control of Venereal Diseases by Health Authorities.” 
Discussed by Dr. John A. Hornsby, Chicago. 

Dr. Calvin S. White, Portland, Ore., read a paper entitled 
“The Problem of Venereal Disease Quackery.” No dis¬ 
cussion. 

Dr. Robert J. Wilson, New York City, read a paper entitled 
“Venereal Disease Clinics in New York and a Statistical 
Efficiency Test.” Discussed by Drs. W. S. Snow, New 
York; John A. Hornsby, Chicago; Robert J. Wilson, New 
York; Calvin S. White, Portland, Ore.; Robert T. Legge, 
Berkeley, Calif., and by Mr. Michael M. Davis, Jr., Boston. 

Dr. W. S. Snow introduced the following resolution: - 

Resolved, That v/e further the extension of the equipment of munic¬ 
ipal and state hoards of health, and of hospital dispensaries, to include 
facilities for early diagnosis for the necessary treatment of men and 
women, as now being practical measures for the reduction of venereal 
diseases; be it further 

Resolved, That when practicable, these diseases be reported; be x* 
further 

Resolved, That, since prostitution is largely responsible for the trans¬ 
mission of venereal diseases, we approve of the efforts to steadily repress 
prostitution; be it further 

Resolved, That effective measures be promoted against venereal disease 
charlatans. 

The resolution was seconded and unanimously adopted. 

Thursday, June 24— Morning 

The meeting was called to order by the Acting Chairman, 
Dr. William H. Walsh, Philadelphia, at 9:30 a. m. 

Dr. L. W. Littig, Davenport, Iowa, was unanimously elected 
Chairman. 

Dr. Joseph M. Spellissy, Philadelphia, read a paper entitled 
"The Efficiency Standard at St. Joseph’s Hospital, Phila¬ 
delphia.” Discussed by Drs. L. W. Littig, Davenport, Iowa, 
and John A. Hornsby, Chicago. 

Dr. L. W. Littig, Davenport, Iowa, read a paper entitled 
“Important Elementary but Often Neglected Details in the 
Administration of Small Hospitals." Discussed by Drs. 
Joseph M. Spellissy, Philadelphia; I. D. Webster, San Diego, 
Calif., and William H. Walsh, Philadelphia. 

Thursday, June 24— Afternoon 

Dr. W. P. Lucas, San Francisco, read for Dr. Arthur A. 
Howard, Boston, a paper entitled “Hospital Efficiency as 
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Produced and Measured by a Fellow-Up System.” No dis¬ 
cussion. 

Dr. H. W. Van Allen, Springfield, Mass., read a paper 
entitled “The Relation of the Roentgenologist to the Hos¬ 
pital.” Discussed by Drs. A. R. Warner, Cleveland; Joseph 
M. Spellissy, Philadelphia, and William H. Walsh, Phila¬ 
delphia. 

Dr. A. R. Warner, Cleveland, read a paper entitled “The 
Experience of Lakeside Hospital in the Manufacture and 
Administration of Nitrous Oxid for Anesthesia.” No dis¬ 
cussion. 


SECTION ON ORTHOPEDIC SURGERY 

Tuesday, June 22— Afternoon 

The meeting was called to order at 2 p. m. by the chair¬ 
man, Dr. Nathaniel Allison, -St. Louis. 

Dr. Allison then read the chairman’s address, entitled 
“Orthopedic Surgery and the Crippled.” No discussion. 

Dr. Fred J. Fassett, Seattle, read a paper on “Late Results 
of Excision of the Transverse Process of the Fifth Lumbar 
Vertebra.” Discussed by Drs. M. S. Henderson, Rochester, 
Minn.; E. W. Ryerson, Chicago; Wallace Blanchard, 
Chicago; Roland O. Meisenbach, Buffalo, and J. P. Lord, 
Omaha. 

Dr. H. L. Langnecker, Boston, read a paper on “Lesions 
of the Lumbo-Sacro-IIiac Region." Discussed by Drs. C. C. 
Crane, San Francisco; Fred J. Fassett, Seattle; Leonard 
W. Ely, San Francisco; J. T. Rugh, Philadelphia; John 
Ridlon, Chicago; C. E. McClure, Seattle; Roland O. Meisen¬ 
bach, Buffalo, and C. L. Lowman, Los Angeles. 

Dr. M. S. Henderson, Rochester, Minn., read a paper on 
“Surgical Treatment of Bunions (Mayo Method).” Dis¬ 
cussed by Drs. E. W. Ryerson, Chicago; John Ridlon, 
Chicago; J. P. Lord, Omaha; John F. Golden, Chicago; 
Leonard W. Ely, San Francisco; J. T. Rugh, Philadelphia, 
and B. M. J. Conlin, Long Beach, Calif. 

The following papers were read as a symposium on “Con¬ 
genital Hip Dislocation”: 

Dr. Russell A. Hibbs, New York: “Anteversion of Neck 
of Femur Causing Failure in Treating Congenital Hip Dis¬ 
location.” 

Dr. James T. Watkins, San Francisco: “Congenital Dis¬ 
locations of the Hip, Reduced by Manipulation Followed by 
Arthrotomy." 

Dr. Wallace Blanchard, Chicago: “Structural Changes in 
Congenital Hip Dislocations.” 

Discussed by Drs. John Ridlon, Chicago, and Leonard W. 
Ely, San Francisco. 

Thursday, June 24— Morning 

Minutes of the 1914 meeting of the Section were approved 
as read. 

Nomination and election of officers for the ensuing year 
resulted as follows: Chairman, Dr. Russell A. Hibbs, New 
York; Vice-Chairman, Dr. E. W. Ryerson, Chicago; Secre¬ 
tary, Dr. Emil S. Geist, Minneapolis; Delegate to the-House 
of Delegates, Dr. John Ridlon, Chicago; Alternate, Leonard 
W. Ely, San Francisco. 

Report of Committee on “Therapeutic Methods and Results 
in Joint Tuberculosis” approved as read. 

Motion made, seconded and unanimously passed that the 
above committee he continued, and that the chairman be 
allowed to change its personnel with the consent of the 
committee. 

Dr. Henry W. Frauenthal, New York, read a paper on 
“Painful Feet.” Discussed by Drs. Robert W. Lovett, 
Boston; John Ridlon, Chicago; Emil S. Geist, Minneapolis; 
Roland O. Meisenbach, Buffalo; E. A. Rich, Tacoma; Fred 
J. Fassett, Seattle, and E. W. Ryerson, Chicago. 

Dr. Leonard W. Ely, San Francisco, read a paper on 
“Tuberculosis and Red Marrow.” Discussed by Drs. Emil 
S. Geist, Minneapolis, and John Cowan, San Francisco. 

Dr. Robert W. Lovett, Boston, read a paper on “Roent- 
genographic Characteristics of the Bone Changes in Rickets.” 
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Discussed !>y Drs. IT. W. Frauenthal, New York; Roland 
0. Meiseuhach, Buffalo, and IT. R. Allen, Indianapolis. 

. Dr. D. B. Plicmister, Chicago, read a paper on “Subperi¬ 
osteal Resections in Osteomyelitis." Discussed by Drs. 
Thomas W. Huntington, San Francisco; J. P. Lord, Omaha; 
Leonard W. Ely, San Francisco; E. W. Rverson, Chicago; 
Roland O. Meisenbach, Buffalo; James Franklin Smith, San 
Francisco, and J. T. Rugh, Philadelphia. 

Thursday, June 24—Afternoon 

Dr. Roland O. Meisenbach, Buffalo, read a paper on 
“Knee Joint Disability Caused by Hypertrophy of the Alar 
Ligaments." Discussed by Drs. Fred J. Fassett, Seattle, 
and J. T. Rugh, Philadelphia. 

Dr. J. \V. Cokenower, Dos Moines, Iowa, read a paper on 
"Treatment of Fractures of Long Bones from an Orthopedic 
Point of View, with Clinical Observations and Conclusions.” 
Discussed by Drs. Roland Hammond, Providence, R. I., and 
Roland 0. Meisenbach, Buffalo. 

Dr. H. R. Allen, Indianapolis, read a paper on “Fractures— 
New Ideas and New Instruments.” Discussed by Drs. P. 

C. II. Paid, Los Angeles, and H. M. Sherman, San Francisco. 
Dr. Walter Baldwin, San Francisco, read a paper on 

“Syphilis of the Spine." Discussed by Drs. Henry W. 
Frauenthal, New York; James L. Whitney, San Francisco; 

D. B. Phemister, Chicago, and Carl C. Crane, San Francisco. 
Dr. S. L. Haas, San Francisco, read a paper on “Experi¬ 
mental Transplantation of the Epiphysis with Observations 
on the Longitudinal Growth of Bone.” Discussed by Drs. 
D. B. Phemister, Chicago; J. T. Rugll, Philadelphia, and 
Roland O. Meisenbach, Buffalo. 

Dr. George J. McChesncy, San Francisco, read a paper on 
“Juvenile Osteochondritis of the Hip Joint—Report and 
Exhibition of Three Patients.” Discussed by Dr. II. M. 
Sherman, San Francisco. 

The following papers were read as a symposium on 
“Arthritis”: 

Dr. Roland Hammond, Providence, R. I.: “Role of the 
Nose, Throat and Accessory Sinuses in Etiology of Chronic, 
Infectious Arthritis.” 

Dr. Thomas B. Hartzcll, Minneapolis: “The Clinical 
Type of Arthritis Originating About the Teeth.” Discussed 
by Drs. J. W. Cokenower, Des Moines, la.; Emil S. Geist. 
Minneapolis: Henry W. Frauenthal, New York; H. R. 
Allen, Indianapolis; M. C. Harding, San Diego, and J. P. 
Lord, Omaha. 


[Note. —The roll of the House of Delegates will appear 
under Association News in the issue of The Journal for 
July 10. The minutes of the Section on Ophthalmology, and 
of the Section on Obstetrics, Gynecology and Abdominal 
Surgery, were not received in time for publication in this 
issue.] 


THE REGISTRATION AT SAN FRANCISCO 


The total registration at the San Francisco Session was 
2,315. 

REGISTRATION BY SECTIONS 


Practice of Medicine..... 

Surgery .*...... 

Obstetrics, .Gynecology and Abdominal Surgery. 

Ophthalmology . i 

Laryngology, Otology, Rhinology. * 

Diseases of Children...... 

Pharmacology and Therapeutics^.... 

Pathology and Physiology. *..!*'** 

Stomatology . ' 

Nervous and Mental Diseases...’ 

Dermatology ...... 

Preventive Medicine and Public Health..............!!* 

Genito-13rinary Diseases ..... 

Hospitals .... 

Orthopedic Surgery .. 

Registrations without specifying any one section. Foreign VueV^ 
and others who registered....1......... 
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85 
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89 
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81 
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ASSOCIATION OF AMERICAN PHYSICIANS 
Thirtieth Annual Meeting, held at Washington, D, C,, May HAS, 191$ 
(Continued from page SI) 

Open-Air Treatment of Pneumonia and Anemia in Children 

Dr. Rowland C. Freeman, New York: The best results in 
Roosevelt Hospital, compared with controls in the ward, were 
in cold weather. No increase of blood pressure was noted 
as a result of outdoor treatment; the most marked results 
were increased color in the cheeks, diminished cough and 
better sleep. There was reduced spread of contagion; there 
have been cases of measles on the roof without spread. 
Greatest interest centered in three cases of blood abnormali¬ 
ties treated in this way. 1. In a child with simple anemia 
(25 per cent, hemoglobin), bronchitis and colitis, the red cell 
count of 280,000 went to above 1,000,000 in a surprisingly 
short time. This child was given also syrup of ferrous iodid,- 
but the improvement was out of all proportion to the drug 
given. 2. A child with leukemia had rapid improvement of 
lungs, spleen and blood. 3. A child with splenic anemia, 
showing normoblasts, megaloblasts, 60,000 white cells, etc., 
improved rapidly on the roof, relapsed when returned to the 
ward, and improved again when put outdoors. In 120 cases 
of pneumonia treated in the open air, twenty-one cases of 
uncomplicated lobar pneumonia had normal temperature in 
three days after admission; the mortality of the lobar pneu¬ 
monia cases was 4.1 per cent.; thirty-one cases of broncho¬ 
pneumonia were normal seven days after admission; the 
mortality in this form was 3.4 per cent. 

Pain in Diaphragmatic Pleurisy 

Dr. Joseph A. Capps, Chicago: Pain as symptomatic of 
pleural lesions has been studied by mechanically irritating 
the membrane in thoracentesis operations. The visceral layer 
is not responsive to pain; the parietal pleura is very respon¬ 
sive to irritation, and the sense of location is precise; the 
diaphragmatic pleura is sensitive, but the pain is referred 
from the marginal area to the abdomen, and from the central 
area to the neck. This experimental work lias been supple¬ 
mented by clinical observations on diaphragmatic pleurisy 
in thirty-two cases of simple pleurisy and twenty-nine of 
plcuro-pneumonia. There was referred abdominal pain in 
fifty-four cases, of the same character as that produced 
experimentally. A phenomenon not noticed in the experi¬ 
ments was that in 50 per cent, of the cases the point of 
maximum pain corresponded with the point of maximum ten¬ 
derness to pressure. The most common points of referred 
pain in the abdomen are above and to the right or left of the 
navel. There was referred neck pain in thirty-one cases. 
This had the same characteristics as the abdominal pain; 
the painful spots appear mostly along the ridge of the 
trapezius. In the neck the points of maximum pain and 
tenderness always coincide. Nine of the cases were at first 
diagnosed appendicitis; in two, operations were performed 
with negative findings. Six were called cholecystitis, and 
operations performed in two with negative findings; two were 
called ulcer of the stomach, and operation performed in one; 
two, abscess of liver, and operation performed in one; one, 
renal calculus; one, lumbago; one, abdominal inflammation’ 
of uncertain character. 

Subphrenic-inflammations give rise to direct pain as well as 
to referred abdominal pain; the neck pain gives no evidence 
as between subphrenic and supraphrenic inflammation. 

Clinical Studies of Several Types of Acute Leukemic States 

Drs. L. F. Barker and W. A. Baetjer, Baltimore: Our 
studies cover twenty-one cases of acute leukemia recently 
under treatment. The disease is recognized to be not only 
a change in the total cell count but also a specific change in 
the blood-making organs. Acute and chronic forms are seen • 
the acute cases terminate fatally early as a rule; in those of 
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the chronic variety, the patients live longer. The chronic 
cases may begin with acute manifestations, or the disease 
may have an abrupt acute termination after a long chronic 
course. The acute cases are more often recognized now 
because the blood is studied oftener. They are sometimes 
mistaken for acute sepsis; but in any such cases associated 
with stomatitis and hemorrhagic diathesis, acute leukemia 
should be suspected. It is necessary for diagnosis to consider 
both the clinical course and the blood. The exact type may 
require postmortem histologic study for classification. There 
may be at the beginning and end, not a leukemia, but a 
leukopenia. 

DISCUSSION 

Dr. Joseph L. Miller, Chicago; What are the differential 
points between myeloblasts and large myelocytes? 

Dr. Thomas Ordway, Boston: In the aleukemic stages, it 
is difficult to say that these cases are really leukemia. Dif¬ 
ferentiation between myelocytes and lymphocytes may be 
decided by the oxidase reaction. In numerous cases of 
myelogenous leukemia, citrated blood develops a buffy coat, 
from yellow to apple green, such as may be seen in the blood 
of chloroma, which many believe to be a form of leukemia 
which has left the blood and located by metastasis in the 
bones. In the treatment of leukemia by radium there has 
been no success in the acute, fulminant type. In more 
chronic cases, radium acts like the Roentgen rays, but with 
more striking results. Most of the cases treated unsuccess¬ 
fully with the Roentgen rays or benzene (CoHc), when treated 
with radium over the spleen had remissions. 

Dr. Frank Billings, Chicago: I should like to ask Dr. 
Barker whether any of his cases of acute leukemia of the 
infectious type had actual foci of infection anywhere? I have 
in mind a case with an infection of the jaw, in which acute 
mt-eloid leukemia developed; also two cases of gangrenous 
infection of the throat followed by acute lymphoid leukemia. 
I recall also a case of typical Hodgkin’s disease in which the 
glands of the neck suppurated after salvarsan therapy. The 
glands finally healed; the patient improved for a time, and 
then died in an acute septic state with the blood picture of 
acute lymphoid leukemia. 

Dr. J. B. Herrick, Chicago: Dr. Barker referred to a con¬ 
dition which he called acute infectious lymphemia. I am 
convinced that there is an acute lymphatic leukemia from 
which recovery is possible. I have in mind a young man who 
had 30,000 leukocytes, the majority of which were lympho¬ 
cytes ; he got entirely well. 

Dr. Alfred Stengel, Philadelphia: I believe that many 
cases now called acute lymphocytic leukemia will hereafter 
be called myeloblastic forms. The digestive power found in 
myelocytes and myeloblasts is a useful differential criterion. 
Differentiation by selective staining is not altogether satis¬ 
factory. As to the possibility of acute infectious lymphemia 
being recognized, large series of these cases are now being 
published. Cases I have seen could not be told from acute 
lymphatic leukemia; the result alone tells the tale. All the 
true leukemias terminate fatally despite treatment. 

Dr. S. J. Meltzer, New York: I wish to ask Dr. barker 
whether so-called Auer bodies were absent in these cases? 
I have in mind a case at Johns Hopkins in which Auer 
described peculiar rod-shaped bodies. Pappenheim has said 
that he lias observed such bodies, and Ottenberg has found 
similar corpuscles in three cases. Dr. Auer has not wished 
to push a claim of priority for this observation, but it would 
seem that he is entitled to it. 

Dr. L. F. Barker, Baltimore: Proper reference is made 
in the paper to the work of Auer and others. The differen¬ 
tiation between myeloblast and large myelocyte is difficult. 
Naegeli refers to the myeloblast as an unripe, ungranulated 
bone marrow cell. There is a complex heteroplastic series 
of events in the development of cells, and the differentiation 
between these cells, as between lymphocyte and lvmphoido- 
cyte, depends largely on the recognition of differences of 
nuclear structure especially when seen in a series of transition 
fofms under diverse staining. The chemical' and' en'zynie 


differences are also important. The treatment of these 
formidable blood diseases is disappointing; radium may hold 
out some hope. The patients usually die, except in the cases 
of acute infectious lymphemia. 

Colloid Carcinoma of Peritoneum 

Drs. Thomas McCrae and W. M. L. Coplin, Philadelphia: 
The patient was a man who for four years suffered from 
ascites; there were no diagnostic evidences available until 
the end of the third year, when fluid withdrawn by tapping 
was found to contain colloid material resembling tapioca 
grains. In the last month of life, freely movable tumors 
could be felt in the abdomen. A terminal symptom was 
obstinate diarrhea; food taken could be recognized in the 
stools three or four hours later. 

discussion 

Dr. Louis B. Wilson, Rochester, Minn: I should like to 
suggest that for the sake of accuracy it might be well to 
abandon the word "colloid” and adopt "mucoid” for the 
designation of this form of cancer. 

Dr. David Riesman, Philadelphia: At the Philadelphia 
Hospital there was recently a woman with mucoid cancer; 
the abdomen was full of hard masses arising from the 
mesentery and peritoneum generally; there was only one 
nodule on the liver. The neoplasms seemed to be entirely 
surface growths. The point of origin was a fungoid cancer 
of the anus. 

Dr. Alfred Stengel, Philadelphia: It has been observed 
that after laparotomy the ascites in these cases may disappear 
and not recur. I have seen two cases in which simple incision 
resulted in freedom from ascites and prolongation of life 
for several years. This is not a curative measure but it may 
be enormously helpful in making comfortable the last days 
of these patients. 

Dr. Thomas McCrae, Philadelphia: Laparotomy was done 
in this case with no beneficial result. 

Dr. W. M. L. Coplin, Philadelphia: With regard to the 
proper designation of the neoplasm, collagen and precollagen 
were just as abundant as mucoid. It is doubtful whether 
either term is properly designative. 

Aleukemic Lymphadenosis 

Dr. T. B. Futcher, Baltimore: The patient was a single 
woman, aged 58. Her symptoms were dyspnea and weakness, 
with enlargement of axillary, cervical, inguinal and post- 
peritoneal glands. The blood count revealed 7,000 leukocytes, 
67 per cent, of which were large and small lymphocytes. The 
heart and kidneys were normal. Diagnosis rested between 
Hodgkin’s disease and an atypical leukemia. The leukocytes 
during her stay in the hospital ranged between 7,000 and 
14.000: large and small lymphocytes constituted from 67 
to 90 per cent. Wassermann and tuberculin reactions were 
negative. A gland was removed: cultures were negative; 
histologically, it showed a chronic lymphadenosis, resembling 
lymphosarcoma. Hodgkin’s disease was not simulated. 
Treatment with sodium cacodylate resulted in clinical 
improvement but did not improve the blood. There is now 
a metastatic nodule in the eyelid. The case must be regarded 
as one of Naegeli’s aleukemic lymphadenosis, in which there 
is no change in the total white cell count, but a great change 
in the differential picture. The disease is very chronic and 
is characterized by a tendency to the development of metas- 
tases in the skin. The course may abruptly become acute, 
with an early fatal termination. 

Dr. Franklin W. White, Boston: The case suggests some’ 
analogies with certain mouse tumors. As in man, so also in- 
mice, there is an indistinguishable series of conditions from 
lymphadenoma to sarcoma. But the tumors in question are. 
not inoculable, not contagious, and occur only in cancer, 
strains. They cannot be produced by ordinary infectious 
agents. There are many things to indicate that the leukemias 
may act just like these other conditions; leukemia may, in 
fact, be a malignant tumor of the leukocytes. 

* (To be continued) 
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THE USE OF WORDS* 

THOMAS Mt-CRAE, M.D., F.R.C.P. (London) . 

Professor of Medicine, Jefferson Medical College 
PHILADELPHIA 

It may be thought that this subject is too simple 
to deserve attention and that the use of words comes 
naturally to us all. So it does, but the manner in 
which we use them shows much variation and it is 
both with the use and abuse of words that this address 
deals. To point out the importance of the proper use 
of words may clear the ground. They are, in the 
spoken or written form, our principal means of com¬ 
munication with each other and with the outside 
world. Some persons can convey much by gestures 
and pantomime, but these count for little in the ordi¬ 
nary mode of expression. Each of us lives in his 
own circle giving ideas to others or receiving them 
from others by ,the medium of words. The point that 
if one is to give or receive clear ideas the medium 
of exchange should have a definite value does 
not need emphasis. There must always be some diffi¬ 
culty in regard to this for we grow up having special 
associations with particular words, sometimes con¬ 
scious, sometimes unconscious, yet we should make a 
continual effort to realize the general sense in which 
the word is used. Take the word “hospital” as an 
illustration. This may call up different associations 
in the mind of a trustee, a physician, and a patient 
who has happy or unhappy recollection of a sojourn 
there, but the general meaning attached to the word 
“hospital” is well understood. 

Words are our coins of mental exchange and as 
in money transactions we demand a rigid standard 
so should we in the use of words. Financially we 
would be in confusion if a five dollar bill was regarded 
by one man as ten dollars and by another as one 
dollar; we could never do business properly. Yet in 
the sphere of ideas we are content to do this and 
exchange terms which may have a very different 
value for each person concerned. This discrepancy 
may be known and allowed for, but too often it 
is not and one person conveys an idea to another 
using a word in one sense which is received by the 
other person with a very different significance. This 
must always be the case to some extent, but in medi¬ 
cine it seems important for us to try to make the use 
of words as uniform as possible. This applies par¬ 
ticularly to the teaching of students and the informa¬ 
tion of the public. We know how many controversies 
have raged over questions in which the participants 

* Chairman's address, read before the Section on Practice of Medicine 
at the Sixty-Sixth Annual Session of the American Medical Assoi-i„»;),„ 
San Francisco, June, 1915. 10 » 


were really not discussing the same subject at all. 
Each had quite a different idea as to what was under 
discussion because, while they used the same words, 
these stood for different concepts. 

For many, indeed, words stand for their own partic¬ 
ular ideas and conceptions. Words are given attri¬ 
butes which they do not possess, as for instance the 
word "pneumonia.” Some men magnify the word 
and when they use it the whole train of thought called- 
up is some mental creation of their own and not of 
the usual disease picture. Among these persons are 
those who cannot consider the possibility that the dis¬ 
ease may be present without certain definite physical 
signs. For them pneumonia must always be accom¬ 
panied by crepitant rides; in their absence the disease 
cannot be pneumonia. Others cannot consider that 
a patient may have typhoid fever unless rose spots 
and diarrhea are present. 

Some years ago a clinical club composed of teachers 
of medicine in several eastern cities took up the sub¬ 
ject of the terminology of the diseases of the chest. The 
varied meanings attached to the same term which were 
brought out by the discussion surprised every one. 
For example, what meaning does one attach to the 
terms “pectoriloquy” and “bronchophony”? It may 
be supposed that there is only one meaning for each, 
but some inquiry will show the error of such an 
opinion. How are the terms “bronchial” and “tubular” 
used in their application to breath sounds? Much dif¬ 
ference of opinion will be found in regard to this. 
One point which demonstrated how an error may be 
perpetuated was the meaning attached to'the word 
“rhonchus.” In one city this word had been given an 
incorrect meaning and this had been so perpetuated 
by successive teachers that many students graduated 
with an erroneous idea. One can readily illustrate 
the point if he will occasionally have curiosity enough 
to look up a word the meaning of which he thinks he 
knows correctly. For instance what is the meaning 
of the word “bruit”? Many have mysterious ideas 
as to its significance. Good schoolmasters have the 
idea, with which many of their pupils do not agree, 
that one does not know a thing which he cannot 
explain. Many schoolboys when cornered have a habit 
of saying they know a thing but cannot explain it. 
Nor does the habit disappear with boyhood by any 
means. It is not so uncommon to wake up suddenly 
to the fact that we have an erroneous idea as to the 
meaning of a word. Many words are learned before 
their meaning is understood and many words continue 
to be used while representing confused and uncertain 
ideas. Some departments of medicine are continually 
coining new words and we have to be alert to learn 
the meaning as well as the sound of these terms 







136 


THE USE OF WORDS—McCRAE 


Joust. A. M. A. 
July 10, 1915 


Medical education has suffered much from teaching 
being too much confined to words and not given by 
means of observations. It has been said that the 
most besetting sin of a young teacher of medicine 
is the desire to talk to his students when he should 
have them making observations or thinking. Some of 
us may have to plead guilty to this even when no 
longer young. It is very easy to talk, but when we 
are using words we may employ them with one 
meaning while the student receives them with another. 
An illustration came up recently in connection with 
Litten’s sign (the diaphragm phenomenon) in a dis¬ 
cussion as to the diagnosis of a lesion which involved 
the diaphragm. The point at issue was whether the 
lesion was above or below the diaphragm. Part 
of the class thought that Litten’s sign was the 
presence of the diaphragm phenomenon, the others 
thought that it meant its absence. Plere were two 
exactly opposite ideas obtained from the same words. 
Teachers are too inclined to take for granted that their 
words are understood by the listeners in the same 
sense as the one in which they are given. Sometimes 
the teacher might as well be using a foreign language 
though in that case the listener would know that he 
did not understand. Too often teacher and pupil 
think they are using the same language when they 
are not. 

It is tempting to discuss the use of proper names 
in connection with signs and diseases, but that is 
another story. We should endeavor to limit that use 
as much as possible and discourage any additions to 
the list of eponymous designations. Some have the 
sanction of age and one hesitates to demolish what is 
venerable with time; but certainly upstart moderns 
should not be received readily. If any one is in ddubt 
regarding this let him take his medical dictionary and 
look at the headings under “sign” or “disease.” It is 
good mental exercise to see how many he knows. 
When we find four distinct signs under the name of 
one man we have a right to protest. How can we 
know which of the four is intended when we read of 
A’s sign? This also tends to the careless use of terms 
as, for, example, when we read that “There was no 
von Graefe.” 

There is a steady effort to make our diagnoses as 
exact as possible. Does it not seem rather absurd 
to bend every effort to this end and then use words 
which have no precise meaning whatever to represent 
that exact diagnosis? For illustration certain examples 
may be discussed. There are some words which are 
misleading and cause much confusion because they 
have no definite meaning; they prevent clear thinking 
and lead to many errors. There are others which have 
varied meanings and are used to designate both a dis¬ 
ease and a symptom. Some of the more marked 
instances are worthy of discussion in some detail. 

The terms “rheumatism” and “chronic rheumatism” 
are perhaps the most notable examples of the con¬ 
fusion caused by the careless use of words. To my 
mind they are responsible to a large extent for much 
of the confusion which surrounds the subject of 
arthritis. The word rheumatism is used with no set 
meaning and when one hears it or comes across it in 
reading it may be quite impossible to know what is 
intended. For example, I read this statement recently: 
“Acute neuritis is frequent with rheumatism.” What 
is meant by this? If the reference is to rheumatic 
fever it does not seem reasonable, as neuritis is 


extremely rare in this disease. If- the reference'is to 
some other form of arthritis, such as arthritis 
deformans, it is quite intelligible. But the statement 
is of no value as quoted and might be understood 
very differently by various men. An article headed 
“Scarlatinal Rheumatism”~is a case in point. From its 
reading no clue could be obtained as to whether the 
article discussed the occurrence of arthritis in scarlet 
fever, a combination of scarlet fever and rheumatic 
fever, or a hybrid disease. A little care in the use 
of words would have made the matter clear. As the 
title stood, the article served only to “darken counsel.” 
If one wishes to find confusion worse confounded 
let him read an article in French or German dealing 
with arthritis. What the term rheumatism means in 
many of these no one but the author can tell. 

The use of the words as a designation for any pain, 
which may or may not be associated with some joint 
change, has no justification. To give a disorder the 
designation of rheumatism is too often a means of 
avoiding a definite diagnosis. Give a thing a name 
and you have the comforting feeling of having settled 
it and this checks further inquiry. Another point 
in this connection is that we are too apt to take such 
a diagnosis from a patient who comes stating that he 
has “rheumatism,” and accept it. I have quoted else¬ 
where the example of a man who volunteered the diag¬ 
nosis of rheumatism, which he said had been made 
by a number of physicians. (I suspect that he sup¬ 
plied it and they accepted it.) He objected strenuously 
to taking off his clothes—no other doctor had wanted 
that—but a glance gave the diagnosis, and it was not 
rheumatism—he had a popliteal aneurysm. Any man 
"'ho examined him could make the diagnosis, but it 
had been easy to accept his opinion and be content 
with that. Now if a physician would not be willing 
to rest content with such a diagnosis, this sort of pit- 
fall could be avoided. The use of this word leads to 
careless diagnosis and loose habits of thinking, which 
might have stronger adjectives to describe them prop¬ 
erly. The list of diseases and conditions which have 
been included under the term rheumatism is a'long 
one.. For example, probably each of us knows of 
at least one case of tabes dorsalis so termed ■ for a 
long period. What percentage of cases of acute osteo¬ 
myelitis are called rheumatism for some days? No 
comment is needed to emphasize the serious conse¬ 
quences of this error. 

We cannot use the word rheumatism as synonymous 
with arthritis generally and also to designate one spe¬ 
cial form of arthritis, rheumatic fever, and keep 
any dearness of thought. It would be difficult to 
settle which meaning should prevail and so the best 
plan is to give up the use of the word entirely. This 
may sound radical, but anyone who makes the attempt 
honestly can prove the advantage of it. Nothing 
will be lost and much will be gained. It may be diffi¬ 
cult for a time to say gonorrheal arthritis instead of 
gonorrheal rheumatism but it will help in clear think¬ 
ing and give a more accurate idea of the condition. 
Certainly for anyone who desires to have proper ideas 
about arthritis it is essential. The term rheumatic 
fever has no ambiguity; arthritis is equally definite. 
Another point is the mental association- which is so 
common between the words- rheumatism and salicylate. 
The one as a diagnosis brings up the other as a ther¬ 
apeutic measure. This may explain the frequency, 
with which salicylates are given to patients with 
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“gonorrheal rheumatism.” If the designation gonor¬ 
rheal arthritis was more generally used there would 
probably be a saving of much good salicylate. 

While on this subject the designation “acute artic¬ 
ular rheumatism” is worth some consideration. It 
is an unfortunate term for it emphasizes the “articular” 
features of the disease. With attacks of rheumatic 
fever in childhood there may be no arthritis or it 
may be so slight that it readily escapes notice. Yet 
this term has fixed in our minds the articular idea 
as a necessary part of rheumatic fever to the great 
disadvantage of many patients, especially children. 
“Acute myocardial rheumatism” would be a much 
more fitting designation if it is desired to mention a 
part which is specially involved. 

The word “phthisis" has fully as many meanings 
as it has pronunciations and what does a medical man 
understand when another speaks of phthisis? One 
man applies it to any form of pulmonary tuberculosis, 
another to an advanced stage only, another when 
there is a cavity present and so on. Some would 
emphasize the derivation of the word and use it only 
when marked emaciation occurs. How much better 
to use definite terms! A report of a Roentgen-ray 
examination recently came with the statement that 
the plate showed "fibroid phthisis.” What meaning 
should we take from such a statement? My feeling 
was that the roentgenologist merely meant fibrosis, 
but inquiry proved the contrary. He considered that 
from the plate he could make a diagnosis of fibroid 
tuberculosis. As all other methods of investigation 
suggested that the patient did not have tuberculosis, 
1 might be forgiven some doubts as to the correctness 
of such a conclusion from the study of the plate 
alone. Somewhat the same may be said about the 
word “consumption,” but perhaps the difficulty in 
regard to the meaning of this is more with the public. 
If a patient asks you if he has consumption and you 
answer yes, what meaning may be taken? You have 
to question him to find out. One man takes it as 
meaning any form of tuberculous lung involvement, 
however slight another as meaning cavity formation, 
and another as meaning an advanced condition close 
to death. 

I hesitate to suggest anything which might diminish 
the use of the name of the celebrated Guy’s hospital 
physician, but the term “Bright’s disease” is not a sat¬ 
isfactory one. Among the profession it has no set 
meaning and it has still less in the minds of the 
public. It is not proper to tell a patient that he has 
Bright’s disease without ascertaining what he under¬ 
stands by that statement or explaining what you mean 
by it. To many the term gives the idea of a hopeless 
malady with only a short duration of life. The phy¬ 
sician and the patient may have widely different views 
of its meaning, especially if the former uses it for any 
form of nephritis, or even for the occurrence of 
albuminuria. 

Another term which is used with various meanings 
is “asthma.” It is employed to designate a disease, 
bronchial asthma, and also to designate a symptom, 
dyspnea, as seen in the phrase cardiac asthma. Some 
of you may remember that following a paper by 
G. A. Gibson 1 there was rather a heated discussion 
in the correspondence pages of the British Medical 
Journal for many weeks on this very point. The con- 

X. Gibson G A : The Varieties and Treatment of Asthma, Brit 
Med. Jour., 1911, tt, 791. ’ • 


fusion connected with this term lends to unfortunate 
mistakes, for some men get the idea that cardiac 
asthma, so called, is connected with bronchial asthma 
and is not a serious condition. This may be respon¬ 
sible for the complete overlooking of myocardial dis¬ 
ease for a considerable time with serious results to 
the patient. The term “asthma” should be employed 
to designate what is often called bronchial asthma 
and “dyspnea” should be called dyspnea and not 
asthma. The use of the same term to designate a 
disease and also a symptom is unfortunate. 

There may be a definite condition to which the 
words “bilious” and “biliousness” are properly applied, 
but I fancy that the majority would have some diffi¬ 
culty in giving an exact description of it. However 
that may be J do not believe that anyone who strives 
to be definite in his ideas can have any pride in using 
the term. A careful search will usually show some 
more definite condition. Whether this be the case or 
not, it is to another result that attention is directed. 
A patient comes and states that he is “bilious.” How 
many of us will accept this as a diagnosis and be con¬ 
tent with it? I hope not many, but it is a temptation 
to do so; it is the patli of least resistance. If you 
question the patients who volunteer such a statement 
it will be a surprise to find how little idea they 
have of what the term means and what a motley 
assemblage of disorders is included. In the last few 
months among patients who gave the information that 
they were “bilious” the following conditions were 
found. One patient, who volunteered a history of 
biliousness for years, was found to have ophthalmic 
migraine, the cause of the attacks. Another had gall¬ 
stones and a third had a duodenal ulcer. A fourth 
had recurring attacks of vomiting and disturbance 
called biliousness and treated with the invariable cal¬ 
omel, which were found to be due to eye strain. 
The list might be greatly prolonged. The use of such 
terms as “bilious typhoid,” “bilious pneumonia,” etc., 
is difficult to justify. The expression "bilious fever” 
would be better forgotten. 


1 ins is not meant to suggest that there xs not a con¬ 
dition characterized as malaise, gastric disturbance 
and constipation, which is helped by free purgation; 
but it is doubtful if the bile is often concerned. Over¬ 
eating and deficient elimination seem to play the prin¬ 
cipal etiologic parts. But it is easy to put all sorts 
of such disturbances under the designation “bilious¬ 
ness,” which really means nothing. Why not drop 
the term entirely? F 

There are some terms to which there are not the 
same objections as to those quoted but which encour¬ 
age hazy conceptions. One is the word “typhoid,” 
which is employed quite apart.from the disease typhoid 
fever, as in the designation “typhoid pneumonia ” 
This may mean a combination of typhoid fever and 
pneumonia but it is often applied to instances of 
pneumonia in which there are severe toxic symptoms. 
We have the same in the designations “typhoid 
malaria” and “malaria typhoid,” which are hanoilv 
rapidly passing out of use. A new term has recently 
come into usage, namely, “typhoid pellagra,” to which 
there are the same objections. It seems a pitv thJ 
we cannot get away from the tendency to employ the 
word typhoid m this way, as such constructions are 
confusing to students and practitioners nS 3 e 

I had a lesson recently from a neurologic colleague 
on the careless use of the word “mania.” He Sed 
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out very properly that I had used it to describe a con¬ 
dition of very severe delirium which had maniacal 
characters but that such usage was confusing and did 
not represent the proper meaning of the word. He 
was perfectly right and on reflection it was quite evi¬ 
dent that a more careful use of the word tended to 
clearer ideas in my own mind. There are many exam¬ 
ples from neurology which might be given. Take the 
word “hysteria.” Of the many times that word is 
used today how many times is it justified? I leave 
the answer to my neurologic friends. If we are sort¬ 
ing and classifying papers so that we can find them 
again without difficulty we require very definite labels 
on each receptacle. If there are many miscellaneous 
ones jumbled together we are going to have difficulty 
in finding a special one some time afterward. We 
cannot classify everything exactly or always give defi¬ 
nite names but if we know this and keep the realiza- 
' tion of it before us, at any rate we know our ignorance. 
If we give a name to such things it is easy to be satis¬ 
fied with this. The men who agreed that the patient 
with popliteal aneurysm had “rheumatism” perhaps 
were satisfied but it did not help the patient. 

The use of the word “temperature” when fever 
is meant is too common. Thus we often hear it said, 
“The patient has no temperature,” which suggests that 
his temperature is zero, when the meaning is that he 
has no fever. If the temperature is normal, why not 
say so? Of another expression, “running a tempera¬ 
ture,” it would be interesting to know the origin. It 
suggests rather a careless use of words. 

The misuse of the terms “patient” and “case” is 
by no means rare. I quote some examples noted 
recently at medical meetings which serve to bring out 
the incorrectness and frequent absurdity of this confu¬ 
sion— “A case who got,” “The case was one of 
chronic nephritis; it died in coma,” and “This case was 
a young man which was seen three months ago.” 
Now it may be said that such errors make no essen¬ 
tial difference, that everyone understands the meaning 
desired to be conveyed. Doubtless this is true, but 
the same might be said of the most ungrammatical 
sentences or of wrongly spelled words. Most of us 
would prefer to be correct. Anyone who has to read 
articles intended for publication knows how often 
this loose use of the words “patient” and “case” dis¬ 
figures what may be otherwise good material. Dr. 
R. C. Cabot is rather pessimistic as to the number of 
men who seriously try to write good English. In a 
memoir of the late James G. Mumford he refers to 
him as “one of the three or four American medical 
writers who .seriously tried to write good English.” 
Dr. Cabot may be right in regard to the number who 
succeed, but I cannot agree with him as to the num¬ 
ber who try. My purpose, however, is not so much 
with the writing of good English as with the value of 
using words as accurately as possible in our daily work. 
Naturally the man who uses words carelessly in his 
speech is not likely to do. differently when he substi¬ 
tutes the written for the spoken word. For both 
speaking and writing a careful study once or twice a 
year of the excellent hints by Sir Clifford Allbutt 2 
is advisable. 

There are other choices in words which tend 
to clearness. Take the words “tubercular” and 

\ 2. Allbutt, T. Clifford: Notes on the Composition of Scientific Papers, 

. New York, Macmillan & Co., 1904, 


“tuberculous,” which are often employed as synony¬ 
mous. As Sir Donald Macalister well suggested it 
would be an advantage to use the adjective “tubercu¬ 
lar” for morphologic conditions characterized by tuber¬ 
cles and “tuberculous” as the .adjective corresponding 
to the noun tuberculosis. Thus leprosy is a tubercular 
disease. Lesions due to the tubercle bacillus would be 
termed “tuberculous pleurisy,” “peritonitis,” “adeni¬ 
tis,” etc. 

It may be thought that these remarks are unneces¬ 
sary and perhaps savor of pedantry. To those who 
feel this objection, I would suggest a trial of the mat¬ 
ter. Watch your speech for a time and when some of 
the words which are discussed come to your lips 
inquire in what significance you are using them. If 
you have used the word “rheumatism” decide what 
you mean by the term. What disease is described 
when an advertisement states that so many cases of 
“rheumatism” were aided by a particular remedy? 
If the term is used for one disease condition today 
and another tomorrow, it is like changing the labels 
on the bottles in a pharmacy or chemical laboratory. 
The label must correspond to the contents of the bottle 
or there will be error. Why not strive for equal 
accuracy in the mental labels? 

Another objection may come from the difficulty of 
knowing what word to use in place of the discarded 
terms. “What am I to call these conditions if I do 
not use the word rheumatism?” was one comment. 
Surely if one is using a word to cover ignorance it is 
well to discard it. Try to find out what the condition 
really is, arthritis, fibrositis, bursitis, flatfoot, neuritis, 
etc. Otherwise we are not likely to help our patients 
or our own education. If we are not content to give 
meaningless names to obscure conditions, there is 
some chance that we may endeavor to clear up the 
situation. 

The patient with subdeltoid bursitis is not likely to 
be helped by a physician who makes the diagnosis of 
rheumatism and rests content with that. On the con¬ 
trary, in the hands of a man who refuses to be content 
with this term there is decidedly more chance of a 
thorough investigation and correct diagnosis. An 
interesting sidelight on this is given if one investigates 
concerning the number of physicians consulted by 
patients with so-called “chronic rheumatism.” One is 
rarely the first. This is due largely to this very point 
of careless diagnosis. The referred pains of an arthri¬ 
tis of the spine or chronic prostatitis are not likely 
to be helped if they are called rheumatism. 

For those of us who are teachers.the duty of accu¬ 
racy in the use of words is important. We desire to 
cultivate habits of clear thinking in our students. Is 
it not a handicap if we use words carelessly, with 
no fixed meaning? We try to give students definite 
ideas as to diagnosis. How can definite ideas be con¬ 
veyed by indefinite words? For proper therapy it is 
equally important to have clear ideas. Treatment 
directed to a name is not likely to help the patient. To 
term a diseased condition cardiac asthma, when myo¬ 
cardial insufficiency is the cause of the symptoms, and 
then give remedies suited for bronchial asthma is 
neither good diagnosis nor good therapy. Yet the 
association connected with words may be responsible 
for this. Therefore, when so much depends on the 
choice of terms is it not worth while to choose them 
with care and use them with precision? 
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SYPHILIS OF THE BRAIN 

ITS OCCURRENCE, SYMPTOMS A NO PREVENTION* 
JOSEPH COLLINS, M.D. 

Physician to the Neurological Institute 
NEW YORK 

The Spirochacta pallida, the specific organism of 
syphilis, attacks all the intracranial constituents of the 
nervous system — the meninges, the substance of the 
brain (that is the cells and the supporting frame¬ 
work) and the blood vessels. Syphilis of the brain, 
therefore, may display itself in the guise of any dis¬ 
ease of the brain, its coverings or its constituents. 
Fortunately, we are able by examination of the blood 
serum and of the cerebrospinal fluid to determine 
whether or not such disease is due to syphilis. In 
many instances, we can make the diagnosis with much 
certainty from a consideration of the symptoms and 
the way in which they develop and group themselves. 
But in a very considerable percentage of all the cases 
of brain syphilis, we can only conjecture the nature of 
the disease, and we must rely on the laboratory for 
corroboration. This is particularly true of those which 
do not have so-called “pathognomonic" signs — altera¬ 
tion of the tendon jerks, irregular outline of the pupils 
and loss of the light response, transient ocular palsies, 
etc., and more especially of a class of cases, much 
larger than is suspected, that are diagnosticated head¬ 
ache, neurasthenia, epilepsy, allied to manic depressive 
insanity, hysteria and other psychoses. 

There are two things that have stood in the \vay of 
advancing our knowledge of syphilis of the nervous 
system. The first is that every writer on the subject 

has insr*' ’ ‘ .’ Acting the nervous system 

causes ■ , 1 , each of which has been 

given a separate consideration as a clinical entity. 

The second great stumbling block in the way of a 
comprehensive knowledge of the condition has been 
the separation of the diseases of the nervous system, 
caused by the syphilitic organism, into syphilitic and 
parasypbilitic. Three years ago 1 I took occasion to say 
that diseases caused by the syphilitic organism are 
’ syphilitic diseases —and always syphilitic diseases, 
and to discuss the subject at some length. Recently 
Head and Fearnsides and McIntosh and Fildes have 
taken up the subject, and the latter particularly have 
set forth a theory to explain the diseases formerly des¬ 
ignated parasyphilitic which is plausible, though not 
yet susceptible to proof. 

When Noguchi and Moore 2 demonstrated the exist¬ 
ence of the spirochetes in the brains of twelve patients 
out of seventy who had died of general paresis (an 
observation which has since been abundantly substan¬ 
tiated 3 ), and especially when the spirochetes were 
found in these cases, not only in the parenchyma of the 
brain, but within the lumen of the vessels, the ves¬ 
sel walls, and the surrounding tissues, all doubt that 
paresis is caused by the spirochete vanished, particu¬ 
larly as it had been conclusively shown by the Wasser- 
mann test of the blood and cerebrospinal fluid that 
paresis was a syphilitic disease. Noguchi swept away 
the mysterious substance which the organism was sup- 

* Owing to lack of space, this article is abbreviated in The Journal 
by omission of case reports and other matter. It will appear in full in 
, the author’s reprints, a copy of which will be sent by him on request 

1. Collins, Joseph: Address before the Illinois State Medical Society’ 

2. Noguchi and Moore: Jour. Exper. Med., 1913, xvii, 232 

3. Marie, Levaditi and Bankowski: Compt. rend. Soc. de bin!* ion 

lxxiv. 794. * 


posed to manufacture, and which was the specific 
morbific agency causing the parasyphilitic disease. 

What is here said of general paresis is unquestion¬ 
ably equally true for tabes. 

The most important step for us to take, in our pur¬ 
suit of the pathogenesis of the diseases which we know 
have their origin immediately or remotely in syphilis, 
is to recognize that all of them are clue to the same 
organism, the difference of lesion or effect being the 
result: (1) of the time that has elapsed between the 
introduction of the organism into the tissue and the 
occurrence of morbid changes; in other words, the 
time of combat; (2) the number of organisms present 
and, possibly, also the variety or strain, and (3) the 
vital resistance, the individual himself. 

There can be no doubt whatsoever that the sensiti¬ 
zation of the tissues which takes place in the so-called 
“parasyphilitic” diseases occurs soon after the inva¬ 
sion of the body by the syphilitic organisms, that is, 
in the majority of instances, soon after infection. This 
sensitization predisposes these tissues to disease. The 
disease itself is caused by the further action of the 
organism in the body. This matter has recently been 
set forth very clearly by McIntosh and Fildes. 4 They 
show conclusively that relatively little cell reaction is 
produced by a large number of spirochetes in acute 
syphilis, while an extensive reaction is caused by a 
small quantity of virus in chronic syphilis. This is 
due to an alteration in the susceptibility of the tissues 
to the virus. This alteration corresponds to that 
described by von Pirquet as Allergic. This word was 
originally used to denote the alteration in the reactions 
produced by second injections of certain viruses. The 
original state studied was the “serum disease” produced 
in man by injections of horse serum and jennerian vac¬ 
cination and revaccination. 

1 he type of “allergic” — hypersusceptibility — pres¬ 
ent in tertiary syphilis is developed as an immunity 
i esponse of an intoxication of the tissues occurring in 
the acute state of syphilis. The actual occurrence of 
the lesion is due to an exacerbation of activity of spiro¬ 
chetes which have been dormant. The state of hyper- 
susceptibility (an immunity response) leaves the tis¬ 
sues abnormally susceptible to the toxic action of the 
virus. When the interstitial tissue of the central ner¬ 
vous system is the sensitized part exposed to the 
delayed or persistent action of the spirochetes, the 
result is a gumma. When the parenchyma is the tis¬ 
sue affected, the disease that results is paresis or tabes 
or both. 

One of the most striking characteristics of the para- 
syphihtic diseases has been that they, unlike the 
so-called “frank” syphilitic diseases, were not suscepti¬ 
ble to cure. So-called syphilitic diseases yielded to 
mercury when properly given, in the majority of 
instances; parasyphilitic diseases never yielded. No 
matter how vigorous or drastic the antisyphilitic treat¬ 
ment, no one has ever been able to say that a case 
of tabes or general paresis has been cured by it; but, in 
making this “susceptibility to therapy” a distinguishing 
feature between the two classes of diseases (the syphi¬ 
litic and so-called "parasyphilitic”), we have often lost 
sight of the fact that the former is a disease of the 
supporting or interstitial tissue and the latter of the 
parenchyma, that is, of the nerve elements of the 
central nervous system. The parenchymatous cells 
have no more, and indeed no les s, capacity of 

4. McIntosh and Eildcs: Brain, xxxvii, 143 f 393 
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regeneration than the parenchymatous cells of any 
other organ of the body. Then, so far as we know, 
there is no substitution of function by the cells of the 
central nervous system. We are not in a position to 
say that if one cell in the central nervous system be 
destroyed, its function can be taken up by an adjacent 
cell. 

Since the introduction of salvarsan, and its utiliza¬ 
tion in the treatment of syphilis, there has been a great 
amount of reliable evidence — some of which I 
have furnished —tending to show that the parasyphili- 
tic diseases can at least be brought to a cessation of 
activity by the appropriate use of this agency. It can 
no longer, therefore, be maintained that the so-called 
parasvphilitic diseases progress despite every treat¬ 
ment. 

We are not concerned here with the subject of 
“why” treatment is ineffective in the diseases hereto¬ 
fore called parasypliilitic. We are concerned only to 
show that the sooner all such nomenclature is dis¬ 
pensed with, the more readily will the pathologic 
processes in the nervous system caused by the action 
of the spirochetes be recognized, and seen in their 
proper perspective. 

Proceeding on the assumption that these statements 
are admitted to be facts, I shall discuss the subject of 
“brain syphilis” under four heads— 

1. Its time of occurrence in relation to the time of 
infection. 

2. Its clinical manifestations. 

3. Its relative frequency, compared with all other 
forms of organic intracranial nervous diseases. 

4. Its prevention and early treatment. 


THE TIME OF OCCURRENCE OF BRAIN SYPHILIS 


Nothing has hindered the recognition and successful 
treatment of brain syphilis so materially as the teach¬ 
ing that it is a late manifestation of infection. Inca¬ 
pacitating symptoms, indicative of destructive lesion 
of the nervous system, may first be recognized and 
interpreted long after the time of infection, but it 
does not follow that the time when such symptoms are 
recognized is the time when the nervous system is 
first affected. Not until physicians who treat patients 
with syphilis soon after infection, in hospitals and 
elsewhere, with facilities for study of the cerebrospinal 
fluid, publish the result of routine examination of that 
important secretion, shall we be in a position to say how 
often the “nervous system” is involved in early syphilis. 
Fortunately we are now beginning to get such reports. 

Leopold of Breslau has recently published 5 a report 
of sixty-seven cases of so-called “primary syphilis,” 
in 20 per cent, of which laboratory and clinical evi¬ 
dences showed that the central nervous system was 
affected even in this early stage. 

Recently Wile and Stokes 0 of Ann Arbor have 
reported six cases of early syphilis, in four of which 
there were indications of serious disorder of the ner¬ 
vous system. In eight cases investigated by Altman 
and Dreyfus, 7 two had alteration of the cerebrospinal 
fluid that predicated affection of the central ner¬ 
vous system. Fahr 8 has recorded a case of syphilitic 
meningitis terminating fatally nine weeks after the pri¬ 
mary lesion. ■ _ 


5. Leopold: Arch. f. Dermat. u. Syph., 1914, cxx, 101. 

6. Wile, Udo T v and Slokes, John Hinchman: Involvement of the 

Nervous Svstcm During the Primary Stage of Syphilis, The Journal 
A. M. A., March 20, 1915, p. 979. ' , 

1. Altman and Dreyfus; Munchen. med. Wchnschr., 1913, pp. 464, 
530. 

S. Fahr: Dermat. Wchnschr., 1914, lix, 1103. 


It is not only recently that such reports have been, 
published. As far back as 1880, Tang 9 ’ pointed out’ 
very emphatically that the headache, lassitude, lethargy 
and other symptoms of so-called secondary syphilis 
were, in reality, due to disease of the meninges, and 
even the components of the nervous system. Ravaut 10 
showed from examination of the cerebrospinal fluid 
taken from patients suffering from acute syphilis that 
there were evidences of meningeal irritation in seventy- 
one out of 118 specimens examined. • 

It is, however, in cases reported by neurologists that 
the most striking evidence is presented that the central 
nervous system is involved early in the career of the 
Spirocheia pallida. Of such cases it would be difficult 
to find more convincing ones than those reported from 
my clinic by Dr. C. B. Craig. 

The neurologist is not in a position to state from his 
experience the percentage of cases of syphilis in which 
symptoms of involvement of the nervous sy r stem 
appear. There can be no doubt that many of the 
symptoms of early syphilis—particularly headache, 
lassitude, insomnia—are caused by invasion by the 


ONE HUNDRED CONSECUTIVE CASES OF BRAIN ‘'SYPHILIS” 


Symptoms indicated that the predominant lesion was; 


Of the meninges.. 58 

Basilar . 26 

Convexities . 9 

Cerebrospinal . 14 

Basal and convexities. 9 


Of the blood vessels. 36 

Of the brain substance. 5 

Unclassified . 1 


History of Infection: 

Frankly admitted. 58 

Infefred ..... 30 

Denied ....... 32 


Time of Occurrence of Symptoms: 

Shortest period: 1 month (3 within 6 months, 
6 within a year). 

Longest period: 30 years. 

Average interval between infection and onset 
of brain syphilis: 11 years. 

Preponderant average: 3 to 7 years. 

Strain of Organism ; 

History of secondaries. 

Absent (including 32 cases denied). 

No knowledge.... 

Sterility, repeated miscarriages. 


29 

51 

13 

7 


Number of cases that received orthodox treatment 


at time of infection. 37 

Treatment not continued beyond few weeks. 35 

Treatment during local lesion....,. 6 

Antisyphilitic treatment later. 11 

No antisyphilitic treatment.. 31 


4 ; 

— 100 Cases 


100 Cases 


100 Cases 


100 Cases 


spirochetes of the large lymph spaces of the central 
nervous system, particularly those connected with 
the ventricles of the brain - which invasion, in many 
instances, is followed by ejection or destruction, 
and subsequent tissue reparation, by the vis mcdicatrix 
■Naturae , or by the administration of mercury and sal¬ 
varsan. There are other cases in which the invasion 
occurs, often violently,' and then there is a long period 
of inconspicuous occupation while the tenure of the 
tissues by the spirochetes is being made secure, to 
be followed — often after many years — by arrogant 
manifestations of possession and determination to 
destroy. 

For the basis of this contribution, I have taken one 
hundred cases, seen consecutively at the Neurological 
Institute, of New York, in which the diagnosis of brain 
syphilis or cerebrospinal syphilis was made. Many of 
them were under my observation for from two to five 
years, and subjected to careful study and protracted 
treatment. 


9. Lang: Wien. med. Wchnschr., 1880, p. 1305. ^ 

10. Ravaut: Bull, et mem. Soc. med. de hop. de Paris, 1913, xx, 1125. 
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THE CLINICAL MANIFESTATIONS OF 111IAIN SYPHILIS 
To slate within a brief space the clinical manifesta¬ 
tions of cerebrospinal syphilis is to delineate in minia¬ 
ture all the diseases of the brain and its coverings. 
This is manifestly impossible. I shall content myself 
with enumeration and brief discussion of the symp¬ 
toms which are'commonest in brain syphilis, and in 
cerebrospinal syphilis (for it cannot be said too often 
that these conditions are often indistinguishable), and 
I shall endeavor to state the specificity of such symp¬ 
toms, that is, what there is about them which should 
suggest to the physician* that they are the symptoms 
of syphilis. 

The symptoms of brain syphilis taken individually 
have nothing specific or pathognomonic about them. 
The headache of syphilitic meningitis is not to be dis¬ 
tinguished from the headache of other varieties.of 
meningitis. Undue valuation has been given to the 
alleged nocturnal exacerbation of headache due to 
syphilis. The optic neuritis which is an expression of 
meningovascular syphilis cannot be told with the oph¬ 
thalmoscope alone from the optic neuritis due to brain 
tumor. The hemiplegia of luetic endarteritis has often 
been described as different from hemiplegia depending 
on other forms of endarteritis, but in reality it is not. 
On the other hand, the grouping of the symptoms, 
their mode of onset and development and their con¬ 
duct is most suggestive. The variability in intensity 
and the multiplicity of symptoms is quite characteris¬ 
tic. At one time they may be predominantly menin¬ 
geal, a short time later cerebral or vascular or both. 
The meningeal symptoms may persist or recede as the 
latter develop. This variability of symptoms coincides 
without doubt with the invasion, disorder and destruc¬ 
tion of different tissues. As a rule we can diagnos¬ 
ticate the chief site of the lesion from consideration 
of the way in which the symptoms develop and how 
they are grouped. For instance, cranial nerve symp¬ 
toms are conspicuous early when the meninges at the 
base of the brain are the seat of the lesion; on the 
other hand, motor irritation phenomena point to impli¬ 
cation of the convexities. 

The symptoms in a general way are the same whether 
the lesion be of the covering, the supporting tissues or 
of the blood vessels. This seems paradoxical until we 
realize that syphilis invading the nervous system rarely 
confines itself to one area. We are in position to 
differentiate the acute and chronic forms of syphilis 
of the brain; to distinguish syphilis of the meninges 
and blood vessels from parenchymatous syphilis, that 
is from general paresis, in the majority of instances. 
That we cannot do this in all cases every one must 
admit. 

I shall limit my discussion to syphilitic meningo¬ 
vascular disease, using that term synonymously for 
syphilis of the brain, with the full understanding, 
however, that parenchymatous brain syphilis, general 
paresis and gumma are also syphilis of the brain. 

The symptoms of brain syphilis enumerated in the 
order of their frequency and diagnostic importance 
are: 

1. Headache. 

2. Mental irritability, alteration of personality, 
explosiveness, depression, inadequacy. 

3. Cranial nerve disorder, particularly the third, 
eighth, second, fifth and seventh. 

4. Insomnia. 


5. Disorder of motor function, shivering attacks, 
stiffness, convulsion, paralysis, dysarthria, aphasia. 

HEADACHE THE CONSTANT SYMPTOM 

In'scventcen of the patients, headache was the chief 
complaint, and other symptoms were disclosed only on 
interrogation. Pain in the head is the most constant 
symptom of every form of brain syphilis. In the 
series of cases upon which this article is based, it 
was not absent in any instance. The pain, always 
subject to paroxysmal exacerbation, is described by 
every conceivable adjective: throbbing, boring, split¬ 
ting, terrible, agonizing. It is often referred to as 
affecting one part of the head, but usually the whole 
head aches. Everything save absolute rest makes it 
worse. The patient wants to keep quiet, he often 
holds the neck rigid when he moves, and the face has 
an expression of intense suffering. When the syphilitic 
process is predominantly of the meninges of the con¬ 
vexities, the skull is often sensitive to percussion. 
When it is of the base, rigidity of the neck is often 
marked, and usually ocular palsy or hemianopsia 
occurs. When the gasserian ganglion or the exits of 
the fifth nerve are implicated, there is profound hyper¬ 
esthesia in the domain of that nerve. 

The points, however, which I wish to emphasize are 
that headache may be the only symptom; that there 
may be nothing characteristic about it; that physi¬ 
cal “pathognomonic signs” (Argyll Robertson pupils) 
may be entirely absent; that it may appear to be a sim¬ 
ple migraine; and finally that the diagnosis can be 
made and substantiated only by laboratory tests. 

The headache may be associated with dizziness, vom¬ 
iting and optic neuritis, and in such instances we can¬ 
not exclude brain tumor until examination of the 
blood serum and the cerebrospinal fluid are made. 

In our series there were a great many cases diagnos¬ 
ticated as headache and not a few as migraine. In 
fact, had we not resorted to laboratory tests, no other 
diagnosis could legitimately have been made. In some 
cases of headache, however, the real cause of the dis¬ 
ease might be suspected in view of the history of syphi¬ 
litic infection. Such was the case of a man aged 63 
who was infected when 45 years old. It may be said 
in passing that there are few diseases more unrelenting 
than syphilis in an individual above 40. He com¬ 
plained of headache all through the head especially in 
and over the eyes; of occasional dizziness; of weakness 
and heaviness of the legs; of sensation in the arms as 
if they were dead and cold, of malaise and physical 
depression. Physical examination revealed no abnor¬ 
mality. The serum and spinal fluid Wassermann were 
both negative. The spinal fluid, however, contained 
90 cells per cubic millimeter, and reduced Fehling’s 
solution. 

Syphilitic headache is a recurring headache. Cure 
it to the satisfaction of both patient and doctor, and 
when least expected, it will recur. I have under treat¬ 
ment now a woman of 39 in whom the sequence of 
events were: infection when 22; headache and dimness 
of vision at 27; disappeared while taking “mixed 
treatment"; seventh nerve palsy when 31; disappeared 
under inunctions; third nerve palsy when 33 ■ cleared 
up under injections of mercury; headache and depres¬ 
sion at 36; disappeared under prolonged salvarsan 
and mercury administration. The serum Wassermann 
remained negative for two years; then the patient was 
dismissed. She came back a few weeks aim enmnl 
”* ° f The serum Wasserm™ 



142 


BRAIN SYPHILIS—COLLINS 


Jotrn. A. M. A. 
July 10, 1915 


DISORDER OF PERSONALITY 

There is no disease save alcoholism that causes dis¬ 
order of the individual’s feeling tone, alteration of per¬ 
sonality and mental habit so much as does cerebral 
syphilis. It is next to impossible to sketch such alter¬ 
ation, so much does it vary in different cases. In one 
it may be only a slight inattentiveness to social ameni¬ 
ties at home and in business; in another it may be 
complete liberation of the customary inhibitions on 
which good conduct is founded. The individual of 
temperate habit may become reckless in his appetites, 
in his language, in his thrift; or he may become perse¬ 
cutory, depressed, sluggish and inert. In the majority 
of instances these “character alterations” are not vol¬ 
unteered either by the patient or his family, but sym¬ 
pathetic inquiry frequently elicits them. Such changes 
were noted in twenty-eight of the cases of our series. 
They are usually interpreted as “neurasthenia.” It is 
rarely prudent to make the diagnosis neurasthenia 
until after a Wassermann test has been done. Of the 
multitude of sins that neurasthenia has been said to 
cover, cerebrospinal syphilis is an important one. 

DISORDER OF SLEEP 

Insomnia occurs at one time or another in the course 
of every case of brain syphilis. In many instances 
it seems to be directly dependent on the headache 
from which the patient suffers. In only a few 
instances is it the chief symptom. Four of the cases 
of our series were diagnosticated as insomnia until 
the laboratory tests informed us of the nature of the 
underlying condition. In several instances, however, 
inquiry revealed that insomnia had been a troublesome 
complaint for a considerable time before the appear¬ 
ance of symptoms which prompted the patient to come 
to the hospital. Even in cases in which lethargy, 
stupor and somnolency are conspicuous, a history of 
insomnia of variable duration has been obtained. 

Insomnia, uninfluenced by treatment and protracted, 
not dependent on pain, is a danger signal and suggests 
beginning general paresis. 

MOTOR DISTURBANCES 

Disorder of the motor function, aside from the 
cranial nerve palsies, is a fairly frequent symptom of 
cerebral syphilis. It was the symptom for which the 
patient.sought relief in twenty-three instances of our 
series. I do not include in these the cases of jackson- 
lan epilepsy dependent upon gumma. In two instances 
the symptoms for which relief was sought was ner¬ 
vousness or shivering coming on in attacks and not 
accompanied by fever. One of these occurred in a 
. young man who had Argyll Robertson pupils and the 
typical general paresis reaction of the serum and cere¬ 
brospinal fluid. Although he had no memory defect 
or dulling of insight, he was looked on as a general 
paretic. In the second case there were no physical 
signs, and had it not been for the laboratory aid, 
the diagnosis could not have been made. Rigidity oi 
the neck and a complaint of stiffness of the extremities 
was not an unusual complaint. 

In the majority' of cases of meningovascular .syphilis, 
especially when the vascular element predominates, 
paralysis of one or more extremities usually occurs. 

In these cases premonitory symptoms of the attack 
are usually observable — headache, vertigo, a feeling of 
transient insecurity in standing or walking which may, 
however, reach a state of tumbling or pitching, a sen¬ 


sation of numbness nr of no feeling in an extremity, 
and indescribable mental states: anxiety, apprehen¬ 
sion and depression. On the other hand, none of these 
may be present. The patient may go to bed feeling 
quite well, sleep as usual during the entire night, and 
awaken in the morning partially or fully hemiplegic. 
The typical hemiplegia which results from vascular 
brain syphilis is the form which comes on in the day, 
preceded by some or all of the symptoms enumerated 
above. It usually develops gradually and incompletely 
without loss of consciousness. It need scarcely be 
said that the consciousness is often lost and for a 
long time; but as a rule the patient feels a gradually 
developing powerlessness in the arm or the leg which 
necessitates his sitting or lying. This act and the 
administration of stimulant not infrequently seem to 
cause a partial or complete disappearance . of the 
paralysis, but within a few hours, or days at least, the 
paralysis is very likely to recur and with increased 
intensity. It depends on the seat of the lesion whether 
or not aphasia will be present. Next to this mode of 
attack, the most characteristic onset of hemiplegia of 
syphilitic cerebro-endarteritis is the contracture that 
develops soon after the hemiplegia occurs. It develops 
early and it is very intense. Mental and emotional 
disequilibrium is, in my experience, the most common 
manifestation. 

Hemiplegia coming on gradually, or in attacks as it 
were, preceded by any of the symptoms enumerated' 
above, not accompanied by a loss of consciousness, or 
attended with protracted loss of consciousness, .and 
followed early by the development of spasticity, occur¬ 
ring in an individual under iO, is quite likely to be 
dependent on cerebral endarteritis of syphilitic origin. 
If the patient who has had such an attack has pupils' 
that do not respond to light, there is no doubt what¬ 
soever that such is the lesion; or if such patient gives 
a history of having had transient attacks of diplopia, 
it is probable that such is the lesion. Laboratory exam¬ 
ination of the blood and of the cerebrospinal fluid may 
be relied upon to substantiate or deny the suspicions 
of the nature of the disease. It must be borne in mind, 
however, that the Wassermann reaction is more fre¬ 
quently negative in syphilitic endarteritis than in any 
other disease of the nervous system due to syphilis, so 
that a negative reaction in the blood and in the cerebro¬ 
spinal fluid does not by any means put it wholly beyond 
question that the disease is due to syphilis. The labo¬ 
ratory tests must be repeated, particularly in patients 
who have been subjected to treatment. 

CRANIAL NERVE PALSIES 

The frequency with which the functions of the 
cranial nerves are disordered in syphilis of the brain 
has been habitually overstated by writers. This state¬ 
ment needs some explanation that it shall not be mis¬ 
understood. The cranial nerves are very frequently 
involved in cerebrospinal syphilis, but there are far 
more cases of cerebral syphilis without involvement of 
the cranial nerves than has heretofore been suspected. 

The third, or motor oculus, is the cranial nerve often- 
est affected. 1 Diplopia is the early symptom, and 
drooping of the lid the objective manifestation. One 
or all of the branches may be affected, and usually it 
is of one eye. As a rule it comes on gradually, often 

1. Benario (Ueber Neurorezidive nach Salversan, etc., Miinchen., 
1911) shows by statistics that the acoustic .nerve is more frequently 
affected in early syphilis than any other cranial nerve. My experience 
has not been in accord \yith that. 
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at first intermittent in its manifestations, and it almost 
invariably disappears even without treatment. It may 
be associated with involvement of other cranial nerves, 
especially the fourth and the sixth; but, as a rule, it is 
the only cranial nerve affected. Upward of 50 per 
cent, of all cases of paralysis of the third cranial nerve 
is dependent on syphilitic meningovascular disease. 

The. optic nerve is affected next in frequency to 
the motor oculi. In the 100 eases on which this article 
is based, there were eight cases of optic neuritis, five 
cases of postneuritic atrophy. The majority of them 
came to me from ophthalmologists, which signifies that 
the chief symptom and the one that impelled the 
patient to consult a physician was disorder of vision. 
Headache was a symptom in every instance, but 
inquiry was necessary to elicit it. In three of the 
eight eases with optic neuritis, there were symptoms 
which suggested neoplasm. Had it not been for the 
aid of the laboratory, I would not have been able to 
make the diagnosis. 

The fourth and sixth nerves are much less often 
affected than the third. The fifth was affected twice 
in our scries, the seventh four times, the eighth six 
times, the ninth once and the eleventh once. In every 
one of these (save in two instances, one with affection 
of the fifth nerve and one of the seventh) there 
were other symptoms of meningovascular involvement. 
Deafness coming on abruptly or slowly in an otherwise 
healthy individual, disorder of equilibration, roaring in 
the ears or head, particularly if associated with slight 
vertigo, should always suggest to the physician that 
the serum and cerebrospinal fluid be examined. 

The cranial nerves are affected at one time or 
another in every case of meningitis of the base, espe¬ 
cially when the exudate is considerable. It is one of 
the diagnostic signs of brain syphilis, but that it shall 
be given correct valuation, it must be taken in con¬ 
junction with the other symptoms. 

The most reliable objective symptom of cerebro¬ 
spinal syphilis is the Argyll Robertson pupil. There 
are those who maintain that they have seen it in 
patients with other diseases than syphilitic diseases. I 
never have. I do not recall any published cases in 
which tire Argyll Robertson pupil existed in individu¬ 
als whose laboratory examination of the blood serum 
and cerebrospinal fluid were negative. The Argyll 
Robertson pupil is a symptom that is rarely present 
in early phases of meningovascular syphilis. In this 
series of one hundred cases it was absent in thirty- 
one, and chiefly in tliose cases in which the existence 
of syphilis as the cause of the symptom or symptoms 
was suspected only from consideration of the clinical 
manifestations and corroborated by -the laboratory. It 
seems to me that when the luetic disease consists 
mainly of a mild meningeal exudate, which is subject 
to variation in intensity from day to day or week to 
week, even when not under the influence of treatment, 
the pupils do not lose their light reflex. It is only when 
the process has become chronic, or in cases in which 
the meningovascular infiltration is profound, that the 
Argyll Robertson pupil develops. I have recently dis¬ 
cussed this matter in another paper not yet published. 

DISORDER OF THE SENSORY SPHERE 
Rheumatic or neuralgic pains in different parts of 
the body are very constant symptoms in syphilis of the 
nervous system, but they are rarely complained of by 
the patient until directly interrogated, because they are 
overshadowed by the other incapacitating symptoms. 


That mysterious complaint of the Russian Jews, 
“breaking pains,” which, like the “misery” seems to 
be the embodiment of all their woes, was found to be 
dependent upon cerebrospinal syphilis in seven cases 
of this series. The stiffness of the neck, of which 
many of the patients complain, is a root symptom, as is 
likewise the muscular atrophy which occasionally 
occurs. Paresthesias unassociated with definite vascu¬ 
lar disease is in my experience a very uncommon 
symptom. Rut disturbance of the sensory nerves hap¬ 
pens much more frequently than we surmise until we 
begin to search for such occurrence by making careful 
examination. 


THE PREVENTION OF CEREBRAL SYPHILIS 


What shall wc do for the individual who has had 
the misfortune to become infected with syphilis, that 
his brain and its coverings shall not become affected? 
The answer is treat him immediately, vigorously, prop¬ 
erly. In the vast majority of instances this will pre¬ 
vent it. In some it will not. In a certain percentage 
of cases, just how many cannot at this time be said, 
the spirochetes get into the perivascular lymphatic 
space of the central nervous system within a few days 
after infection, preceding often the full development 
of the so-called local lesion. No effort or art on the 
part of the physician, or the development of antibody 
on the part of Nature, can destroy or dislodge them. 
This explains the apparent paradox to which I called 
attention many years ago, namely, that cases of cere¬ 
bral syphilis often develop in those who have had 
most vigorous antisyphilitic treatment. 

There is greater unanimity of belief as to what 
constitutes adequate or proper treatment of syphilis 
today than there has ever been heretofore. It consists 
in the proper use of salvarsan and of mercury begun 
at the earliest possible moment after infection and kept 
up till all biochemical evidence of the disease has 
ceased, while the metabolism of the individual is main¬ 
tained as nearly normal as possible. But the physi¬ 
cian does not do his whole duty when he has accom¬ 
plished this. He must solicitously watch the individual 
to see that no evidence reappears for months and even 
years after the apparent cure. As an index of such 
reappearance the Wassermann test of the blood serum 
and of the cerebrospinal fluid is the safest guide. 

Until there is a definite unanimity of belief among 
physicians as to when the treatment of syphilis shall 
be begun, and some concert of action as to what con¬ 
stitutes the adequate treatment of syphilis, we cannot 
hope to make any considerable progress in the pre¬ 
vention of syphilis of the nervous system, save by- 
educating the individual toward infection. That these 
do not exist at the present time cannot be denied. Bas¬ 
ing my belief on the statements of physicians from 
different parts of the country, I say unhesitatingly that 
it is the customary practice for the majority of physi¬ 
cians to delay all constitutional treatment until the 
appearance of the so-called “secondary manifesta¬ 
tions.” Until syphilologists instruct students and 
physicians that the initial lesion is not infrequently 
itself a local manifestation of the generalized infec¬ 
tion, and until they spread the knowledge that chancre 
is not necessarily an integral part of the syphilitic 
infection, we cannot hope to see syphilis properly 


1 , ; r—minus or DlVSiClfl 

be purged of the belief that we have in potassir 
mdid an antisyplnhtic agency. I have so many dm 
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dwelt on the fact that potassium iodid has not the 
slightest claim to be considered an agency of any value 
whatsoever to combat the activities of the pale spiro¬ 
chetes that I hesitate to revert to it again. And were 
it not for the fact that I encounter practically no 
cases of syphilis of the nervous system which have 
not been treated with potassium iodid, I should not 
again speak of it. 

There is no more justification for considering potas¬ 
sium iodid.an antisyphilitic agency, in the strict sense 
of the term, than there is for considering it an anti¬ 
tuberculous agency. 

In order that the forms of nervous syphilis that are 
not susceptible to cure by any treatment shall be pre¬ 
vented, it is necessary that these patients be treated 
during the course of the disease when the syphilosis 
is susceptible to treatment. That is, during the state 
of sensitization of the structures of the nervous sys¬ 
tem by the spirochetes. 

There are two substances that kill the pale spiro¬ 
chetes— arsenic and mercury. Their administration 
encompasses the cure of syphilis. To administer suc¬ 
cessfully is an art. Some acquire this art early and 
easily, some never acquire it. It can never be acquired 
save by experience. 


A NOTE ON THE OCCURRENCE 
OF PSEUDOREACTIONS ON 
THE SKIN 

WITH SPECIAL REFERENCE TO THE SCHICK 
TOXIN TEST* 

JOHN A. KOLMER, M.D. 

AND 

EMILY L. MOSHAGE, M.D. 

PHILADELPHIA 

While the value of the Schick toxin test for immu¬ 
nity in diphtheria has been fairly well established and 
accepted as reliable by numerous investigators who 
have agreed on the essentials, the practical value of the 
test is somewhat impaired by the occurrence of atypical 
and so-called pseudoreactions which may occur in sus¬ 
ceptible and immune persons alike and which, even in 
the hands of experienced persons, are difficult or 
indeed impossible of differentiation from the true toxin 
reaction, especially in the first twenty-four hours after 
the injection has been made. 

In conducting this test, especially on a large scale, 
a number of persons will present at the site of injection 
within twenty-four hours a small area of redness and 
infiltration which may be interpreted as a positive toxin 
reaction, whereas it may be demonstrated that they will 
react in a similar manner to an injection of the same 
amount of bouillon alone, and furthermore show that 
they are immune to diphtheria toxin by reason of the 
presence of more than one-thirtieth unit of antitoxin 
per cubic centimeter of serum. We are confident that 
we have misinterpreted such false reactions for true 
toxin reactions, and believe that others may have done 
likewise; certain technical factors, the study of all 
reactions for a period of at least forty-eight hours 
and longer, and probably the use of a control fluid are 
important or necessary to conduct and interpret the 
Schick toxin test properly, and under these conditions 

* From the Laboratory of the Philadelphia Hospital for Contagious 
Diseases. 


the percentage of persons immune to diphtheria will 
be found to be somewhat larger than commonly 
believed. 

As far as we are aware, Park, Zingher and Serota 1 
were the first to draw attention to pseudoreactions, 
ascribing them mainly to probable local anaphylactic 
reactions of a general character, due to the presence of 
protein substances in the bouillon used in cultivating the 
diphtheria bacillus and preparing the toxin, and describ¬ 
ing them as of earlier development, more infiltrative, less 
sharply circumscribed, faintly or not at all pigmented 
and never followed by true scaling. Schick, 2 however, 
has not drawn particular attention to them. Owing 
to the difficulty we frequently experienced in detecting 
and differentiating these reactions from the true toxin 
reactions, we regarded all reactions evidently not trau¬ 
matic as positive, 3 and unless a control bouillon is 
injected at the same time, we believe this is generally 
unavoidable especially if it is necessary to read the reac¬ 
tions at the end of twenty-four hours, as in the case of 
an outbreak of diphtheria when it is desired to immu¬ 
nize exposed nonimmune persons as soon as possible. 
Weaver and Maher, 4 Graef and Ginsberg 5 and Moody® 
have observed pseudoreactions as described by Park 
and his associates; Bundesen 7 does not mention them 
in his paper. 

According to our studies in this subject, we would 
ascribe these false or pseudoreactions to the following: 

1. To trauma due to the injection of a fluid contain¬ 
ing tricresol into the epidermis of persons whose 
skins are for some reason unduly sensitive. We believe 
that this is the most important factor, and to obviate 
it as far as possible requires that the injection be of 
as small a bulk of fluid as practicable and made with 
a fine needle after proper cleansing of the skin. 

2. To local anaphylactic reactions of a general pro¬ 
tein character as described by Park. We subscribe to 
this view principally because of certain experimental 
data at hand indicating that general proteolysins are 
present in the body fluids which may digest such gen¬ 
eral protein substances as are contained in broth, or 
the protein substances may serve to saturate the unsatu¬ 
rated fatty acids (antitrypsin) of the blood serum fol¬ 
lowed by a release of tryptic activity and digestion of 
the patient's own serum protein (Jobling and Petersen 
and Bronfenbrenner), with the formation of proteo- 
toxins capable of producing local reactions of redness 
and edema, rather than on the basis that we are capa¬ 
ble of positively distinguishing these reactions clini¬ 
cally at the end of twenty-four hours from the true 
toxin reaction.' These experimental studies were made 
in collaboration with Dr. Philip F. Williams in a study 
of Abderhalden’s “protective ferments” and the nature 
of his pregnancy reaction, and will be described in 
other communications. 

In order to study the pseudoreaction in relation to 
the toxin reaction, we have made intradennic injec- 

1. Park, \V. H., Zingher, A., and Serota, H. M.: The Schick Reac¬ 
tion and Its Practical Applications, Arch. Pediat., 1914, xxxi, 481. 

2. Schick, B.: Die diphtherietoxin Hautreaktion des Menschen als 
Vorprobe der prophylaktischen Diphtherieheitseruminjektion, Munchen. 
med. Wchnschr., 1913, lx, 2608. 

3. Kolmer, J. A., and Moshage, E. L,: The Schick Toxin Reaction 
for Immunity in Diphtheria, Am. Jour. Dis. Child., March, 1915, p. 189. 

4. Weaver, G.. H., and Maher, L. K.: The Diagnostic Value of 
Intracutaneous Injection of Diphtheria Toxin (Schick Reaction), Jour. 
Infect. Dis., 1915, xvi, 342. 

5. Graef, C., and Ginsberg, G.: Some Observations of the Schick 
Test, The Journal A. M. A., April 10, 1915, p. 1205. 

6. Moody, E. E.: The Intradermic Diphtheria Toxin Test, The 
Journal A. M. A., April 10, 1915, p. 1206. 

• 7 .; Bundesen, H. N.: Schick Reaction, The Journal A. M. A,» 

April 10, 1915, p. 1203. 
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lions of various dilutions of bouillon in doses varying 
in bulk from 0.05 to 0.2 c.c. while conducting a scries 
of Schick tests. In a number of tests, normal salt solu¬ 
tion containing 0.25 per cent, tricresol was also used 
as a control fluid. 

Two toxins were used: the first with a minimal 
lethal dose of about O.OOS5 c.c., obtained from Dr. 
A. P. Hitchens of the Mulford Biological Labora¬ 
tories, and the second with a minimal lethal dose of 
about 0.01 c.c., obtained from Dr. Ayer of the Bureau 
of Health Laboratory. Both toxins were used in one- 
fiftieth the minimal lethal dose and so diluted with 
sterile normal salt solution containing 0.25 per cent, 
tricresol that this amount of toxin was contained in 
0.05, 0.1 and 0.2 c.c. of fluid. With a toxin having a 
minimal lethal dose of 0.01 c.c., the injection of one- 
fiftieth of this amount equaled the injection of 0.0002 
c.c. of the undiluted toxin bouillon. By means of 
injecting the three different amounts all containing the 
same dose of toxin, we were able to study the influence 
of the amount injected on the question of traumatic 
reactions. 


It was also more apparent among children who had 
measles than among normal children. Of 103 per¬ 
sons in the scarlet fever wards receiving an intrader- 
mic injection of the same amount of bouillon (0.0002 
c.c.) as contained in the toxin, about 60 per cent, 
showed a false reaction at the end of eighteen hours, 
while at the end of forty-eight hours, the reaction per¬ 
sisted in but 7 per cent., and in seventy-two hours in 
but 2 per cent., the latter showing a pscudoreaction 
corresponding to the description given by Park and his 
associates. Therefore, in conducting the Schick test, 
an interval of forty-eight hours should be allowed 
before reading the results whenever time permits. 

C. These reactions were characterized by areas of 
erythema which were rather poorly colored and 
defined, irregular in outline, measuring roughly from 
0.3 by 0.3 cm., to as much as 1.5 by 2.0 cm., and accom¬ 
panied by some edema at the site of injection. The 
majority of these reactions, however, did not measure 
more than 0.5 cm. in any diameter, and were located just 
about the site of the injection. We are not able safely to 
differentiate these false reactions from true toxin reac¬ 


Sterile bouillons made in the same manner as that 
used in preparing the toxins were kindly furnished us 
by the laboratories named above. Both were sugar- 
free veal bouillons (Bacillus coli' fermented) with 
the addition of 0.2 per cent, dextrose and an end-reac¬ 
tion of about +0.85 in one (Mulford) and -f 1.2 
and 0.1 per cent, dextrose in the second (City Labo¬ 
ratory). To both bouillons was added 0.4 per cent, 
tricresol in order to liken them in this respect to the 
toxin bouillons, for, in the preparation of toxin, this 
amount of tricresol is added by routine to kill the cul¬ 
ture prior to filtration. Both bouillons were then, 
diluted with sterile normal salt solution in such man¬ 
ner that the dose injected contained 0.0002, 0.002 and 
0.02 c.c. bouillon, equal to the amount of toxin bouillon 
injected (0.0002 c.c.) and 10 and 100 times this amount, 
respectively. These three dilutions were used in three 
different doses, namely, 0.05, 0.1 and 0.2 c.c., and in 
this manner we were able to study the influence ofj.be 
amount of bouillon protein and amount of fluid 
injected in relation to pseudoreactions. 

In addition to these, we'have tested the irritant 
action following the intradermic injection of 0.2 c.c. 
of sterile normal salt solution containing 0.25 per cent, 
tricresol as a control fluid when conducting toxin tests. 

' In all instances, readings were made at the end of 
twenty-four and forty-eight hours, and in the majority 
of cases, observations were made over a period of sev¬ 
eral days. 

The majority of the Schick tests with controls were 
conducted with persons in the measles, scarlet fever 
and diphtheria wards of the Philadelphia Hospital for 
Contagious Diseases; a number were among patients 
in the isolation and children’s wards of the Philadel¬ 
phia General Hospital, Scarlet fever and diphtheria 
patients had received antitoxin prior to the tests, while 
of the patients ill with measles, only those giving true 
toxin reactions were immunized with antitoxin. 

The results of this study may be summarized as fol¬ 
lows : 

A. The great majority of pseudoreactions appear to 
be due not so much to the injury of the epidermis by 
the needle and the fluid injected as to a peculiar hyper¬ 
sensitiveness of the skin in certain individuals. 

B. This hypersensitiveness was found most evident 
among persons in the various stages of scarlet fever. 


tions at the end of eighteen or twenty-four hours; 
after this time the great majority of traumatic or false 
reactions subsided, while a few persisted for a day or 
so longer, whereas the true toxin reactions persisted 
for several days and left a pigmented area and well- 
defined scaling of the epidermis. 

A number of the scarlet fever patients had received 
2,500 units of antitoxin within ten days prior to the 
time these tests were made, and it was particularly 
apparent that some persons showed no reaction at all 
with either toxin or control fluid, while of those show¬ 
ing a reaction, the size, general appearance and dura¬ 
tion of each reaction were almost identical with the 
toxin and bouillon control injections. 

This peculiar skin hypersensitiveness among per¬ 
sons who have scarlet fever or who had just recovered 
from the infection is shown by the large percentage 
(46 per cent.) of similar reactions following the intra¬ 
dermic injection of 0.05 c.c. of sterile norma! salt solu¬ 
tion containing 0.25 per cent, tricresol. After twenty- 
four hours these reactions rapidly and entirely disap¬ 
peared. Among normal persons this injection un¬ 
practically always without effect. 

D. Among persons with diphtheria, normal chil¬ 
dren and children with such diseases as vaginitis, diges¬ 
tive disturbances and the like as ordinarily found in 
children’s hospitals, false pseudoreactions were found 
in about 7 to 8 per cent, at the end of twenty-four 
hours, and practically all of these reactions subsided 
and disappeared within forty-eight hours. 

_ E- The amount of fluid injected bears a slight rela¬ 
tion to the question of traumatic reaction in "that the 
injection of 0.2 c.c. of fluid produced about 8 per cent, 
more reactions than when 0.05 c.c. were injected, both' 
doses containing the same amounts of protein constitu¬ 
ents and preservatives. What little difference exists 
m the percentage of false reactions following the injec¬ 
tion of 0.1 c.c. and 0.05 c.c. of fluid is in favor of the 
latter, and when a proper syringe is at hand it is- 
better to inject the smaller dose (0.05 c.c.). 

F The amount of bouillon constituents injected was 
found to have less influence on the question of false 
reactions within the limits of this investigation than 
the total amount of fluid injected. For example the 
percentage of false reactions following the injection of 
0.02 c.c. bouillon was about 4 per cent., whereas wifi 
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0.0002 c.c., about 2.6 per cent., both doses being con¬ 
tained in the same amount of fluid, namely, 0.05 c.c. 
On the whole, therefore, it is better to use a highly 
potent toxin for the Schick test, one that requires high 
dilution, in order to reduce the quantity of protein and 
other constituents to a minimum. Schick used a toxin 
having a minimal lethal dose of 0.005 c.c., and injected 
one-fiftieth this amount so diluted as to be contained 
in 0.1 c.c.; this amount of toxin, therefore, corre¬ 
sponded to 0.1 c.c. of a 1: 1,000 dilution. 

CONCLUSIONS 

1. In conducting the Schick toxin test for immunity 
to diphtheria, it would appear advisable to use as 
highly potent toxin as possible and to inject one- 
fiftieth or one-fortieth the minimal lethal dose so 
diluted with normal salt solution as to be contained 
in 0.05 or 0.1 c.c. The percentage of tricresol present 
should not be more than 0.25 per cent. In this manner 
the protein constituents of the toxin bouillon are 
reduced to a minimum owing to high dilution, and 
trauma of the epidermis is correspondingly reduced. 

2. When time permits, it is better to read the reac¬ 
tions after forty-eight than after twenty-four hours, 
although in the presence of exposure to diphtheria it 
may be advisable and necessary to inspect the reactions 
and immunize nonimmune or positively reacting per¬ 
sons at the end of twenty-four hours. 

3. The use of a control fluid composed of a bouillon 
diluted 1:10 or 1:100 and injected in the same amount 
as the toxin will aid in the detection of skin hypersen¬ 
sitiveness and pseudoreactions, and this is especially 
indicated when persons suffering with scarlet fever 
and measles are being tested. Otherwise the use of the 
control fluid is not absolutely necessary, although in 
the routine employment of the Schick test without 
a control injection, a small percentage of persons may 
be regarded after twenty-four hours as reacting posi¬ 
tively on account of mistaking a pseudoreaction for a 
true toxin reaction. 

In our experience, very small areas of erythema 
about the site of injection measuring, for example, 
about 2 or 3 millimeters in the largest diameter, may 
safely be regarded as purely traumatic reactions; but 
with larger areas we have been generally unable to 
differentiate at the end of twenty-four hours between 
the true and the false reaction, and for the purpose of 
caution usually regard them as toxin reactions and 
administer antitoxin. 

Even under these conditions the use of the Schick 
test will obviate the necessity of giving antitoxin to 
about 40 or 50 per cent, of persons,.and it is proba¬ 
bly better in the presence of exposure to diphtheria 
to err on the side of giving antitoxin to an immune 
person than to withhold it from ,a nonimmune. 

Second and Luzerne Streets. 


Conservatism and Real Progress.—I will, however, venture 
to remind you that real progress does not consist in wiping 
out the past. That idea comes from Germany. A prudent 
veneration for the best of what has been left to us is ever 
a wholesome sign of the minds that are to guide the future. 
Well-gathered experience will always count for much in 
practical medicine. Knowledge that comes too quickly and 
too copiously has often to be recast and modified, and the 
elders do good service sometimes by calling a halt for medi¬ 
tation, for open minds and level heads. Moderation is one 
of the few things that last long in this world.—Sir Dyce 
Duckworth, Lancet, London, Nov. 28, 1914. 


TUBERCULIN IN SURGICAL 
TUBERCULOSIS 

WITH SPECIAL REFERENCE TO THE USE OF SENSI¬ 
TIZED BACILLARY EMULSION * 

A. C. BURNHAM, M.D. 

NEW YORK 

Tuberculin, according to the generally accepted con¬ 
ception of its therapeutic status, is a valuable adjunct 
in the treatment of certain types of surgical tuber¬ 
culosis. In many cases the results are too striking to 
be denied, the lesion showing improvement after the 
first or second dose, and rapidly progressing to a 
complete and final cure. 

Sahli 1 is quoted as saying: 

All localized tuberculosis is suitable for tuberculin treat¬ 
ment provided the patient’s system is not already over¬ 
loaded with tuberculin. 

According to this view, tuberculin treatment is indi¬ 
cated in every case of localized tuberculosis in a 
patient not too seriously ill to react to injection. 
Philip states the case more conservatively, and says in 
substance: 

In proportion as the disease is localized, the hope of suc¬ 
cessful treatment by tuberculin is increased. In a case of 
early tuberculous infection, when the process is limited to 
the lymphatic system, or in a case where, with further 
advance, the disease is still for the most part localized and 
the systemic disturbance relatively slight, the well regulated 
use of tuberculin affects the patient favorably and in many 
cases leads to a cure. 

However, that there is a potency for harm in tuber¬ 
culin is recognized even by its strongest advocates. Its 
administration requires careful selection of the cases, 
close observation of the patients and appropriate regu¬ 
lation of the dose. Because of these requirements, it 
has been argued that tuberculin has no place in the 
dispensary treatment of surgical tuberculosis, but 
should be confined to patients under hospital or sana¬ 
torium supervision. That even under the best con¬ 
ditions the treatment is often unsatisfactory is evi¬ 
denced by the fact that the search for new preparations 
apparently never ceases. 

Encouraged by the good reports following the use 
of sensitized gonococci and streptococci in infections 
due to the corresponding organisms, I have investi¬ 
gated the action of the sensitized bacillary emulsion 
of tubercle bacilli (S. B. E.) in cases of tuberculosis 
under dispensary control. The results are given sub¬ 
ject to such handicaps as are always present in the 
dispensary treatment of surgical tuberculosis. These 
patients are difficult to control, and in many cases 
travel from clinic to clinic in search of relief, never 
staying long enough in any one dispensary to permit 
of satisfactory observation or treatment. Moreover, 
they are an'xious to return to work, and stop attendance 
after improvement has begun, only to return later 
after a relapse has rendered further treatment neces¬ 
sary. For this reason, the cases chosen have been 
those in which operation was not indicated, or cases in 
which a tuberculous sinus persisted after one or more 
attempts at radical cure. It is in these cases that 
tuberculin treatment meets its greatest indication. 

,,, * ?. r0Tn the Department of Surgery of Vanderbilt Clinic, College of 
Physicians and Surgeons, New York. 

a , e Present Status of Tuberculin. Miscellany, The Jouknal 
A. M. A., March 14, 1914, p. 873. 
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Sensitized bacillary emulsion is prepared by grow¬ 
ing tubercle bacilli in an antituberculous scrum, and 
then washing the bacilli to remove the excess of serum. 
The bacilli are then prepared in an emulsion, 1 ex. 
containing the equivalent of 5 mg. of the dried bacilli. 
In general, a sensitized vaccine (scrovaccinc, scrobac- 
terin) is a suspension of the pathogenic bacteria, liv¬ 
ing or dead, artificially sensitized by treating them 
with homologous immune serum. By this means, the 
amboceptors "contained in the immune serum arc made 
to combine with the bacteria and so sensitize them that, 
when injected, the complement normally present in 
the blood may combine with them directly. They were 
first introduced by Besredka® in 1902, and have since 
been elaborated by him and his co-workers. It is 
asserted that they give only a slight local reaction; 
that they cause no general reaction; that they may 
be given in larger doses and more frequently than non- 
sensitized vaccine, and that there is no negative phase. 


In the cases tabulated the doses had to be guided 
almost entirely by the weight of the patient, the course 
of the disease, and the subjective symptoms. In only 
a few of the patients could an accurate temperature 
record be obtained. The cases were picked cases in 
that thev were unsuitable for surgical treatment. They 
were, moreover, given any other form of treatment that 
might he indicated. Sinuses were dressed, tubercu¬ 
lous joints placed in plaster, and superficial abscesses 
punctured. 

Excluding those cases which came only once or. 
twice, fourteen cases were treated. Of these there 
was marked improvement in four cases. In these four 
cases improvement began soon after the treatment was 
started, and was so rapid and striking that clinically, 
it seemed of necessity to be due to the use of tuber¬ 
culin. Of the remaining cases, six improved while 
under treatment, three showed no apparent change, 
and one grew progressively worse. In Table 1 the 


' TABLE L—RESULTS OF TUBERCULIN (S. B. £.) TREATMENT IN CASES OF SURGICAL TUBERCULOSIS 




! 

| 


Weight 

• 

■ 



Diagnosis 

Pulmonary 



Local 

Dosage 

Remarks 

fif'Y* 1 

Tuberculosis 

Before 

After 

Trent- 

Lotion 






Treat- 








ment. 

ment 


- 



9 

Tuberculous osteomyelitis 

Moderately 

119 

IIS 

Unimproved 

Moderate 

Pulmonary lesion slowly progressive 



advanced 







<J 

Tuberculous osteomyelitis 
of rib 

Tuberculous elbow. 

Suspected 

15 i 

m 

Improved 

Moderate 

Slopped treatment 

24 

P. 

None 

329 

32 G 

Unimproved 

Small 

Diagnosis uncertain 

20 

(f 

Tuberculous tinkle.. 

None 

143 

140 

Unimproved 

Moderate 

Gained 4 pounds, nnd nnkle Improved 







during first two months of treatment 

23 

c? 

| Tuberculous -wrist.. 

None 

*131 

137 

Improved 

Large 

Improved under treatment; stopped treat- 







ment and returned to work and condi¬ 
tion relapsed 


1 

21 

<r 

| Tuberculous irrlst.. 

None 

151 

151 

Improved 

Smnll 

Patient stopped treatment; reported prac¬ 
tically cured 0 months Inter 

20 

e 

Tuberculous cortical aden¬ 
itis 

Tuberculous sinus of back 

None 

17G 

180 

Cured 

Large 

Marked Improvement under treatment 

4 

0* 

None i 

39 

37 

Sinus healed 

Moderate 

Six months later condition relapsed 

4 

V 

Tuberculous sinus of neck 1 

None 

34 

34 

Sinus healed 

.Small 

Marked Improvement under treatment 

13 

9 

Tuberculous cerricol mien- | 

None 

30C 

313 

Sinus healed 

.Small ; 

Slight Improvement under treatment; 



Ills 

Moderately 





rapid improvement afterward 

33 

9 

Tuberculous osteomyelitis . 

129 

129 

Sinus healed 

Moderate ; 

Lung condition unchanged 



of rib 

advanced 





0 

c? 

Tuberculous cervical nden- 

None 

49 

CO 

Sinus healed; 

Small 

Apparently markedly Improved 



itis 

None 

133 


Blands much 
smaller 



2C 

<f 

Tuberculous cervical aden¬ 
itis 

Tuberculous cervical aden¬ 
itis 

133 

i 

Unimproved 

Moderate 

General condition is Improved 

35 

9 

None 

112 

115 

Cured 

Lnrgc 

Marked improvement 


* In this and the following tabic, c ! denotes male, and 9 temole. 


The preparation which has been under trial is that 
suggested by Mayer of Berlin and further tested bv 
Citron and Meyer. The original emulsion used in the 
cases under consideration was imported from Ger¬ 
many and diluted to the required strength before 
using. Stock dilutions from 1:1,000 down to 
1:10,000,000 are made up every two or three weeks, 
and weaker solutions prepared when required. 

A dose of 0.0000001 c.c. of the original solution has 
been advised, but I have felt that the results were 
better when the initial dose was considerably smaller 
(one tenth or even one hundredth of the foregoing 
close). The dose is then gradually increased at inter¬ 
vals of from five to eight days until there is some sign 
of reaction, or until the patient is taking the pure 
emulsion. 

In this preparation it is advised that the dose may 
be increased rapidly, making every dose from three to 
five times the preceding. I myself have had the most 
satisfactory results from giving small doses and 
increasing very slowly. 

2. Bcsredka: Ann. de Blast. Pasteur, 1902, p. 1918. 


results of the individual cases are shown, the dosage 
being indicated. In those cases in which the dose was 
always less than 0.000001 c.c., the dosage was con¬ 
sidered small; less than 0.0001 c.c. was moderate, and 
more than 0.0001 c.c. was large. The interval between 
the doses was usually a week, but occasionally as little 
as four or five days, and in a few cases as long as ten 
days or two weeks. 

Of ten improved cases, I have records of the 
patient’s condition from six months to one year later 
in eight cases. Five patients had no further return of 
the condition, and in three there had been a relapse. 
In one case the relapse had been much more severe and 
extensive than the original lesion. 

In the summary of the cases treated, the results 
were as follows: progressive, 1 case; no apparent 
change, 3 cases; improved, 6 cases; marked improve¬ 
ment, 4 cases. 

These results compare unfavorably with those of 
Meyer, 3 who. in 1910, reported improvement in S6 
per cent, of all cases. It should be borne in mind,, 
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however, that most of his cases were treated in the 
hospital and were no doubt carefully chosen. 

In two cases in the series there was a coexisting 
infection of the lung moderately.advanced and in the 
chronic stage. In one of these there was apparent 
improvement in the local lesion, but no change in the 
pulmonary condition; in the other case, both the pul¬ 
monary and local tuberculosis continued slowly 
progressive. 

For purposes of comparison, the results of the use 
of sensitized emulsion in the dispensary control of 
pulmonary tuberculosis may be given here 4 (Table 2). 
Excluding those cases in which only one or two doses 
were given, tuberculin (S. B. E.) was given in sixteen 
cases. 

These cases were also picked cases, and consisted 
principally of cases of a chronic type in patients who, 
for personal reasons, are unable to leave their homes 
and usually are obliged to continue to work at least part 
of the time. It should be recognized that these cases 
include those in which treatment is usually most unsat¬ 
isfactory, and proper allowance be made in the con¬ 
sideration of the results. From the consideration of 
the table, it is seen that there was marked improve- 


dose was given at the beginning or in which the small 
dose was too rapidly increased. 

In children, the first dose should not be over 
0.000000001 c.c. of the original emulsion, and this 
should be slowly increased according to the nature of 
the case. I have sometimes increased the dose by mak¬ 
ing each injection double the preceding dose, but 
attempts to increase the dose more rapidly were usually 
unsuccessful. After reaching the dose of 0.0000001 
c.c., it is better to increase even more slowly, that is, 
by increasing only from 10 to 50 per cent. Otherwise, 
the dosage and intervals have been similar to those 
advised in the use of the ordinary tuberculin. 

CONCLUSIONS 

1. Sensitized bacillary emulsion of tubercle bacilli 
has apparently the same clinical action in surgical 
tuberculosis as the ordinary bacillary emulsion. 

2. If there is less reaction following its use, the 
difference is so slight as not to be appreciable in the 
dispensary treatment. 

3. Sensitized tuberculin, just as any other reliable 
tuberculin preparation, has its indications; but in 
surgical tuberculosis it should be recognized as a 


TABLE 2.—RESULTS OF TUBERCULIN (S. B. E.) IN CASES OF PULMONARY TUBERCULOSIS 


Age 

Sex 


mm 

Weight 


Pulmonary Lesion 

mm 

Before 

After 

General Condition 

31 

$ 



104 

mmm 

Unchanged 

Progressive 

Unchanged 

Slight improvement followed by progression 
of symptoms 

Progressive 

Unchanged 

Progressively worse 

Improvement 

Improved 

Improved 

Markedly improved 

Progressive; died 

Slight improvement 

Marked improvement 

No apparent change 

Marked improvement 

31 

6 



135 

23 

9 



320 


39 



Small 

113 

113 



45 

40 

C? 


Small 

139 

140 

137 

140 

28 

9 



125 

ns 

139 

135 

152 

113 

146 

113 

133 

93 

164 

36 

<? 


Large 

137 

36 

<? 


141 

39 

e 



153 

45 

$ 


Large 

Large 

Large 

Large 

Large 

Moderate 

107 

61 

<? 


141 

42 

9 


114 

27 

9 


125 

26 



93 

26 



158 




nient in three cases and slight improvement in four 
cases. In view of the type of cases treated, this is 
a fairly satisfactory showing. 

However, the management of the patients and the 
control of the dosage is much more difficult in pul¬ 
monary tuberculosis than it is in tuberculosis of the 
surgical type, and the most enthusiastic advocates of 
tuberculin treatment are much less optimistic regard¬ 
ing the treatment of cases in which there is a pul¬ 
monary lesion. 

My personal experience with the sensitized tuber¬ 
culin has been that the injections are no better 
tolerated than those consisting of corresponding doses 
of the ordinary bacillary emulsion. I have seen 
marked local and focal reactions after as little as 
0.0001 c.c., and every attempt to increase the dose 
rapidly was followed by reaction which necessitated 
a modification of the dosage. A similar result made it 
necessary to abandon the attempt to give the injections 
at intervals shorter than five days. 

Results following the use of very small doses have 
apparently been better than those in which a moderate 

4. From the Department of Tuberculosis, Presbyterian Hospital Dis¬ 
pensary, New York City. 


powerful therapeutic agent, and its contraindications 
and limitations kept ever in mind. 

4. In this series of cases of surgical tuberculosis, 
in which the benefits of climatic treatment and hospi¬ 
tal or sanatorium care were not available, the results 
of tuberculin therapy were favorable in the majority 
of the cases, and its use is fully justified in dispensary 
cases of this type. 

140 West Seventy-Ninth Street. 


Sugar in the Philippines.—An impetus to the cultivation 
of sugar in the Philippines has been given by the passage of 
the Sugar Central Act under which persons or corporations 
wishing to.establish or extend the cultivation and manufac¬ 
ture of sugar are granted by the government an amount 
equal to the amount they are prepared to invest in the enter¬ 
prise. Investigation is made by the government board before 
the grant is made. Sugar centrals are being established 
under this act and arrangements are made for the planters 
to send their cane to the mills for extraction, where they 
obtain a much larger percentage of sugar from the cane. 
This has stimulated planting. The government is endeavor¬ 
ing to introduce the Hawaiian variety of sugar cane into the 
islands, which is superior to that heretofore cultivated. Nur¬ 
series have been established, and at several points cane of 
this variety has been raised and distributed for seed. 
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A CLINICAL CONTRIBUTION TO OUR 
KNOWLEDGE OF CHRONIC 
PANCREATITIS * 


MAX EINIIORN, M.D. 

Professor of Medicine at the* New York Post-Graduate Medical School 
Ki:\V YORK 


Although diseases of the pancreas were well known 
to clinicians for a long time and described under the 
name “lientery,” an exact diagnosis could hardly be 
made during life until recently. 

Operations, performed by surgeons during the last 
two decades, as well as functional examinations of the 
digestive tract and particularly the pancreas, have 
brought these conditions nearer to recognition. The 
diagnosis of chronic pancreatitis is even now rarely 
made, because the symptoms are so variable. 

I should like to describe a few cases in which I 
have thought the diagnosis of chronic pancreatitis to 
be justified. In most of them the new methods of 
testing the pancreatic function were used and consid¬ 
ered in making the diagnosis. Only three were 
brought to operation; in two of these the diagnosis of 
pancreatitis was made by the surgeon from the macro¬ 
scopic appearance (the pancreas being thickened, 
enlarged, and harder than normal); in the third, the 
absence of carcinoma was established without the pan¬ 
creas being particularly inspected. 

The cases of chronic pancreatitis to be described 
may be subdivided into three classes: 

1. Main symptom, diarrhea. 

2. Main symptoms, gastralgia, constipation, weak¬ 
ness. 

3. Main symptoms, diabetes mcllitus, dyspepsia, 
weakness. 

As representative of Group 1, I should like to 
describe the following cases: 


Case 1.—R. C., man, aged 46, with negative previous his¬ 
tory, formerly drank considerably and was a moderate smoker. 
He denied syphilis. The present illness had lasted about two 
years. The principal complaint was pain in the abdomen, loss 
of weight, and at times diarrhea. He was treated differently 
at various times without improvement. About right months 
before September, 1914, when I saw him, on the strength of 
roentgenograms showing a defect in the stomach, the diagnosis 
of cancer was made and operation advised. The latter showed 
nothing abnormal in the stomach beyond some adhesions, 
which were loosened. At the same time the appendix was 
removed. For about four months he improved and began 
then to suffer again from pains in the epigastrium, accom¬ 
panied at times by vomiting. He did not vomit blood. The 
mental depression was intense. He kept on losing weight and 
strength. 

Sept. IS, 1914, the stomach was dilated, extending two 
fingers’ width below the navel; at times peristaltic restless¬ 
ness was marked. The liver was considerably enlarged. The 
ascending colon was filled and dilated; there was borboryg- 
mus, and at times visible intestinal peristalsis. 

Gastric contents, one hour after test' breakfast: Hydro¬ 
chloric acid, acidity = 40. In the fasting condition the 
stomach was empty. 

Duodenal bucket test: Bucket passed pylorus; a faint trace 
of a blood stain at 55 cm. 


The urine had a specific gravity of 1.010, and contained a 
small quantity of albumin and a few casts. In the stool 
Undigested starch, fat and numerous muscle fibers were found. 
If the patient was kept on a meat-free diet for a few days! 
no blood' could be discovered chemically. The digestive test 
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capsule showed: return after fifteen hours, potato, fishbone, 
fat, meat, thymus present and hardly changed; nuclei very 
numerous (Fig. 1), Patient complained mainly of gas pres¬ 
sure and pains relieved by passing of flatus. There were 
from eight to twelve evacuations daily; they were copious, 
contained fat and some undigested food particles, which were 
visible macroscopically. 

Under an appropriate diet and the addition of pancreon and 
diastase, his general condition improved markedly. Notwith¬ 
standing the abundant quantity of food ingested, however, the 
patient continued to lose steadily in weight. October 16, lie 
had a severe attack of abdominal pain, which radiated to the 
thorax, causing dyspnea and rapid pulse. Morphia injections 
relieved him and lie gradually rallied. His general condition, 
however, from now on grew rapidly worse. Although there 
were no new symptoms, no rise of temperature, no fscho- 
chyniia (the stomach was found empty, even now, in the fast¬ 
ing condition 1 the patient succumbed, October 22, after going 
through another attack of pain and dyspnea. 

The diagnosis of chronic pancreatitis was based on the 
existing lientery, witli fatal termination, and absence of a 
possible carcinoma, as determined first by exploratory lapa¬ 
rotomy and secondly by the absence of any sign pointing 
toward it. 

Case 2.—Mrs. R. N., aged 28, bad been complaining for the 
last ten years of attacks of diarrhea. The first attack lasted 
about two weeks and was accompanied by quite a loss of 
blood from the bowels. The patient was very' weak and 
tired. These attacks recurred every year until three years ago. 
Then they came more frequently, were of longer duration, 
and in addition to the blood there was a great deal of mucus. 
The patient also noticed a severe sharp pain in the lower 
right quadrant of the abdomen. She did not as a rule vomit. 
There never had been jaundice. She lost about 20 pounds 
since the onset. The appetite was fair. In the past three 
weeks tile patient bad a burning sensation on micturition and 
complained of both frequency of urination and scalding. Since 
then she bad also felt feverish. She had to get up as often 
as six or eight times in one night to pass water on account 
of the diarrhea. 

Physical examination of the thoracic and abdominal organs 
failed to reveal anything abnormal. 

Gastric analysts: One hour after Ewald’s test meal 35 c.c. 
of clear liquid were obtained which did not show any mucus; 
the reaction was slightly acid to litmus. The food particles 
were not digested; there was no free hydrochloric acid; total 
acidity — 6. 

The feces were yellowish, fluid, and contained no blood, 
parasites or parasitic ova; there were present, however, a 
great deal of fat, starch, and food remnants, mixed with 
mucus. 

Vaginal examination showed slight infiltration of the right 
fornix. 

Roentgen examination was negative. 

The blood showed nothing abnormal. 

Digestive bead test: Everything had disappeared after thirty 
hours. 

Examination of the duodenal contents; Amylopsin present, 
trypsin trace, stcapsin absent. 

The diagnosis here was founded on the behavior of the 
bowels (diarrhea) in connection with the result of the exam¬ 
ination of the duodenal contents, showing diminished quan¬ 
tities of trypsin and an entire lack of steapsin. 

Case 3.—Mrs. H. M. W., aged about 40, had always b‘4en 
quite well until about two years ago, when she began to suffer 
from her digestive tract. She had persistent heartburn, fre¬ 
quent vomiting and severe profuse diarrhea. Sometimes the 
symptoms were less severe, but they never were entirely 
absent. During these two years she had lost about 60 pounds, 
having previously been quite stout. She was very weak and 
was confined to bed. 

At the examination the patient looked pale. The skin could 
be lifted in large folds. She complained of severe pains all 
over her body, heartburn, diarrhea and weakness. The tho¬ 
racic organs were normal. The stomach was much dilated 
and reached a hand's width below the navel;. the liver was 
not enlarged. 
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One hour after a test breakfast,' hydrochloric acid was 
present, an acidity of 100, no blood. The thread test proved 
the permeability of the pylorus and showed no blood spots. 
The bead test showed potato, meat and fat present. In the 
feces much undigested starch, numerous muscle fibers and 
an excessive quantity of fat were found. With the use of 
alkalies and pancreon in connection with diastase the patient 
recuperated and began to gain in weight. 

The diagnosis here was based entirely on the symptoms and 
the result of the examination of the feces, and is strengthened 
by the beneficial influence obtained from the administration 
of pancreon, which replaced the missing pancreatic secretion. 

Case 4.—A. E., boy, aged 16 years, born in San Domingo, 
had been living in the United States for the past five years. 
He had twice had pneumonia when a baby and had had trouble 
with his stomach for the past eleven years, feeling well only 
at times. The present illness began about 1913, when he had 
mumps. Since that time he had progressively lost weight. 
Diarrhea began about this time and pains in the abdomen. In 
February, 1914, he began to vomit, first his supper and later 
on his dinner. He did not vomit breakfast until three months 
before I saw him. In November, 1914, he complained of chills 
and cold feet. He belched a great deal. Vomiting had 
increased until at the time of examination, Feb. 12, 1915, he 
vomited at times while eating. 

At this time his appetite was not good, but he grew very 
thirsty on account of the vomiting and the diarrhea. Food 
did not taste good as a rule. He very seldom had pain and 
did not belch. The bowels were very loose, and about three 
weeks before they moved fourteen times in one night. As a 
rule the stools were greenish and with much mucus. The 
patient complained very much of weakness. 

The physical examination of the chest organs failed to 
reveal anything abnormal. The stomach was somewhat dilated, 
the greater curvature extending to two fingers below the navel. 
The liver was slightly swollen, overlapping for more than 
1 inch the right costal margin. 

■ The gastric contents one hour after a test breakfast showed 
absence of free hydrochloric acid and almost neutral reaction, 
but presence of rennet ferment. 

The urine was free from sugar or albumin. 

The blood showed: hemoglobin, 75 per cent.; red blood cor¬ 
puscles, 4,400,000; white blood corpuscles, 7,600; polymorpho¬ 
nuclear?, 67 per cent.; lymphocytes, 30 per cent.; mononu¬ 
clears, 3 per cent. 

The bead test revealed: return of beads after thirty hours; 
potato, fishbone, catgut, fat, thymus, nuclei present. 

The duodenal contents showed, February 16, color golden 
yellow; somewhat turbid; alkalinity = 20; amylopsin, 5 mm.; 
steapsin, 1 mm.; trypsin absent; rennet present. 

The diagnosis of chronic pancreatitis was based on the 
clinical symptoms, diarrhea, vomiting and epigastric distress 
in conjunction with the result of the fecal examination, the 
bead test (presence of most test substances), and the analysis 
of the pancreatic secretion, which showed absence of trypsin 
and very little steapsin. 

The following cases belong to Group 2, character¬ 
ized by gastralgia, constipation and weakness; . 

Case 5.—Mrs. J. R. S„ aged about 67, had been troubled 
for the last four years with distress after meals and consider¬ 
able flatulence. Her appetite was poor, her bowels constipated, 
and she slept poorly. Within a year she had lost 20 pounds. 

The physical examination, Sept. 8, 1909, revealed nothing 
abnormal in the thorax nor any palpable tumor in the abdo¬ 
men. The urine was normal; knee reflexes present. The blood 
showed slight anemia. 

The gastric contents one hour after Ewald’s test breakfast 
showed, Sept. 10, 1909, very little fluid; bread particles not 
changed; hydrochloric acid absent, total acidity 4, no food 
stagnation. 

The bead test, Nov. 9, 1909, revealed the appearance of 
beads after sixteen hours: fat, potato, thymus present; nuclei 
had disappeared. 

The diagnosis of achylia gastrica and intestinal dyspepsia 
(fat and starch variety) was made and the patient treated 
accordingly. 


With the aid of various digestives (principally diastase and 
pancreon) the patient got along fairly well during the next 
four years, gaining slightly in weight and feeling rather com¬ 
fortable. During this period the gastric contents were fre¬ 
quently examined, but always showed the same result, namely, 
achylia gastrica. 

Feb. 28, 1910, the duodenal contents were examined. They 
were golden yellow, clear, and revealed the presence of the 
three pancreatic ferments. 

During the summer of 1913 the patient began to manifest 
some graver disturbances. The distress in the abdomen was 
more pronounced,, her appetite poorer,, and-the constipation' 
became more marked. In August slight jaundice developed,' 
accompanied by a low fever, for about one week. The liver 
at that time was somewhat enlarged, but no distinct hardness 
could be found. The blood showed some leukocytosis for a 
while. The urine contained no bile, but some urobilinogen. 
The patient lost some in flesh and grew considerably weaker. 
During September and October, 1913, the thought of a begin¬ 
ning neoplasm could not be positively dismissed. Examina¬ 
tions of the gastric contents and stool failed to show anything 
in this line. Roentgenoscopy likewise showed an entirely 
negative finding as to the presence of a neoplasm in the 
digestive tract (Fig. 2). 

The liver swelling then subsided, the skin cleared up, arid' 
the patient again was somewhat stronger, but she never 
entirely regained her former state of health. 

The pancreatic function was now watched and found to' 
deteriorate steadily'. The following examinations of the 
duodenal contents were made during this period; Nov. 9, 1913, 
the duodenal contents were golden yellow, alkaline, tinged with 
blood; amylopsin + 2 mm.; steapsin + 2 mm.; trypsin absent. 

Jan. 13, 1914, the duodenal contents revealed the absence of 
all the three ferments. 

Feb. 2, 1914, the duodenal contents showed amylopsin .+ 
8 mm.; steapsin -f- 0.5 mm.; trypsin absent. 

Feb. 11, 1914, the duodenal contents reveal the absence of all 
three pancreatic ferments. 

The further course of the disease was briefly' as follows: 
The patient grew steadily worse, becoming weaker, with 
anorexia and distress constantly increasing. During the 
month of February there was a return of the jaundice, the 
urine containing merely urobilinogen, but no bile. The icterus 
disappeared a few days later. During March the patient 
fainted several times. It became necessary' to supplement the 
nutrition by the employment of glucose solutions by the 
Murphy drip. The inanition persisted and the patient began to 
suffer from hallucinations (due to anemia of the brain) and 
then became comatose. There was no vomiting, no ascites, 
and the patient died, April 17, 1914, with a preagonal rise of 
temperature. . 

We could make a fairly certain diagnosis of chronic pan¬ 
creatitis in this case. Here the examination of the duodenal 
contents was of the utmost importance. It showed a gradual 
diminishing activity of the pancreatic secretion, and besides 
there occurred three times periods characterized by' jaundice 
and swelling of the liver, and bile was found at the time in 
the duodenum. Since no new symptoms pointing, toward 
malignancy occurred toward the end of life, we must attribute 
everything to the chronic pancreatitis. 

Case 6.—Mrs. M. R., aged about 54, had complained for 
the last eighteen months of frequent attacks of abdominal 
pain accompanied by vomiting. The attacks came on at 
intervals of from three months' to one month’s duration. The 
pains were severe and often required hypodermic injection 
of morphin. During the interval the patient felt compara¬ 
tively well. She, however, ate very little and had been con¬ 
stantly losing flesh (about 40 pounds). 

The physical examination, June 18, 1914, revealed nothing 
abnormal in the thorax. The stomach was markedly dilated, 
extending a hand’s width below the navel. The gastric con¬ 
tents show a normal acidity, no food stagnation, and no 
occult blood. 

The patient was encouraged to eat and was given nerve 
sedatives. She did not, however, improve, and after a feyv 
weeks had another severe attack of pains and vomiting. The 
attack was accompanied by a rise in temperature which lasted 
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two days. This attack was followed by pronounced anorexia 
and almost constant nausea. 

September 3 the patient entered the German Hospital. 

The duodenal bucket test showed a permeable pylorus and 
no signs of ulceration. The duodenal contents were then 
aspirated and examined; they presented a turbid, dark 
greenish-yellow appearance, were alkaline, and showed absence 
of the three pancreatic ferments. 

September 4 the patient had an attack of pain, with slight 
swelling of the liver and rise of temperature. September 5 
she had a severe chill and a temperature of 103.5, which, 
however, became normal on the 6th. During the last attack, 
slight icterus of the sclera was noticed. The urine, however, 
contained no bile. 

The examination of the feces showed absence of blood, 
presence of much undigested starch, muscle fiber and fat 
crystals. 

The diagnosis of severe cholecystitis due to gallstone and 
chronic pancreatitis was made, and an operation advised. 

The latter was performed by Dr. F. Kammerer, September 
II, and consisted in chole- 


Thc digestive bead test showed the presence of meat, fish¬ 
bone, potato, thymus, and fat. In the stool many undigested 
substances were found, particularly muscular fibers, starch 
and fat. 

The fluid obtained from the gallbladder was very turbid, 
greenish yellow, and showed the presence of amylopsiu, 
steapsin and trypsin. 

Since the patient became weaker from day to day, I thought 
it would be better to protect her from the daily loss of 
pancreatic secretion and retain it in the organism. 

After a consultation with Dr. Torek we both thought it 
advisable to subject the patient to another operation, in order 
to close the gallbladder fistula and to make a cholccystenter- 
ostomy. When the abdomen was again opened, a renewed 
examination of all the organs was made and no tumor found. 

. The pancreas was somewhat harder than normal, but no 
longer enlarged. A few days later the patient died of 
inanition. 

The diagnosis based on the necropsy in vivo during the 
operation was chronic pancreatitis without a tumor. This 

showed that even severe pan¬ 


cystectomy and choledochot- --- 

omy, with removal of stones 
and drainage of the hepatic 
duct. 

At the operation the whole ( 

gallbladder was found cm- 
bedded in adhesions; several ; \ ^ 

stones were found in the com- (Nr' 

mon duct, near the ampulla '- y 

of Vater. The pancreas was 
found enlarged and somewhat ■ . 

harder than normal. ^ 

The patient rallied some- i 

what after the operation, j 

There was, however, great 
difficulty in feeding her. She 
frequently vomited, and did 
not retain rectal alimentation. t'W. 

She grew gradually weaker 1 

and died, October 14, from 

inanition. - - 

The diagnosis here was gall- • , 

stones and chronic pancreatitis. 

The latter condition was recog¬ 
nized from the lack of pan- 
creatic ferments in the duo- 
denal contents and from the y&j 

condition of the organ at the 
time of operation. 

Case 7.—Mrs. J. H. L., aged 

about 54, had been suffering ____ 

for four months from severe F . 

pains in the epigastrium. She aft« g 'fifie.:nWnrsOehJuSf'of 
lost her appetite and became f!l!' rely P r «« n <; thymus presen 
progressively weaker and thin- gun’fislUone,' 
ner. Four weeks before her partly present, 
condition grew considerably 

worse. An irregular fever with chills developed. The pains 
were much more severe and the conjunctiva showed an icteric 
tinge. Patient had lost 40 pounds since the beginning of her 
illness. She was operated on by Dr. F. Torek. A thickened 
and swollen pancreas was found. 

At the time of operation it was difficult to decide whether 
there was a carcinoma or simple inflammation of the organ 
There were no gallstones. A simple gallbladder drainage to 
the outside was established. 

About three weeks later, March 22, 1912, I saw the patient 
for the first time. She was very apathetic, her appetite was 
very poor, and she looked cachectic. Physical examination 
did not reveal anything abnormal. 

The blood showed 2,300,000 red blood cells and 11,000 white 
blood cells. 

Examination of the stomach contents showed absence of 
hydrochloric acid, a total acidity of 80, and the presence of 
rennet ferment. 
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Fig 1.—Result of b-nd lost in Case I: Sept. 26, 1914, return 
after fifteen hours (left half of illustration: potato, fishbone, fat 
T e y present; thymus present; nuclei partly present. Oct. 10, 
1 . *c r fi UrI1 ar , ter twm 'y * Iours (right half of illustration): cat' 
gut, fishbone, thymus, half fat, one-fourth potato present; nuclei 
partly present. 


- crcatitis may occasionally show 

the presence of all three fer¬ 
ments. 

Case 8.—Mrs. R. W., aged 
. 54, had been complaining for 

eighteen months of cramps 
occurring usually from one- 
half to one hour after meals 
in the lower part of the abdo- 
Ajj men, and occasionally of 

’ diarrhea. Sometimes the 

. ’• . symptoms abated and patient 

felt better for a few weeks; 
but then the attacks would 
'■ ‘p \ reciir. She had considerable 

N , pain >h the rectum on defc- 

7 > S. V cation and otherwise. Six 

• j months ago she was operated 

i on for gallbladder trouble 

V>V\ / without result. 

V Nov. 2, 1914, the Wasser- 

maun reaction was negative. 
The physical examination, of 
the chest and .abdomen .. re- •• 
’ vealed nothing abnormal:-.IThei 

bead test showed fish b:o. ; n e. 
present, catgut trace, half: fat,' 
one-third potato, and .half thy¬ 
mus present; nuclei disap¬ 
peared. 

--- Duodenal contents: amylop- 

Case it Sept. 26, 1914, return d mm.; steapsin absent; 

llustration: potato, fishbone, fat trypsin absent. 

Stomach contents were ex- 
ie-fourth potato present; nuclei amined, Nov. 5, 1914. Hyd^O- 

chloric acid was absent, blood 
absent, nothing microscopic¬ 
ally. Stools were clay colored, no blood. The thread test 
showed no blood on the thread. Bile stain from 49 to 112 cm. 

The diagnosis of achylia gastrica and chronic pancreatitis 
was made. The bead test showed a lack of gastric and intes¬ 
tinal digestion (presence of fishbone, catgut, fat and potato), 
and the duodenal contents revealed a lack of steapsin and 
trypsin. 

As representatives of Group 3, diabetes mellitus 
dyspepsia and weakness, 1 should like to cite the fol¬ 
lowing cases: 

Case 9.—L. K„ man, aged 60, cigar maker, Dec 10 1914 
complained mainly of weakness and headache. Ten years aeo 
he began to suffer from diabetes. During this time he was 
treated off and on in various hospitals. Recently he »rrv 
somewhat negligent m his_ diet and consequently began to 

suffer. Although h.s appetite was very good, he had lost in 
weight, and became so weak that he could scarcely st a „d 
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He urinated a great deal. He had frequent frontal headaches, 
some dimness of vision and constipation. He complained of 
insomnia, cough, without hemoptysis, chilliness, and a sensa¬ 
tion of fever. He had never had any severe illness, and 
denied syphilis and gonorrhea. Ten years ago he was oper¬ 
ated on for a septic infection of his little finger. Off and 
on he drank some wine, took two or three cups of coffee or 
tea and smoked two cigars daily. The appetite tvas good, 
stool regular. Two brothers and two sisters died of diabetes. 

The patient was a well-nourished man. The mouth and 
tongue were clean. In the upper jaw he had no teeth, in the 
lower jaw only a few in poor condition. He had a slight 
pharyngitis. Nothing in the lungs. The cardiac dulness 
extended 2 cm. to the right and 10 cm. to the left of the 
midsternal line. Sounds were pure. Pulse was regular and 
full. The abdomen showed nothing abnormal. The knee 
reflexes were present but diminished. Pupillary reflexes were 
also present. The urine showed some albumin and from 
1/6 to 0.5 per cent, of sugar; no casts. 

Stomach analysis: Hydrochloric acid, 62; total acidity, 83; 
no blood, microscopically neg¬ 
ative. 

December 11, Wassermann 
and luetin reactions were neg¬ 
ative. 

December 16, the duodenal 
contents were greenish-yellow; 
somewhat turbid; alkalinity, 

10; amylopsin, + 2 mm.; 
steapsin, + 15 mm.; trypsin, 0. 

Weight on admission, 13454 
pounds; weight December 21, 

132 pounds. 

Dec. 24, 1914, Dr. Torek 
amputated the right small toe 
in the middle of the metatarsal 
bone, as it was necrosed. No 
temper ature. Secretion of 
urine about 1,500 c.c. daily. 

Jan. 29, 1915, the duodenal 
contents were dark yellow- 
green ; somewhat turbid; alka¬ 
linity, 25; amylopsin + 2 mm.; 
steapsin, + 3 mm.; trypsin, 

+ 10 mm.; rennet, absent. 

The diagnosis of chronic 
pancreatitis was here based on 
the absence at times of either 
trypsin or rennet in the pan¬ 
creatic secretion, with a coex¬ 
isting diabetes. 

Casf. 10.—W. W. B„ man, 
aged 55, had been well all his 
life with the exception of an 
attack of malaria at the age 
of 22. The present trouble 
began about two and one-half years ago, when he first 
noticed a loss of weight and pains in the legs. He lost about 
20 pounds in three or four months. A physician, whom he 
consulted, told him he had diabetes. He was treated and felt 
well, although he did not gain in weight. After having 
traveled a short time he came to New York weighing 134 
pounds; he had again lost 18 pounds during the last five 
months and was much weaker. Two weeks before his arrival 
in New York he had an attack of gastritis with pains in his 
stomach lasting for one day. 

Dec. 18, 1914, the thoracic organs were normal with the 
exception of some fine rales under the right and left shoulder 
blades. The stomach was much dilated, reaching nearly to 
the symphysis; the liver was much swollen, palpable below the 
costal margin, but not hardened. The skin had a slight 
icteric tinge. 

The daily average quantity of urine was 2,600 c.c.; the 
amount of sugar, smallest quantity 2.5 per cent., the largest 
quantity 6.2 per cent., average 4.2 per cent. Acetone was at 
first present, but not later. 


December 23, examination of the stomach contents revealed: 
hydrochloric acid present; total acidity, 80; blood reaction 
(guaiac), slightly positive. 

December 28, examination of stomach contents revealed: 
hydrochloric acid, 44; total acidity, 76; no blood reaction. 

Feces: No parasites; on admission traces of blood, later 
negative. 

Examination of blood revealed: hemoglobin, 68 per cent.; 
red blood cells, 4,230,000; white blood cells, 10,600. 

From December 21 to 24 the patient had some fever, the 
temperature ranging from 99.5 to 101.4 F. Thereafter the 
temperature was always normal. 

The bead test of December 31 showed appearance of beads 
in stool after forty-two hours; everything had disappeared 
excepting fat. 

The duodenal contents, examined in the fasting condition, 
December 28, showed the presence of yellowish, somewhat 
turbid bile of an alkaline reaction, and revealed amylopsin 
+ 5 mm.; trypsin + 1 mm.; steapsin, absent. 

The duodenal contents were again examined on the same 

day, about one hour after the 
ingestion of bouillon into the 
stomach, with the following 
result: amylopsin, + 2 mm.; 
trypsin, + 1 mm.; steapsin, 
+ 2 mm. 

Jan. 13, 1915, the duodenal 
contents were examined about 
three hours after the ingestion 
of koumiss into the stomach. 
The secretion obtained looked 
yellowish-green, somewhat tur¬ 
bid, of faintly acid reaction, 
and showed the absence of 
the three pancreatic ferments. 

On alkalies, pancreon and a 
liberal diet, the patient im¬ 
proved considerably. Before 
leaving the hospital, Jan. 19, 
1915, he had gained 10 pounds 
in weight, in the last five 
weeks, and felt much stronger. 
The amount of sugar, however, 
remained the same, but there 
was no acetone present. The 
liver has also been reduced in 
size, so that it approached 
more the normal condition, 
while the skin had entirely 
cleared up. 

The diagnosis of chronic 
pancreatitis was made on ac¬ 
count of the severe diabetes 
and a faulty pancreatic secre¬ 
tion ; once steapsin alone was 
lacking, and another time 
all the three pancreatic ferments. 

EPICRISIS-SYMPTOMATOLOGY AND DIAGNOSIS 

If tve at first look at the cases in Group 1, we find 
the following symptoms prominent: 

1. Severe profuse diarrhea, attended with the pass¬ 
age of large quantities of feces; plenty of undigested 
food particles are found in them, which are easily 
recognized macroseopically. 

2. General weakness. 

3. The digestive test capsule shows a great many 
of the test substances undigested. 

4. Examination of the duodenal contents reveals 
either an entire absence or a very faulty pancreatic 
secretion, as, for instance, frequently one or two of 
the ferments, and at times even all of the three fer¬ 
ments, may^ be entirely absent. 
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Fig. 2.—Stomach in Case 5, showing no neoplasm. 
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In Groups 2 and 3 we find similar conditions, with 
the exception of the diarrheas, in place of which wc 
find constipation. In Group 3 wc find another impor¬ 
tant additional symptom; the presence of sugar in the 
urine. 

As, according to Opic, in the majority (S 7 per cent.) 
of cases of diabetes we find an affection of the islands 
of Langerhans in the pancreas, we can generally make 
the diagnosis of chronic pancreatitis in such cases 
without much difficulty. For it is clear that disease 
of these islands will lead to secondary involvement of 
the surrounding tissues of the pancreas. If, therefore, 
we find a diabetes with great weakness, loss of weight 
and dyspeptic symptoms, we must think of disease of 
the pancreas. If, in addition, examination of duodenal 
contents shows deficient pancreatic activity, the diag¬ 
nosis of chronic pancreatitis is almost certain. 

A transient icterus with slight engorgement of the 
liver was found in two cases (Cases 5 and 10), and 
may be explained on the hypothesis that occasionally 
the head of the pancreas becomes somewhat more 
acutely inflamed, with associated edema of the gland 
and subsequent pressure on neighboring organs. Thus, 
the ductus communis may be partially compressed, 
leading to mild jaundice. When ' 


creatic function will best be helped by giving prepara¬ 
tions, made from this important gland (pancreatin or 
pancreon). In fact, these extracts here often work 
very favorably. 

As to diet, we have to make use of entirely liquid 
substances in those cases in which the assimilation is 
very poor (lientery), in order thus to facilitate absorp¬ 
tion: Rest, good fresh air, general massage and encour¬ 
agement are of importance, and will materially con¬ 
tribute to the comfort of the patient. 

20 East Sixty-Third Street. 

FRONTAL SINUS SUPPURATION WITH 
RESULTS OF NEW OPERATIVE 
PROCEDURE * 

HOWARD A. LOTHROP, A.M., M.D. 

Visiting Surgeon, Boston City Hospital; Assistant Professor of Surgery 
in the Harvard Medical School 

BOSTON 

Chronic frontal sinusitis is a common condition 
and many cases are obstinate and difficult to cure. 

Many of the external opera- 


the inflammation of the pan¬ 
creas subsides, the icterus dis¬ 
appears and the liver returns to 
its normal size. 
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The prognosis of chronic ' VwSfBs** 
pancreatitis must always be con- ■ n I 

sidered grave, although some jjMM? • ■ j 

cases may be distinctly im- \ . 'SM- j A 

Those cases in which the ^ ^ 

chronic pancreatitis is the re- f • m S 

suit of the presence of gall- 1 . ff MM 

stones, when these have been .. 

removed and the gallbladder . rig- i.—Anterior view f, 
drained, present the most favor- ope e ra 0 t ing P i"pe 8 rformed in on ! 

able outlook. In general the "A na5a| process; j , septu 

prognosis will depend on the 
extent' of the pathologic process. The more the gland 
is destroyed, the worse the prognosis. 

Clinically the prognosis may be based on the quan¬ 
tity of food that is still being assimilated. If the 
assimilation is poor, the prognosis is bad, and vice 
versa. 

TREATMENT 

There are two points to govern us in the treatment 




Mr- 

Fig. 1. Anterior view frontal region; projected out* 
line of opening into sinus through which all eMranasal 
operating is performed on both sinuses: ft, nasal hone; 
vp, nasal process; j, septum; I, lacrimal bone. 


t5ons are disfiguring and often 
’ . VTvwf* unsuccessful. Intranasal meth- 

'V'- f ’ * ‘ - v ods are of value in the prelimi- 

‘ ‘ '.■.:RP^igrrrrr~^ nary treatment in all cases and 

1 frequently result in a cure in 

V the early and less obstinate 

’• types. The attempt to remove 

■ ■ \ thoroughly the nasal floor of the 

' \ ?• ' ' sinuses by intranasal operating 

^ is unwise; first, because it can- 

tv, ' ■ v '''' not-be done without actually 

L '. . '! inspecting the region, and, sec- 

lV, ■ v '\, oud, because the risks are too 

Ivftv. great. The following cases 

illustrate a type of operation to 
ntai region; projected out- be used in all instances in 

»th sinuses: ft, nasal bone; which preliminary intranasal 

; i, lacrimal bone. treatment fails to cure, in all 

cases of fistulas, and in all cases 
in which an external operation is demanded. All steps 
of the operation are open to inspection, a minimum 
scar results, and a maximum opening into the nose 
persists. 

Frontal sinusitis is caused and kept up by infec¬ 
tion and obstruction; but, if very free drainage 
is established and the sinus is made easily accessible 


tu govern US ... me treatment t0 intranasa l treatment, all fistulas will close all 
of such cases: first we must try to remove, if possible. , • ; , close > al) 

any etiologic factor causing the disease, and, secondly ^ ec l v s ) ni P 011 js will disappear, and the discharge 
we must try to obtain a better assimilation of the food! .'T 1 t s,nus W1 cease or will be reduced to a 


Etiologically, alcohol and tobacco play a great role in 
producing chronic pancreatitis, and we must therefore 
forbid these or at least greatly diminish their consump¬ 
tion. Gallstones must be removed surgically and a 
possible cholecystitis treated by drainage, in order to 
relieve the pancreas. 

A thorough study of the processes of digestion and 
a correction of any deficiencies present will lead to-an 
improvement in the assimilation of food. We often 
find that achylia gastrica or subacidity, more rarely 
hyperchlorhydria, are associated with pancreatitis. 
Here we have to adapt the diet and medicinal treat¬ 
ment to the conditions present. The impaired pan- 


mimnium. 


The important anatomic relations and the technic 
of operation have been published in the Annals of 
Surgery, June, 1914; hence I shall only briefly enu¬ 
merate the steps in technic which are our final con¬ 
clusions, based on the results of all the operations 
The cases are reported in order of operation- the 
few earlier ones were mine, the others were patients 
of Dr. Oliver A. Lothrop and we have worked or 
consulted together on all of them. 

* Read before the Section on LarvneoWv . ’ 

the Sixty-Sixth Annual Session of the American Medknl !i ,ln0,0 L' at 
San Francisco. June. 1915 . American Medical Association, 
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REPORT OF CASES 

Case 1.—A man, aged 55, was sent to me by Dr. George 
Sanborn, Dec. 21, 1910, after vaccines had failed to give 
relief for double chronic frontal sinusitis. He had always 
been a farmer and, although otherwise in excellent physical 
condition, was obliged to give up an extensive farming busi¬ 
ness because of disability. As will be seen by the history, his 
case had resisted all treatment and I found it a most obstinate 



one. It was during the effort to relieve this condition that 
the technic used in all subsequent cases was devised. Hence, 
this case will be considered in greater detail. 

In August, 1906, he consulted a specialist because of dizzi¬ 
ness, headache, and nasal discharge of some months’ duration 
and underwent some intranasal operation on either side. This 
afforded no relief. In June, 1907, another specialist con¬ 
tinued intranasal treatment. In July, the left antrum was 
opened into the nose and an external operation done on the 
left frontal sinus, and in August the same frontal sinus was 
operated on. Shortly afterward the right frontal sinus was 
opened by the external route. From September, 1907, until 
December, 1910, when first seen by me, an external fistula 
persisted on either side, from which escaped continuously 
much thick, purulent exudate. Meanwhile, he underwent 
many minor intranasal attempts to establish nasal drainage 
and several external efforts were made to cure his frontal 
sinusitis. During this period he continued to suffer from 
headache, much dizziness and profuse discharge. 

On Jan. 5, 1911, I performed my first operation. An inci¬ 
sion was made in the old scar in either eyebrow and it was 
found that considerable of the anterior facial walls had been 
removed, extending well down to the nasal process on either 
side. The sinuses were large and filled with pus and granu¬ 
lations, and the openings into the nose were much obstructed 
with cicatricial tissue and granulations. No bone was 
removed from the facial wall, but the openings into the nose 
were enlarged as much as possible with curets, the sinuses 
were curetted, and a small rubber dam drain was left in 
either incision for twenty-four hours. One week later both 
wounds healed but remained so only about a week when he 
relapsed into his former condition. 

The prognosis appeared rather dubious. It was evident, 
according to the principles of drainage and the healing of 


suppurating cavities, that failure was due to inefficient drain¬ 
age. Careful study of specimens showed that much larger 
openings from the sinuses could be obtained by removing the 
dense mass of bone directly behind the base of the nose, made 
up in part by the frontal and nasal and the nasal process of 
the superior maxillary bones. It was observed that this 
region was inaccessible through the opening in the sinus if 
the ordinary bone instruments were used, and was too dense 
to be removed by curets. It was found experimentally that 
this could be removed by burr drills of different sizes with 
more or less curved shanks, just as a dentist reams out the 
cavity of a tooth. When both sinuses were involved, it was 
found practicable to remove the interfrontal septum and its 
continuation downward on to the perpendicular plate of the 
ethmoid. In other words, the whole nasal floor of both 
sinuses could be taken, away. The extra size of this opening, 
compared with what is usually taken away, was surprising. 
It was demonstrated later, in cases in which only one sinus 
was involved, that the combined floor of both sinuses should 
be removed, and this is accomplished through the single 
external opening on the affected side. 

On Feb. 8, 1911, the new technic was carried out and both 
external wounds closed. He made a good recovery from the 
operation and was relieved of most of his pain and dizziness, 
and the exudate passed into the nose. As time went on the 
cicatricial tissue within caused the scar tissue of the incision 
to be drawn in because so much frontal and other bone had 
been removed in the earlier operations, and this tended to 
narrow the region of the new opening into the nose. On 
April 30 there appeared a fistula in the right sinus which 
closed again in forty-eight hours after the granulations were 
curetted intranasally. The sinuses were very accessible by 
this route as so much bone had been burred out. On June 
13 the right sinus opened again externally and four days later 



Fig. 3.—Nasal septum seen in Figure 2 after removal of floor of both 
sinuses, looking into the right sinus. The median projection of the 
crista gaili and cribriform plate region is shown, also the _ portion 
removed by burrs from the perpendicular plate of the ethmoid, thus 
allowing easy access to both sinuses through either nostril. 

the left sinus broke out, having remained closed since the 
operation of February 8. By means of intranasal treatment 
during July the fistulas remained closed most of the time, 
but the depressions over the sinuses increased and tended to 
narrow the exit into the nose so that the exudate had less 
chance to escape. This would not have occurred if there 
had not been a previous extensive destruction of the anterior 
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sinus wall toward tlic base of the nose, as is made in the 
Killian operation. In order to meet this complication a 
technic was devised and carried out on September 14 to 
epidermize the sinuses at this point by inverting a flap of 
skin from the upper lids (Annals of Surgery, June, 1914). 
This is the first attempt that 1 know of to epidermize the 
sinuses, and the desired object was attained. The incisions 
were closed and have never since reopened. Inspection of 



Fig. A .—Outer wall of right nasal fossa. Arrow passes from sinus to 
infundibulum, between ethmoid bulla { B ) and unciform process (t:). 
Portion of middle turbinate removed: og, agger nasi cell at front end of 
middle turbinate. 

the sinuses at this time showed that the distal angles and 
borders had been more or less obliterated by dense scar 
tissue and this was left undisturbed. Intranasal irrigation 
of the sinuses was kept up for some time by the patient. His 
subjective symptoms gradually wore away and the exudate 
was only enough to form a few crusts. On June 24, 1912, 
he had no complaints and there was no nasal discharge. 
Over the right sinus there was no depression and it was only 
moderate over the left sinus and not enough to obstruct. 
This third operation was made necessary because bone had 
been removed at the point where support is needed to prevent 
sinking in of the soft parts which would thereby cause block¬ 
ing of the sinus and would keep up or tend to result in 
fistulas. 

Case' 2.—A man, aged 31, had suffered from double frontal 
sinusitis for about five years. About four years ago both 
sinuses had been operated on by the combined intranasal 
and external route. Six weeks ago a double, modified 
Ogston-Luc operation was performed. Neither wound healed 
and the usual symptoms persisted. When seen by me there 
were extensive scars and a moderate depression over each 
sinus and a profusely discharging fistula existed on either 
side. The anterior ends of both middle turbinates had been 
removed and there was pus in the middle meatus. It was 
evident that all the signs and symptoms were due to the fact 
that there was inadequate sinus drainage. 

Both frontal sinus scars were reopened and the sinuses 
found full of pus and granulations. The openings into the 
nose were nearly occluded by granulations. The interfronta! 
septum was removed and also all the dense bone below it, as 
described in the technic for complete removal of the floor 
of the sinuses. The external wounds were closed. His 
convalescence was rapid. The wounds remained closed and 


the original edema as well as the headache and frontal 
tenderness gradually subsided. He left the hospital in ten 
days and lias not been heard from since. The nasal discharge 
had very materially lessened. 

Cask 3.—A woman, aged 54, states that there has been a 
left nasal discharge for several years and some headache and 
local tenderness. On March 30, 1914, she was suffering from 
acute frontal sinusitis. There was edema of the left frontal 
region and upper eyelid and there was hemorrhagic exudate 
in the left middle meatus. She was suffering severe pain. 
The anterior end of the middle turbinate was removed. Relief 
of symptoms followed and the swelling disappeared, but some 
discharge continued. 

May 26: Edema has recurred at times attended with some 
pain and exacerbation of discharge. A curved incision was made 
in the left eyebrow and the supra-orbital nerve divided, for 
at this time we had not limited ourselves to the short incision, 
so as to avoid this nerve. The periosteum and superimposed 
soft tissues showed evidence of chronic inflammation and the 
frontal hone was soft. The sinus was full of pus and granu¬ 
lations. The intcrfrontal septum was already perforated 
and the probe passed deeply into the right sinus; this was 
found to he full of pus and granulations, and its ostium must 
have been closed because no discharge had reached the 
middle meatus. Through this single opening into the left 
sinus the floor of both sinuses was removed without much 
difficulty. This is the first ease in which an attempt was 
made to operate on both sinuses from one side. This was 
done in all subsequent cases and no material difficulty was 
encountered. The wound remained closed and the patient’s 
convalescence was rapid. On July 18 the nose was free from 
pus; there was no complaint except of paresthesia along the 
rupra-orbital distribution. 



Fig. 5.—Outer wall of nasal fossa seen in Figure 4 after removal of 
dense bone forming floor of right sinus leaving a thin anterior wall- 
II, unciform process broken off in vicinity of ethmoid cells opposite the 
lacrimal bone. 


Jan. 5, 1915: There are no frontal symptoms, no exudate* 
frontal numbness is decreasing. ’ 

March 22: There are no complaints; the nose is perfectly 
Ciean; a small adhesion exists between the septum and the 

omTef " a11 ° f the n0Se h ’ Sh Up but n0t obstructin ff the sinus 

. CAS f. 4 '7 A , man ’ aged 32 > has had a »acks of right frontal’ 
sinusitis for three years accompanied by frontal edema and 
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a perforation (fistula) ; lias been subject to epileptic attacks 
for some years. On Aug. 18, 1913, an Ogston-Luc operation 
had been performed and part of the middle turbinate removed 
and anterior ethmoid cells broken down. This failed to 
relieve the symptoms and the external fistula persisted as 
before. 

March 21, 1914: An incision was made in the old scar, 
passing through the fistulous open¬ 
ing; the sinus was large and filled 
with granulations; the floor of both 
sinuses was removed. There was 
a slight catarrhal inflammation of 
the left sinus; the wound was 
closed. 

March 22: A cocoon dressing 
was made. 

March 26: The wound having 
healed, dressing was omitted; con¬ 
dition excellent. 

March 28: An attack of facia! 
erysipelas occurred accompanied by 
an attack of epilepsy. This caused 
us apprehension because his epilep¬ 
tic history was then unknown to 
us. His convalescence was unin¬ 
terrupted and the wound remained 
closed without recurrence of nasal 
discharge. 

April 20, 1915: There has been 
' no recurrence of the frontal symp¬ 
toms or of the epilepsy. 

Case 5.—A man, aged 19, had a 
right nasal discharge for several 
years with much odor; the patient was neurasthenic. Trans¬ 
illumination showed the right antrum very dark. This was 
opened and cleaned on May 25, 1914, under the lower turbi¬ 
nate. The anterior end of the middle turbinate was removed 
and the ethmoid cells curetted. Right frontal sinusitis was 
suspected. 

June 20: The right 
frontal sinus was opened 
and found full of pus and 
granulations. There was 
a small interfrontal per¬ 
foration and the 'left 
sinus was found to be af¬ 
fected equally and was 
draining into the right 
side. The floor of both 
sinuses was removed, the 
ethmoid cells broken up, 

-and nasal polypoid tissue 
removed; the wound was 
closed. There was a very 
moderate edema of the 
right upper eyelid. 

July 31: The nose is 
nearly clean. 

September 11: No 
supra-orbital numbness is 
present; there are no 
complaints. 

Jan. 30, 1915: No nasal 
discharge is present; the 
scar is barely perceptible; 
complete physical and men¬ 
tal relief has been given. 

Case 6.—A man, aged 29, presented himself on May 1, 
1914, suffering from an attack of acute right frontal sinusitis 
arising two weeks after an acute rhinitis. He was not 
relieved by local applications and on May 5 complete relief 
of pain followed the removal of the anterior end of the 
right middle turbinate. On June 4, in the left sinus, acute 
■symptoms began, which were only partially relieved by 
applications and the removal of the left middle turbinate. 


The ethmoid cells were somewhat involved. Roentgenograms 
showed very large sinuses with deep orbital prolongations. 
On July 15 an opening was made in the left sinus through 
which both sinuses were explored and found filled with 
pus and polyps. The sinuses were cleared of polyps and 
the floor was removed, leaving a very large opening into 
the nose. The wound was closed and the patient left the 
hospital in three days. 

August 3: The patient feels well; 
there is no discharge. 

August 18: Some pain existed 
over the left sinus and with the re¬ 
moval of a large crust some pus 
followed; the patient feels well; 
there is some nasal discharge. 

September' 28: The left antrum 
is dark on transillumination. The 
Roentgen ray shows pus cavities 
at the tips of the two upper left 
molar teeth. The openings into the 
frontal sinuses are large and free. 
The teeth were extracted and the 
root cavities found to communicate 
with the left antrum. 

November 22: The nasal condi¬ 
tion is much improved; there is 
still some discharge but no frontal 
sinus cbmplaints. 

December 26: Under ether the 
intranasal examination of sinuses 
showed that the openings were still 
very large and that the sinuses 
were free of pus and polyps. The 
left anteronasal wall was removed. 

January 1: The patient still has considerable bilateral 
na-a! discharge. 

March 1: There is much less nasal discharge. He has 
had a severe attack of acute follicular tonsillitis. This case 

has been obstinate. 

Case 7.—A man, aged 
27, has had left frontal 
sinusitis for four years, 
accompanied by frontal 
tenderness, headache, and 
left nasal discharge. Two 
years ago both middle tur¬ 
binates were removed 
without much relief. The 
left sinus was dark on 
transillumination, w h i c h 
was confirmed by the 
Roentgen ray. 

July 25, 1914: A short 
incision was Made over 
the left sinus internal to 
the supra-orbital notch, a 
procedure followed out in 
all subsequent cases. The 
sinus was full of thick pus 
and polyps. No apparent 
inflammation existed in 
the right sinus. The floor 
was removed and the 
wound closed. A cocoon 
dressing was made on the 
second day; there was no - 
supra - orbital numbness; 
immediate relief of all symptoms was given; the convalescence 
was uninterrupted. 

October 9: The patient has gained 15 pounds over his 
usual weight and is perfectly relieved. 

Case 8.—A man in whom the Wassermann test was posi¬ 
tive, and who had left frontal sinusitis and ethmoiditis. 

On Dec. 10, 1914, the left sinus was opened, found full . 
of pus and granulations and curetted. The floor of both 



Fig. 6.-— Looking up at the lower surface of the 
frontal hone disarticulated at the level of the naso¬ 
frontal suture; upper portion n{ ethmoid bone in situ; 
« and np, broad serrated area for articulation with 
thickened ends of nasal bones and nasal processes of 
superior maxillae; ns, nasal spine; nasal crest; 

F, hiatus frontalis; /, articulation for lachrymal bone; 
op, os planum; pp, perpendicular plate; cp, cribriform 
plate external to which is a line representing the 
upward prolongation of the middle turbinate, still more 
externally are the ethmoid cells, c, O, roof of orbit. 
Dotted line shows area forming duor of both sinuses to 
be remo\ed. 



Fig. 7.—Front wall of both sinuses and of upper nasal fossae removed 
showing dense mass of bone behind the base of nose forming median por¬ 
tion of floor of sinuses: n, end of nasal bone; tip , nasal process; s, septum 
of frontal sinus ana of nose. Arrows pass through ostia to nose. 
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sinuses was removed. The wound was closed, after the 
ethmoid cells on both sides had been curetted, and healed 
by first intention. The left antronasal wall was found gone 
and small sequestra of necrotic bone were observed, prob¬ 
ably the result of syphilis. The wound remained closed. 
For a time there was considerable bilateral nasal discharge 
which gradually disappeared, leaving a little crusting. 

Jan. 27, 1915: No sub¬ 
jective symptoms re¬ 
mained; there was still 
a little crusting in the 
nose, but no frontal 
sinus symptoms. Spe¬ 
cific treatment was con¬ 
tinued. 

Cash 9.—A woman, 
in whom a fistula had 
persisted ever since an 
operation on the left 
frontal sinus about six 
months before. The 
Roentgen ray showed 
both sinuses involved. 

Examination showed a 
fistula at either end of 
the incision on the left 
and the right upper eye¬ 
lid was much swollen 
and presented a dis¬ 
charging sinus from the 
soft tissues. There was 
much nasal discharge. 

Dec. 11, 1914: The left 
sinus was opened through 
the left scar and was 
found full of pus and 
granulations and the right side was similarly involved. The 
floor was removed and the sinuses curetted. The incision 
was closed and remained so; the frontal edema gradually 
subsided. 

December 28: No pain or headache exists; there is a 
very slight nasal dis¬ 
charge. - 

January 6: Both an- 
trums were daik on 
transillumination and 
they were opened into 
the nose. 

March 26, 1915: 

There is still some pus 
in the antrums; the 
frontal sinuses are 
free. 

This case again il¬ 
lustrates how all fis¬ 
tulas close at once if 
adequate and perma¬ 
nent nasal drainage is 
established, and also 
that frontal pain and 
tenderness disappear 
spontaneously. 

Case 10.-—A man, 
aged 30, had acute 
right frontal sinusitis 
for one week, with 
pain and edema over 
the sinus and pus in the middle meatus. The right middle 
turbinate was excised on Nov. 28, 1913, which was followed 
by relief of ail symptoms. On December 12 there was very 
little discharge and no pain. March 29, 1914, both tonsils 
were enucleated following an attack of acute tonsillitis. 

Jan. 20, 1915: Right frontal pain has existed for three 
days; there has been a discharge from the right nostril for 
t»o months. The Roentgen ray and transillumination show 


shading in the right sinus and antrum. Some pus was washed 
from the antrum, 

January 30: The right sinus was operated on and was 
found to be empty; pus and granulations were found in a 
large cell occupying the front half of the crista galli which 
discharged into the nose. The left sinus was normal. The 
f.oor of both sinuses was removed. The wound healed at 

once; there was no 
supra-orbital numbness. 

February 13: The an¬ 
trum wash is nearly 
clear; there is no pus in 
either side; a slight 
crusting appears in the 
right middle meatus. 
March 8, following an 
acute rhinitis, consider¬ 
able pus was washed 
from the right antrum; 
no sinus symptoms ap¬ 
peared. 

March 18: The nose is 
clear. 

Case 11.—A man, aged 
30, has had headaches 
and tenderness over the 
right frontal sinus for 
many years. A few 
weeks ago he was struck 
on the right eyebrow, 
receiving a wound. 
There has been swelling 
ever since. In Decem¬ 
ber, 1914, he had been 
operated en and both 
minuses opened exter¬ 
nally and into the nose. At that time an opening was 
found in the anterior wall of each sinus. A horizontal 
incision was made across the center of the forehead. A 
fistula persisted in the center of the forehead leading to 
the left sinus and there was a second opening in the right 

eyebrow connecting 
with the right sinus. 
Two weeks later the 
middle turbinates were 
removed and the eth¬ 
moid cells broken down 
but without relief. 

On Feb. 7, 1915, we 
found these fistulas 
discharging much pus 
and the frontal region 
much swollen. There 
was also much nasal 
discharge. A short in¬ 
cision was made in the 
right eyebrow and the 
right sinus was opened 
and through this open¬ 
ing both sinuses were 
exposed and curetted 
and the floor removed. 
This incision was closed 
and the sinuses in the 
old incision and eve- 
lid were curetted. 
There was no further 
discharge from the fistula in the forehead and that in the 
eyebrow closed in five days. The incision healed at once 
On February 15 the frontal swelling was about gone On 
February 20 an abscess which developed in the septum was 
incised and healed rapidly. February 22 some carious bone 
was removed from the ethmoid cells. February 25 both 
autrums were opened and drained. No frontal sinus symp¬ 
toms were present and all wounds had healed. 1 



Fig. 8.—i>i»ne region as shown in Figure 7 after jcnioval with burr drills 
and rasps, looking into the nasal fossae; f>t. perpendicular plate deeply notched. 
A probe entering either nares would pass rcadilv into cither sinus. 
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Fig. 8.—Same region as shown in Figure 7 after removal with burr drills 
and msps, looking into the nasal fossae; />/», perpendicular plate deeply notched. 
A probe entering cither narcs would pass readily into either sinus. 


sinuses was removed. The wound was closed, after the 
ethmoid cells on both sides had been curetted, and healed 
by first intention. The left antronasal wall was found gone 
and small sequestra of necrotic hone were observed, prob¬ 
ably the result of syphilis. The wound remained closed. 
For a time there was considerable bilateral nasal discharge 
which gradually disappeared, leaving a little crusting. 

Jan. 27, 1915: No sub¬ 
jective symptoms re¬ 
mained ; there was still 
a little crusting in the 
nose, but no frontal 
sinus symptoms. Spe¬ 
cific treatment was con¬ 
tinued. 

Case 9.—A woman, 
in whom a fistula had 
persisted ever since an 
operation on the left 
frontal sinus about six 
months before. The 
Roentgen ray showed 
both sinuses involved. 

Examination showed a 
fistula at cither cud of 
the incision on the left 
and the right upper eye¬ 
lid was much swollen 
and presented a dis¬ 
charging sinus from the 
soft tissues. There was 
much nasal discharge. 

Dec. 11, 1914: The left 
sinus was opened through 
the left scar and was 
found full of pus and 

granulations and the right side was similarly involved. The 
floor was removed and the sinuses curetted. The incision 
was closed and remained so; the frontal edema gradually 
subsided. 

December 28: No pain or headache exists; there is a 
very slight nasal dis¬ 
charge. - 

January 6: Both an- 
trums were daik on 
transillumination and 
they were opened into 
the nose. 

March 26, 1915: 

There is still some pus 
in the antrums; the 
frontal sinuses are 
free. 

This case again il¬ 
lustrates how all fis¬ 
tulas close at once if 
adequate and perma¬ 
nent nasal drainage is 
established, and also 
that frontal pain and 
tenderness disappear 
spontaneously. 

Case 10.—A man, 
aged 30, had acute 
right frontal sinusitis 
for one week, with 
pain and edema over 

the sinus and pus in the middle meatus. The right middle 
turbinate was excised on Nov. 28, 1913, which was followed 
by relief of all symptoms. On December 12 there was very 
little discharge and no pain. March 29, 1914, both tonsils 
were enucleated following an attack of acute tonsillitis. 

Jan. 20, 1915: Right frontal pain has existed for three 
days; there has been a discharge from the right nostril for 
two months. The Roentgen ray and transillumination show 


shading in the right sinus and antrum. Some pus was washed 
from the antrum. 

January 30: The right sinus was operated on and was 
found to he empty; pus and granulations were found in u 
large cell occupying the front half of the crista gaiii which 
discharged into the nose. The left sinus was normal. The 
floor of both sinuses was removed. The wound healed at 

once; there was no 
snpra-orhital numbness. 

February 13: The an¬ 
trum wash is nearly 
clear; there is no pus in 
cither side; a slight 
crusting appears in the 
right middle meatus. 
March 8, following an 
acute rhinitis, consider¬ 
able pus was washed 
from the right antrum; 
no sinus symptoms ap¬ 
peared. 

March 18: The nose is 
clear. 

Cask 11.—A man, aged 
30, has had headaches 
and tenderness over the 
right frontal sinus for 
many years. A few 
weeks ago he was struck 
on the right eyebrow, 
receiving a wound. 
There has been swelling 
ever since. In Decem¬ 
ber, 1914, he had been 
operated en and both 
minuses opened exter- 
At that time an opening was 
of each sinus. A horizontal 

A 






Fig. 9. 
frontal sinus, 
galh (eg); 3 


Lateral roentgenogram showing dense bone (3) ... 
,,c and the relative distance from the base of the 
cribriform plate; O, orbit; A. sella turcica. 


nally and into the nose, 
found in the anterior wall 

incision was made across the center of the forehead, 
fistula persisted in the center of the forehead leading to 
the left sinus and there was a second opening in the right 

eyebrow connecting 
with the right sinus. 
Two weeks later the 
middle turbinates were 
removed and the eth¬ 
moid cells broken down 
but without relief. 

On Feb. 7, 1915, we 
found these fistulas 
discharging much pus 
and the frontal region 
much swollen. There 
was also much nasal 
discharge. A short in¬ 
cision was made in the 
right eyebrow and the 
right sinus was opened 
and through this open¬ 
ing both sinuses were 
exposed and- curetted 
and the floor removed. 
This incision was closed 
and the sinuses in the 
old incision and eve- 
lid were curetted. 

... , T!iere was no further 

discharge from the fistula in the forehead and that in the ' 
eyebrow closed in five days. The incision healed at once 
On February 15 the frontal swelling was about gone On 
February 20 an abscess which developed in the septum was 
incised and healed rapidly. February 22 some carious bone 
was removed from the ethmoid cells. February 25 both 
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at the base of a large 
nose to the crista 


antrums were opened and drained. No frontal 
toms were present and all wounds had healed. 


sinus symp- 
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This case was unusually severe and complicated and was 
a good test of this method of dealing with obstinate fistulas 
and extensive suppuration. 

Case 12.—A man, aged 45, has had symptoms of right 
frontal sinusitis for twenty-five years with attacks of pain 
lasting two or more weeks. The anterior portion of the 
right middle turbinate had been removed. During and fol¬ 
lowing the attacks of pain, he complained of a discharge of 
pus from the right nostril. 

On Feb. 5, 1915, the right sinus was operated on through 
a 1-inch incision in the brow, internal to the supra-orbital 
foramen. No supra-orbital anesthesia followed but there 
was a small numb area, from severing the supratrochlear 
fibers, which was of short duration. Through a small open¬ 
ing in the bone the sinus was explored and the mucous mem¬ 
brane found edematous and some pus was present. The 
interfrontal septum and the floor of the sinuses were then 
removed and the incision closed in the customary way. 

March 7: There is no lid edema; a cocoon dressing was 
made. 

March 20: No signs of any trouble exist; the patien' 
feels perfectly well; there are some synechiae on right side 
which do not ob¬ 
struct, but there is 
no discharge or 
crusts. 

Case 13. — A 
woman, aged 25, has 
had double frontal 
tenderness and 
severe headache for 
eight weeks. Four 
weeks ago her left 
middle turbinate 
was excised, the 
ethmoids were 
punctured and the 
left frontal sinus 
o p e n i ng enlarged 
internally by means 
of rasps. This was 
followed by slight 
relief. Two weeks 
ago the same oper- 
a t o r repeated this 
procedure on the 
right side and punc- 
tured the right 
antrum. The oper¬ 
ation was followed 
by ecchymosis and 
emphysema under 
the right eye and 
really gave no re¬ 
lief. Nine days ago 
an acute right otitis 
media developed, 

March 8, 1915, we operated in the usual manner on her 
frontal sinuses through a short incision in the left eyebrow. 
In the left sinus was pus under much tension and granula¬ 
tions. There was already a large perforation in the inter¬ 
frontal septum. The right sinus also was filled with granu¬ 
lations. The sinuses were curetted, the floor removed, and 
the wound closed. Local inflammation gradually subsided 
and the wound remained closed; some supratrochlear numb¬ 
ness ensued. March 12, she had a small abscess of the 
septum which resolved quickly. 

March 13: Most external signs are gone. 

March 19: The patient was operated on for acute mastoi¬ 
ditis which had complicated her otitis; the mastoid was found 
full of pus, granulations and carious bone. 

March 26: The frontal region is well. 

March 29: Pus was washed from the right antrum. 

April 2: A radical operation was done on the right antrum. 

April 17: There is still some discharge from the right 
antrum; all the other lesions are well. 


Case 14.—A woman, aged '30, for one month has had head¬ 
aches which for eight days have been severe over the right 
sinus. No pus appears in the nose; no relief follows intra¬ 
nasal applications. She was advised by those in charge to 
have an exploration of the sinus; this was done and was 
followed by immediate relief. The sinus was found much 
Congested and a small drain of rubber tissue was left in 
for three days. Meanwhile, a paracentesis was done'in the 
right ear. March 25 there were edema and acute inflamma¬ 
tion around the operation wound. This was incised and pus 
escaped, coming from the sinus. 

On March 26 she came under the care of Dr. 0. A. Lothrop 
and the usual sinus operation was performed. The sinus 
was found full of pus and granulations. The left sinus 
also was similarly involved. The wound was closed. 

March 27: A cocoon dressing was applied; the wound 
broke down at one point and discharged pus for five days. 
April 29 she returned from a vacation. The nose was clean, 
the ear also well. There was some supra-orbital numbness 
because the nerve was cut at the first operation. The external 
scar was slightly depressed. 

Case 15.—A man, aged 38, had left frontal sinusitis for 

three years, char¬ 
acterized by tender¬ 
ness, discharge and 
headache. There 
were some polyps 
and a left ethmoi- 
ditis. The Roentgen 
ray shows the pres¬ 
ence of large sinu¬ 
ses, the left shaded. 
The left middle tur- 
b i n a t e had been 
removed three 
years ago. 

On April 10, 1915, 
a 1-inch i n c i s ion 
was made in the left 
Ijrow, internal to the 
supra-orbital fora¬ 
men. The sinus was 
full of pus and 
polyps; the cavity 
was very large. The 
mucous membrane 
of the right sinus 
was edematous. The 
nasal floor was re¬ 
moved and the in¬ 
cision closed. The 
ethmoid cells of the 
leftside were 
curetted out a n d 
much polyp material 
removed. Only 
supratrochlear 
numbness resulted. The wound remained closed; there was 
no edema, but a considerable intranasal reaction. The patient 
was in the hospital five days. 

April 17: No pain or headache is felt; pus shows in 
the nares. 

May 10: Some polyps with pus are still in the left nose. 
No symptoms are referable to the frontal sinus. The polyps 
are to be removed. 

Case 16.—A woman, aged 45, for fifteen years has had 
chronic suppuration in both antrums and the right frontal 
sinus, for which she has had intranasal treatment during 
much of this period. She has had much pain and tenderness 
over all these regions and much foul smelling pus. The 
cervical lymph nodes are enlarged. The Roentgen ray shows 
both antrums dark, also the absence of any appreciable 
frontal sinus trouble on the left. July 29, 1914, a radical 
operation was performed on the left antrum which was first 
approached through the canine fossa and found full of pus 
and polyps. The naso-antral wall had been removed pre- 



Fig. 10.—Anteroposterior roentgenogram showing the height and lateral extent of the 
sinuses: O, orbits between the inner boundaries^ of which is the nasal floor of the sinuses, 
all of which is to be removed; eg, crista galli; t', level of cribriform plate; s, nasal septum; 
mt, middle turbinate; E, ethmoid cells; A , antrum. 
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viousty and was now found to be fibrous. At this time the 
right antrum was fairly clear. On August 10 a similar opera¬ 
tion was done on the right antrum because of acute symp¬ 
toms and the same condition was found. Feb. 12, 1915: 
The antrums have remained in better condition than for 
years although somewhat troublesome, and the nasal open¬ 
ings tend to close with fibrous tissue. At this time the 
patient developed a left acute otitis media and on Febru¬ 
ary 25 she was operated on for mastoiditis. The mastoid 
was found nearly sclerosed with vascular and soft bone. 
She made a good recovery. 

April 13: The patient has complained of much pain in the 
right frontal sinus. This sinus was opened through a short 
incision in the eyebrow and found full of pus and granula¬ 
tions. The opening was enlarged into the nose and the 
left sinus approached carefully through this opening, having 
in mind the fact that the Roentgen ray showed no sinus on 
this side. Exploration showed only diploii and no sinus 
cavity on the left. Toward the end of the operation the 
patient suddenly stopped breathing but resumed in a moment 
and appeared to be suffering from some respiratory trouble. 
There was some cyanosis and increased rate of pulse and 
respiration. That afternoon respiration, pulse and tempera¬ 
ture were elevated. On auscultation there was absence of 
respiration in the lower and middle lobes of the right lung. 
Next morning very little air entered the right lung, She 
was seen in consultation by Dr. J. B. Hawes, and it was 
agreed that she was suffering from infarct due to pulmonary 
embolus. She died that noon. No necropsy was allowed. . 

We have here a long history of suppuration in the 
nasal sinuses combined with chronic mastoiditis. All 
of these conditions were being relieved gradually. 
She probably had a thrombus in one of the veins of 
the neck and this was the source of the embolus which 
evidently became detached during the operation. This 
was our only fatality and was a coincidence rather 
than the result of any particular method of operation. 

Case 17.—A man, aged 39, had suffered four years from 
bilateral nasal polypi obstructing both passages. On March 
27, 1915, the right antrum and right frontal sinus were dark 
on transillumination. The Roentgen ray showed the sinus 
to be very large and both apparently affected. 

On April 20, the usual incision was made over the right 
sinus, sparing the supra-orbital nerve. Both sinuses were 
very large and filled with polypi which were curetted and the 
customary large opening was made into the nose. Masses 
of polypi were removed from the ethmoid regions. This 
caused considerable bleeding. Ether recovery was slow. The 
patient was very comfortable on the next day. The wound 
remained closed and he made a good recovery. 

May 6: The patient is entirely relieved of frontal symp¬ 
toms; there is much less discharge, but some polyps are still 
to be removed from the ethmoid regions. 

Case 18.—A woman, aged 17, had nightly headache and 
left nasal discharge following an acute rhinitis one month 
ago. Edema over sinus has existed for one week. 

April 27, 1915: A short incision was made in the left eye¬ 
brow; pus was found under the periosteum, but no gross 
perforation was observed. The sinus was small but full 
of pus. The right sinus was entered with some difficulty on 
account of the thickness of bone, and was found to .be 
large and much congested. The usual operation was com¬ 
pleted and the wound remained closed. 

May 1: No increase of edema has occurred. 

May 4: The wound is solid; some discharge is present 
from both sides, but no pain, tenderness or headache. 

May 21: No discharge is noted; there is slight crusting. 

TECHNIC OF OPERATION 

The technic originally presented has been changed 
only in certain details and, in brief, the steps are the 
following: 

Preliminary intranasal treatment, including removal 
of anterior end of middle turbinate and breaking up 


some of the neighboring ethmoid cells, is advisable 
because this may effect a cure. 

Roentgenologic examination should be made, both 
as an aid to diagnosis and, particularly, to determine 
the anatomic characteristics of the sinus. A lateral 
and an anteroposterior view should be taken. The 
patient should be etherized and placed in a position 
half way between sitting and supine. Just before 
etherization a pledget of cotton wet with an epinephrin 
(1:2,000) and cocain (4 per cent.) solution should be 
placed in each anterior ethmoid region. This will lessen 
the amount of hemorrhage and facilitate wdrking in 
this locality. These pledglets are removed when the 
patient is etherized and the nasal cavities are to be 
tamponed from the posterior nares or with small 
strips of gauze introduced anteriorly, preferably the 
former, thus avoiding the annoyance of blood reach¬ 
ing the pharynx. The ether is supplied through a 
curved catheter or tube entering the mouth. 

The eyebrow should not be shaved. A single, curved, 
1-inch incision is made in the inner portion of the 
eyebrow, limited externally by the supra-orbital notch; 
saving this nerve avoids the unnecessary complication 
of numbness and then paresthesia along its distribu¬ 
tion. The sensory disturbance caused by dividing the 
fibers of the supratrochlear nerve is trivial. The bone 
is bared of periosteum over the area indicated in 
Figure 1, the presence of a sinus having been por¬ 
trayed by the Roentgen ray. The sinus is entered 
with the chisel and enlarged by the rongeur forceps, 
so as to make an oval opening about inch long. The 
region is then explored with the probe, and pus, granu¬ 
lations and polypi are gently remdVed, if present, after 
.which this curved probe is to be passed through the- 
ostium into the nose and left in situ as a guide. Small,, 
curved curets are then passed down from above just 
in front of the probe and the walls of the cells on the 
floor of the sinus are broken up. On account of the- 
proximity of the anterior end of the cribriform plate- 
to the ostium frontale, the posterior angle of the sinus; 
should be constantly avoided. The operation is to be 
completed by means of burr drills devised by Tilley 
and Ballinger for antrum operations and by rasps- 
fashioned for this operation by Dr. O. A. Lothrop. 
The rasps should be used first and may be passed' 
from above and below through the enlarged ostium,, 
cutting forward and laterally. The burrs and rasps 
are to be used alternately at the discretion of the- 
operator, gradually reaming out all the dense bone of' 
the floor of the sinus toward the base of the nose. 
As will be seen from the figures, this bone includes- 
the nasal crest and spine of the frontal bone, the thick 
ends of the nasal bones, and the nasal process of tile- 
superior maxillae. The interfrontal septum should be 
perforated and then burred away so that the other 
sinus may be explored. Then, by means of the burr 
the perpendicular plate of the ethmoid should be- 
removed, as shown in Figures 3 and 8. Through this- 
same opening in the anterior sinus wall and also 
through both sides of the nose, both of which are now 
accessible, the dense bone under the opposite sinus is 
burred or rasped away until, finally, there remains, 
only a thin shell of bone around the whole circum 
ference of the floor of the sinus in front, as shown hi 
Figures 3, 5 and 8. In all instances, even when only 
one sinus is affected, experience has shown the wisdom 

C ,° mbin i d fl0 ° r 0f both sides Rnaliy 
th the lar S e burr, determine that sufficient- bone has 
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been removed from the perpendicular plate and that 
the cells opposite the lacrimal bone, the agger nasi 
cells, and other neighboring ethmoid cells have been 
broken up. If the antrum has served as a reservoir, 
it is wise to make a large opening under the inferior 
turbinate. The skin incision is to be closed without 
drain and all tampons removed. We have not found 
it necessary to pack the nose for hemorrhage. Blood 
pressure may be lessened by propping the patiertt up 
in bed. A compress bandage should be applied and, 
after a day or two a cocoon dressing. There should 
be but little edema of the superior lid. The subsequent 
treatment consists in keeping the nose clean. The 
sinus cavities are easily accessible to treatment if 
occasion arises. 

101 Beacon Street. 


THE POSTOPERATIVE ANTISEPTIC TREAT¬ 
MENT OF THE TONSILLAR FOSSAE 

GEORGE PAULL MARQUIS, A.M., M.D. 

CHICAGO 

It is not the purpose of this paper to discuss the 
question of tonsillectomy versus tonsillotomy, or the 
respective merits of the dissection method as com¬ 
pared with other forms of technic, but to present a 
simple method of procedure which has tended to reduce 
the unpleasant after-effects following the operation, 
by whatever method it has been performed. * 

The operator is frequently confronted with a num¬ 
ber of conditions which are decidedly unpleasant, and 
it was to relieve these that I began to look for some 
modification either of my method of operating or in 
the after-treatment. As the latter seemed the easier 
on which to experiment, I chose it, and continued to 
perform the operation as I have done for the past 
few years. 

There had frequently been a good deal of reaction 
along the pillars, in the fauces, and occasional edema 
of the uvula. With these conditions was associated 
great soreness in the throat, difficulty in swallowing, 
and impaired speech. -There was a heavy fibrous exu¬ 
date in the tonsillar fossae, which persisted for from 
four to seven days. When this was removed with 
peroxid and then a 5 per cent, solution of silver 
applied, the pain in swallowing was much less, and it 
struck me that if fibrous crust could be prevented from 
forming, we could avoid some of these difficulties. 
This brought the question, What was the cause of the 
reaction — the edema and the exudate ? 

I think we must call it an infection. True, our 
instruments are sterilized, and we work under antisep¬ 
tic precautions; but we know that at no time is the 
mouth free from bacteria. A prominent bacteriologist 
states that there are ten varieties of actively patho¬ 
genic and seven of potentially pathogenic bacteria 
found in the mouth. 

As soon as the tonsil is removed, we have an open 
surface for their invasion and one where, through 
trauma, the most favorable conditions for their devel¬ 
opment are presented. If this surface is treated with 
a strong germicide, the infection is greatly lessened or 
in some cases altogether prevented. Acting on this 
theory, I began applying a 50 per cent, solution of 
tincture of iodin to the fossae immediately after the 
removal of the tonsil. The result fully justified this 
action, for none of the symptoms mentioned above 


were present. I did notice, however, that the mem¬ 
branes appeared to have been treated with an acid, so 
in the next case the solution was reduced to 25 per 
cent., and this I have continued to use. 

The discomfiture has been reduced to a minimum, 
the great majority of the patients eating without com¬ 
plaint. In only one case has any edema of the uvula 
occurred, and I am inclined to ascribe this to an infec¬ 
tion which I did not control, possibly through injury 
to the venous system in that locality. 

It may be argued that this exudate is the normal 
pouring out of lymph as we see after an injury on the 
surface of the body. Probably in a measure this is 
true, but why should it be reduced to a minimum and 
in many cases fail altogether after the use of iodin? 

There have been some cases in which, on the next 
day, there was some exudate and some soreness; but 
cleaning this out and applying the iodin again has 
usually given the desired relief. 

I believe that here, as elsewhere, it is easier to 
prevent an infection than it is to cure one, and for 
that reason before the patient leaves the table, after 
retracting the pillars so as to give an unobstructed view 
to every part of the fossa, the iodin is carefully applied 
to the entire surface. 

I have treated over 100 cases in this manner, and 
in only one case has it seemed to have no effect, and 
the same soreness, etc., occurred which I used to find 
before employing this method. 

In order to convince myself that the tftnsillar fossa 
was less septic after the iodin treatment, a series of 
cases was given this treatment, and bacteriologic exam¬ 
inations made before and after operation. Four cases 
were selected on each operating day. Cultures were 
made of these throats. At the operation two would 
receive this treatment and two would not. The next 
day cultures were again made of the four throats. 
The universal finding was that there was less bacterial 
growth in the cases in which the iodin and alcohol 
had been used. 

Of course, it is necessary that all hemorrhage be 
controlled before applying the iodin, or it will simply 
be washed away and no effect produced by it. It is 
my custom to have ready a tampon about the size of 
the tonsil, and saturated with alcohol. Immediately 
on removal of the tonsil, this replaces it in the fossa 
and prevents the hemorrhage. When it does not, the 
pillar is retracted and the bleeding point grasped with 
a hemostat. The fossa is then painted with the iodin 
solution, which is also carried onto the pillars and 
uvula. As a rule, there is almost no • soreness the 
next day, but when any is present the same solution is 
applied. 

Of course, by far the greater number of the patients 
have been children, but I have had a fair proportion of 
adults, and am therefore in a position to state that the 
result is at least as good in the latter as in the cases 
of children. 

30 North Michigan Avenue. 


Morbidity Registration.—It will be an invaluable con¬ 
tribution to therapeutics, as well as to hygiene, for it will 
enable the therapeutists to determine the duration and the 
fatality of all forms of disease under the several existing 
systems of treatment in the various sanitary and social con¬ 
ditions of the people. Illusion will be dispelled, quackery, as 
completely as astrology, suppressed, a science of therapeutics 
created, suffering diminished, life sheltered from many 
dangers.— Farr. 
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CALOMEL POISONING 

A CASE OF SOME VALUE TO OUK FELLOW 
PRACTITIONERS 

J. H. BUFFORD, M.D. 

Physician, Dermatological Department, Boston Dispensary 
AND 

C. G. LANE, M.D. 

Assistant to Fhysicians, Dermatological Department, Boston Dispensary 
BOSTON 

The following report concerns a syphilitic patient 
who had a primary lesion of the lip two or three years 
ago and had been under treatment intermittently for 
lesions about the mouth and throat. 

Miss X entered the Dermatological Department of 
the Boston Dispensary on December 30, complaining of 
sore throat, fever, malaise, sore face, inability to 
swallow, and huskiness of voice. 

Four days previously, she was taken ill suddenly 
with the above symptoms, and two days later she con¬ 
sulted a physician who made a diagnosis of acute 
tonsillitis. He prescribed a cathartic, a gargle, and 
some other medicine to take internally. She felt a little 
better on the 29th but on the 30th her throat seemejl 
worse and she returned to the dispensary. Exam¬ 
ination showed a swollen face and neck, swollen lips, 
gums, tongue, and mucous membranes of practically 
the whole mouth and pharynx, tier tonsils were 
somewhat swollen, were red, with an occasional spot 
resembling a mucous patch. The gums were quite red, 
swollen, with a blotchy white appearance in places 
similar to the spots on the tonsils. The cheeks and 
folds between the cheeks and gums wore also slightly 
red, and white patches were also observed in these 
places. There was considerable salivation but no 
mercurial odor, and it developed on questioning that 
a certain amount of pain was caused by forceful 
closure of the teeth. There was some tenderness 
beneath the jaw and palpation disclosed some enlarge¬ 
ment of the submaxillary and submental glands. The 
case suggested hydrargyrism although no history of 
mercurial medication could be obtained at first. 

She had not been under antisyphilitic treatment for 
some little time and the question arose as to whether 
her condition was a recurrence of the syphilis. The 
white patches with the glands and, especially, the fact 
that she had apparently not been taking mercury for 
some little time supported this view. She was ques¬ 
tioned in regard to medicine taken during the past few 
weeks. Questioning to “back up” our diagnosis was 
futile for twenty minutes. By persevering, however, 
we finally elicited the fact that the week previous a 
friend had been using some “Calomel, 1 grain,” pills 
for a laxative, and she had purchased at a drug store 
a hundred of these pills and had taken them as fol¬ 
lows: On the 22d, she had taken four; on the 23d, 
24th, and 25th, she had taken three four times a day; 
and on the 26th and 27th, she had taken enough others 
to make the total number taken fifty-six. On the 
26th, the patient had noticed that her throat and 
mouth were swollen and that it hurt her to swallow. 
The condition had continued, becoming steadily worse, 
so that she had consulted the physician. 

There had been no special laxative effect from the 
pills for it had been necessary for her to take some 
other laxative previous to consulting her physician. 
She had not even noticed any discomfort in her stom¬ 


ach or bowels, and the only complaint was of her 
throat and mouth. 

The diagnosis in this case, until the full history was 
obtained, rested between a tonsillitis, a recurrence of 
the syphilis, and a stomatitis, probably of mercurial 
nature. 

The case shows the importance of close and persis¬ 
tent questioning to bring out facts and also the impor¬ 
tance of believing what one sees rather than what one 
hears in a dermatologic clinic. The history seemed 
very positive and was so very strong against mercurial 
medication, and was so' clear as to repeated attacks of 
very unusual syphilitic manifestations of the whole 
mouth, tongue, throat, etc., that we were puzzled for 
a time. She made rapid recovery. 


A FURTHER STUDY OF THE CHEMI¬ 
CAL COMPOSITION OF URI¬ 
NARY CALCULI * 

JACOB ROSENBLOOM, M.D., Pii.D. 

PITTSBURGH 

Together with Dr. Max Kalin, 1 I have reported the 
analyses of twenty-five urinary calculi. The results 
showed, contrary to the usual statement, that the large 
majority of renal stones are composed of calcium 


PERCENTAGE COMPOSITION OF TWENTY-FIVE RENAL 
CALCULI 


No. 

Weight, 

Gin. 

Moisture, 

Per 

Cent. 

Calcium 
Oxalate, 
Per Cent. 

Uric Acid, 
Per 
Cent. 

Phosphorus 

Pcntoxlil, 
Per Cent. 

1 

G.S02G . 

1.37 

88.20 

4.20 

50.13 

2 

9.1904 

4.30 

40.C0 

G.72 

53,16 

S 

0.5318 

5.20 

03.81 

1.72 

10.12 

4 

2.7525 

2.80 

7.72 

90.10 


6 

10.5030 

8.70 

83.00 

4.80 

53,46 

6 

1.5012 

5.10 

3.53 

91.20 


7 

1.3076 

0.40 

70.22 

9.32 

18.24 

8 

2.4723 

1.00 

91.20 

6.71 

3.82 

0 

8.1005 

1.27 

72.03 

17.03 

5.70 

10 

0.5246 

0.00 

98X0 

1.12 

7.30 

11 

5.7210 

1.31 

65.72 

8.21 

S.Cl 

12 

0.9205 

0.78 

90.70 

7.92 

G.82 

13 

0.4078 

0.09 

92.47 

2.07 

5.12 

U 

1.6240 

0.C3 

90.82 

3.17 

4.18 

15 

1.D372 

1,30 

48.26 • 

9.18 

9.80 

10 

3.0042 

3.20 

47.22 

6.72 

7.56 

17 

1.2351 

1.80 

93.28 

1.71 

4.32 

38 

11.2678 

1.G5 

94.27 

0.62 

3.74 

ID 

8.5732 

3.18 

98.22 

0.00 

0.42 

20 

4.6002 

2.75 

94.17 

1.82 

0.10 

21 

4.7801 

0.90 

90.32 

1.37 

6. SO 

G.22 

22 

0.9763 

0.09 

1)5.12 

0.24 

23 

1.2478 

1.22 

83.27 

2.52 

5.18 

24 

0.9908 

0.78 

39.93 

7.02 

3,42 

25 

3.2005 

1.42 

86.47 

2.24 

5.35 

26 

8.7632 

5.81 

82.17 

9.35 

3,72 


oxalate and not of uric acid or urates. I now report 
the results obtained in the chemical analysis of a new 
series of twenty-six renal calculi of which, as may be 
noted from the tabulated data, only two were uric 
acid stones, while the balance, or twenty-four, were 
composed principally of calcium salts. 

I was unable to demonstrate any trace of lecithin or 
cholesterol in the ether-alcohol extract of any of these 
calculi. 

We have pointed out previously the necessity of 
changing our therapeutic ends with regard to the treat- 
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ment of renal calculi. 2 We again draw attention to 
the fact that the therapeutic measures for the treat¬ 
ment of insoluble calcium salt calculi are completely 
different from those employed for uric acid. The 
usual antacid treatment is just the opposite of what 
is indicated, on account of the fact that uric acid and 
its acid salts are soluble in alkaline mediums and 
insoluble in acid, the opposite is true for calcium oxa¬ 
late and calcium phosphate, which are deposited in 
alkaline mediums and dissolved by acids. For these 
reasons all calculi obtained should be chemically 
analyzed and on the basis of their chemical composi¬ 
tion more rational therapy can be instituted. 

5737 Forbes Street. 


SURGICAL MEASURES IN APOPLEXY 

REPORT OF A CASE 
CHARLES M. REMSEN, M.D. 

ATLANTA, CA. 

It may appear radical to advocate operative proce¬ 
dures on spontaneous intracerebral hemorrhage; never¬ 
theless, a correlation of the pathology with the symp¬ 
toms suggests, in se¬ 
lected cases, two rather 
positive operative indica¬ 
tions: first, the relief of 
the general intracranial 
pressure due to the pres¬ 
ence of the clot, and, sec¬ 
ond, the removal of the 
clot, if this be possible, in 
order to relieve the more 
delicate portions of the 
brain, should the clot re¬ 
main, from secondary 
changes which may be¬ 
come permanent because 
of the surrounding reac¬ 
tion. ' The following case 
may be of interest in illus¬ 
trating features which 
indicate operative proce¬ 
dures, and the results ob¬ 
tained are somewhat in¬ 
structive when considered 
from an operative and 
pathologic basis: 

History. —A patient referred to me by Dr. William Thomp¬ 
son of Dublin, Ga., six days previously had slight sensory dis¬ 
turbances of the left arm—tingling and pain—followed within 
an hour by complete paralysis. Similar disturbances in the 
foot were felt almost immediately, and with no delay paraly¬ 
sis of the’ whole leg ensued. The patient soon became uncon¬ 
scious, and during the next five days his condition became 
gradually worse. He was at this time in a comatose state, 
which was punctuated occasionally by attacks of great 
irritability. • 

Examination .—The patient was in a semistuporous condi¬ 
tion, and'did not answer questions. Occasionally some inco¬ 
herent remarks were made. There was quite marked 
restlessness and flinging about of the right arm and leg at 
indefinite intervals. The left arm and leg were not moved. 
Occasionally a slight response could be obtained, and it was 
possible to demonstrate a slight grasp in the left hand. 

2. Schildccker: Am. Jour. Obst., 1914, lxx, 979. This, article gives 
detailed directions for the treatment of the various urinary calculi. 


Throughout the whole left side of the body there were, defi¬ 
nite disturbances of sensation, though occasionally the patient 
perceives marked sensory impulses very slightly. It was 
extremely difficult to elicit reflexes, and nothing of note 
could be ascertained from these. There was a definite weak¬ 
ness of the left side of the face, the left arm and the left leg. 
Both eyes were closed, and it seemed impossible for the 
patient to open them. Pulse, 60; blood pressure, 146; respira¬ 
tions, 8; Cheyne-Stokes. On forcible opening of the eyes 
there seemed to be a momentary nystagmus, but this passed 
off rapidly. The pupils were practically the normal size, but 
there was practically no reaction to a strong light flashed 
into the eye. 

Examination of the disks showed on the right side a swell¬ 
ing of 2 D. on the temporal side of the disk, and 5 D, on the 
nasal side. The veins were somewhat enlarged and tortuous. 
In the left side a similar condition was seen, the swelling 
being more marked on the nasal side and less so on the tem¬ 
poral. In general, there was an edema of the right disk 
which was quite marked, and of the left disk which was 
very slightly less marked. 

Considering the history and the examination, which showed 
increased intracranial pressure, it seemed advisable to per¬ 
form an exploratory craniotomy with the hope of removing 
the clot or, in the case of finding cerebral edema only, of 
performing a subtemporal decompression. 

Operation .—The usual muscle-splitting approach was 

employed. A generous de¬ 
compressive opening w a s 
fashioned, and the dura.was 
opened so as to expose the 
operculum and that portion of 
the cortex overlying the basal 
ganglia. The brain itself was 
edematous and evidently 
under pressure. There was a 
distinct tendency of this to 
extrude through the opening. 
The fissura cerebri lateralis 
was demonstrated, and an¬ 
teriorly there were no visible 
suggestions of underlying 
hemorrhage. Posteriorly, on 
careful separation of brain 
and dura, there was encoun¬ 
tered a collection of clotted 
and semiclotted blood form¬ 
ing a cavity about the size' 
of a golf ball or larger, 
which had as its external 
opening the lateral cerebral 
fissure between the gyrus 
centralis posterior and gyrus 
temporalis superior. Small 
portions of brain tissue were 
extruded with the old clotted blood. This, then, suggested 
a lenticular hemorrhage which had worked out through the 
surface of the insula. A drain was inserted through the 
opening deep into the cavity and closure was made in the 
manner usual in such a field. The protective drain was 
brought through the middle of the incision. 

Owing to the fact that this patient had been subjected to 
six days of pressure, I was not optimistic in the prognosis 
of the relief from permanent changes of the fibers of the 
internal capsule, even had the hemorrhage itself been located 
in the lenticular nucleus principally. The convalescence, as 
may be seen by the accompanying chart, was a complete suc¬ 
cess from the standpoint of the relief from the general 
increased pressure. The mentality cleared rapidly, and the 
facial paralysis on the eighth day was fast disappearing. 
The paralysis of the extremities cleared more slowly, and it 
is difficult to say whether or not the procedures had marked 
influence on this feature. Nevertheless, it is only suggestive 
that procedures such as this should be undertaken sooner, 
not only with the hope of avoiding fatal issue which was 



Convalescence chart; blood pressure, solid line; pulse, line of dashes; 
respiratiou, line of dots; disk edema, line of crosses. 
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most certainly the ease with this patient, but also with the 
desire of . removing secondary permanent disabilities which 
may occur when the hemorrhage does not involve the capsule 
primarily, but only by its reactive processes and its slow 
extension brings about the more far-reaching results. 


GASTROPYLORODUODENOSTOMY 

WITH EXCISION OF TIIE ULCER-BEARING AREA 
FOR ACUTE PERFORATED ULCER IN 
.TIIE FYLORIC CANAL * 

VINCENT ANTHONY LAPENTA, A.M., M.D. 

INDIANAPOLIS 

History.—C. P., man, aged 26, while standing on the side¬ 
walk in front of his residence, May 16, 1914, talking to 
friends, was seized with an acute excruciating pain in the 
upper abdomen. So intense was the pain that it caused him 
to fall to the ground unconscious. The friends who picked 
him up and carried him into the house noticed that he vom¬ 
ited a small quantity of blood. 

About one hour after this happening, he was seen and 
found still in a semicomatose condition, pulseless at the wrist, 
with cold, clammy sweat covering his body, the respiration 
entirely thoracic, his face having a very pinched and blanched 
expression. He was found sitting in bed with the body acutely 
flexed on the knees. No amount of persuasion could induce 
him to change this position. It was impossible to examine 
his abdomen carefully. He would allow no one to touch it. 
No information or clinical history could be obtained from 
him. All the facts on which to evolve a working diagnosis 
had to be obtained from bystanders who had witnessed the 
attack and knew nothing about the patient. Information 
obtained from relatives was no more illuminating. They said 
that he had always been well and had never lost a day's 
work. That morning he complained of a headache, but had 
eaten a very large meal at noon. 

The diagnosis of perforated gastric ulcer instinctively fixed 
itself on my mind. Indeed, I could not think of a gallbladder 
perforation, as there would have been no hematemesis in 
such a condition, nor would such a perforation be likely to 
occur suddenly, without the occurrence of a few biliary colic 
pains. Of great weight, also, was the assurance received 
from the family that the patient had never had any acute 
gastric distress or acute abdominal pains before. I was also 
impressed by the unmistakable signs of shock and pinched 
expression. An acute perforated appendicitis could cause the 
same type of shock, but I have never seen the occurrence 
of hematemesis in these cases. 

The patient was quickly taken to the Protestant Deaconess 
Hospital, a hypodermic of morphin, one-fourth grain, and 
atropin, 1/150 grain, was given, and a hasty preparation made 
for an abdominal section. 

Operation .—A long paramedian incision was made on the 
right epigastric region, extending down to the right iliac 
fossa. When the peritoneum was opened, a large amount 
of blood and gastric contents escaped. From the amount of 
food and liquid in the abdomen, it was evident that the 
patient had had an excellent dinner and had certainly not 
lacked in wine. A careful surgical toilet was made, and the 
examination of the viscera was started at the stomach. 
Exactly in the pyloric ring and in the lower outer portion 
of it, a perforation large enough to admit the index finger 
was found. This was certainly a fortunate location for the 
perforation, as it enabled me to make a wide excision of the 
ulcer-bearing area, and it was possible to restore the pyloric 
end of the stomach, insuring a large pylorus, by employing 
the technic of Vidal, effecting a gastropyloroduodenostomy. 
To my astonishment, on examining the ileocecal juncture 
the appendix was found to be acutely inflamed and with a 
cleancut perforation, with a little fecalith just extruding 
from it. 


* Read at a meeting of the Indianapolis Medical Society, May A 1915 


The appendix was removed in the usual manner. The 
abdomen was properly closed with adequate drainage being 
provided at the lower angle of the incision. An intravenous 
injection of physiologic saline solution bad been given during 
the operation, and the patient left the tabic in a much better 
condition than before the operation. 

The recovery was uneventful, the patient leaving the hos¬ 
pital after three weeks. A communication received from him 
in April informed me of his excellent health and absolute 
freedom from any symptoms whatsoever. 

This case seems to me strongly to emphasize the 
etiologic role played by an appendiceal lesion in the 
production of acute gastric and duodenal ulcers. This 
case, whose final issue would have been death, in my 
opinion, seems to have had its basic etiology in the 
appendiceal lesion. I am induced to attribute to the 
concomitant acute appendicitis more importance than 
that of mere coincidence. 

Dieulafoy and D’Antona have held for many years 
that an appendiceal lesion can be the primary focus 
which may set up metastatically an ulcerative process 
in the stomach and duodenum. Indeed, they have 
conclusively proved that even acute gastric hemorrhage 
without ulcer may be produced by an appendiceal 
.lesion. 

If I am correct in assigning to the appendiceal lesion 
a greater importance than that of a mere coincidence, 
we may reasonably assume that acute appendiceal 
infections do play an important etiologic role in the 
production of acute gastric and duodenal ulcers, if 
not in those ulcers of the chronic type. 

In a reasonably large number of gastric cases which 
it has been my good fortune to have had in the last 
four or five years, I have been impressed by the fre¬ 
quency of concomitant appendiceal lesions in my cases 
of acute gastric and duodenal ulcers and of their rela¬ 
tive rarity in those of the chronic type, both of the 
stomach and the duodenum. Certainly this case stimu¬ 
lates much thought, and it has been for this reason, 
that I have taken the liberty to report it. 

347 Newton Claypool Building. 


ACUTE ARTICULAR SINOVITIS OF CRYPTIC 

NASOPHARYNGEAL ORIGIN 

W. SOHIER BRYANT, A.M., M.D. 

Fellow of the American College of Surgeons 
NEW YORK 

The following case is presented as a justification 
of my theory 1 that the primary source (focus) of an 
infection or of anaphylaxis—whether general, metas¬ 
tatic, or local—is, as a rule, to be found in the naso¬ 
pharynx, localized in Luschka’s tonsil. The case 
described was one of acute poliarticular “rheumatic” 
sinovitis. 


History.— ihe patient, a man, aged 26, had been under 
treatment by the usual internal and external remedies in a 
large orthopedic hospital with little relief. No focus of 
infection had been located, in spite of well-directed effort 
He had been subject to severe attacks of “lumbago” as loiw 
as he could remember. The present illness began in the 
nght knee. Pain and a large effusion in the right knee and 
ankle had lasted for six weeks, while the right hip had be "J 
painful and useless a we ek. He came to the office on 

1. Bryant, W. S.: Air-Borne Infections, Their lint, „r r- . " 

Clinical Importance, Am. Jour. Med. Sc.” 1914 , cxlvjjj* 61 ynX> Snd Its 



164 


OVARIAN CYST—EDMONDS 


Jotis. A. M. A. 

July 10, J915 


crutches, walking with difficulty. He said that he had always 
been a nose breather by day, but a mouth breather by night. 
Since childhood, he had had no sore throat, but he often has 
“neuralgia” over his eyes. 

Examination .—When the patient came to me, he was-thin, 
with haggard facies, and was unable to stand or walk without 
crutches. The right hip was very painful on motion and 
tender. The right knee had a very large effusion, and was 
painful; the right ankle was tightly distended, painful and 
tender. The man could bear no weight on the right leg at all, 
or bend the joints or sit on right hip. He could sit on the 
left side only. The examination showed a red pharynx. 
There was also nasal obstruction from a deflected septum. 
The tonsils were negative in appearance. Posterior rhinos¬ 
copy showed an enlarged soft adenoid which bled very 
readily. The left adenoid was the larger. Small lymph nodes 
were palpable along both jugular veins. There was no sub¬ 
jective symptom of the throat, however, and no obvious 
indication that any infection was present. 

Treatment and Result .—The first treatment began with 
postnasal applications of hydrogen peroxid through the nose, 
followed by a 10 per cent, solution of silver nitrate and a 
chinosol nasal douche. The following day, the patient 
reported that he had felt relief in a half hour after the treat¬ 
ment of the previous day. When he came to my office this 
day, he had a good color, and his expression was no longer 
pinched. He said that the pain had entirely gone during 
repose. He was able to walk without crutch or cane, and 
could sit down normally. Palpation detected scarcely any 
fluid in the knee. A saturated solution of ferric ammonium 
sulphate and menthol and eucalyptol was applied. 

On the fifth day of treatment, the hip had entirely recovered, 
and the nasopharynx also was well. The patient himself was 
much better and all pain was gone, both at rest and during 
locomotion. On the twenty-third day, after eleven treatments, 
there was no sign left of the old “rheumatism.” 

Here is a case of acute polyarticular "rheumatic” 
sinovitis. Under the usual hospital treatment the 
case was prolonged and convalescence delayed. The 
source of the rheumatic infection had not been located. 
On inspection of the postnasal adenoid or Luschka’s 
tonsil region, the cryptic infection was discovered. 

CONCLUSION 

Wien, in cases of acute articular inflammation, 
the primary infection is not obvious, a cryptic infec¬ 
tion probably thrives in the nasopharynx. Luschka’s 
tonsil is the most usual seat of cryptic infections that 
extend to the general system or form metastatic 
inflammations. 

19 West Fifty-Fourth Street. 


REPORT OF CASE OF UNILOCULAR 
OVARIAN CYST 

Agnes M. Edmonds, M.D., Chungking, China 

Physician in Charge, Gamble Memorial Hospital 

The patient, Mrs. H., came from a wealthy family; a clear 
family history was difficult to obtain, but she had no knowl¬ 
edge of any other member of the family having had a similar 
tumor; she had smoked opium for several years, which fact 
she succeeded in concealing from us until after the operation, 
by secretly taking pills. 

The tumor had been growing for four or five years; there 
had been no severe pain, but great discomfort. When brought 
to the hospital the patient was also suffering from a severe 
attack of diarrhea, which, however, we succeeded in getting 
under control before the operation. 

On measurement we found the patient to be 4 feet 10 inches 
tall and 5 feet 8)4 inches in circumference at the waist line. 


With an assistant on each side, she could with great exer¬ 
tion walk a few steps; getting her to the operating room, 
which is situated on the second floor, and on the operating 
table was a problem. As one of the visiting physicians aptlv 
remarked, it was a case of engineering as well as surgery. 
She was too broad to sit in a rolling chair or balance herself 
on a stretcher, so we had four coolies carry her on an 
improvised stretcher—a woven cane bed—and when she was 
finally transferred from that to the operating table, we had 
to put her at an angle of 45 degrees, reclining on her side, 
with two assistants under the tumor to support it. 

An incision about 3 inches long was made through skin 
and peritoneum just below the umbilicus, the cyst tapped and 
over 100 pounds of dark brown fluid removed. The cyst with 
its contents weighed 139)4 pounds. The incision was then 
extended above and below, when, on examination, the cyst 
wall was found to be bound by heavy adhesions to the 
abdominal wall, intestines and omentum, while the pelvic 
organs, including the bladder, formed a solid mass for the 
pedicle. 

The bladder was carefully dissected away from the mass, 
although in several places the adhesions were so dense that 
a portion of the cyst wall had to be left, arid in spite of the 
utmost precaution the bladder was entered. After the bladder 
wall was finally dissected free, the rent was sutured, the 
pedicle clamped and tied, and the cyst wall, including both the 
ovaries and uterus, removed. The stump was covered with perk i 
toneum and dropped back into the pelvis. About a quartof 
normal salt solution was poured into the abdominal cavity, 
and the abdomen closed. In the meantime the patient was 
very much in shock. Gradually, as the abdominal contents 
were removed, she had been placed in the horizontal, and 
finally in the Trendelenburg position. Intramuscular and 
intravenous infusions of normal salt had been given, while 
strychnin, nitroglycerin and pituitary extract had also been 
administered. 

Recovery was uninterrupted. In three days the patient 
was urinating, the bowels moved without even a laxative 
being given, and in five weeks she left the hospital cured of 
her opium habit, and with no bad after-effects from the 
operation. 

Six months after the operation she continues in good 
health. 

The physicians who so kindly assisted in the operation were 
Drs. McCartney and Freeman of our own (Methodist) mis¬ 
sion, Dr. Sheridan of the Canadian Methodist Mission, and 
Dr. Post of the American gunboat Palos, who was then in 
port. 


The Physician and Health Administration.—In a reprint 
in Public Health Reports of a paper read by J. W. Trask 
before the Tennessee State Medical Association he again 
emphasizes the responsibility and the opportunity of the 
physician with reference to effective health administration 
and disease prevention. He says the principal function of 
the federal health department is the control of epidemics 
and the prevention of the spread of disease from one state 
to another. In order to accomplish anything in this respect 
it is necessary to have prompt and accurate information of 
the occurrence of epidemic diseases from every section. For 
this information the service is dependent largely on local 
boards of health, and they in turn depend on the notifica¬ 
tion of such diseases by physicians who come in contact 
with the individual cases. He says that physicians are still 
remiss in reporting cases to their local health departments, 
and do not recognize as they should that they are essentially 
a part of the health department. He says, “The practicing 
physician who fails to report a case of a communicable dis¬ 
ease thereby endangers the welfare of the community and 
exposes others to the danger of contracting the disease, and 
among those thus exposed may be others of his patients. 
He is neither a good physician nor a good citizen, and must 
be considered as opposed to the principle of the control of 
disease and the protection of the community for which the 
health department stands." 
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DISCUSSION 

ON 

BLASTOMYCOSIS OF THE EYELIDS, WITH 
REPORT OF CASES* 


Edward Jackson, M.D., 

DENVER 


Dr. Robert Fagin, Memphis, Tcnn.: I am reporting five- 
cases of this disease which have appeared in Memphis. Each 
case lias been worked out pathologically by Dr. Marcus 
Haase, and in each instance the organisms demonstrated 
and cultures grown. (The cases and lesions were illustrated 
with the lantern.) The first is my case, a negro man, aged 
39, from Mississippi. The patient came in November, 1913, 
with a lesion on the right eye. This lesion had been 
removed five times previously at different hospitals in Mis¬ 
sissippi. Two of the best surgeons of Memphis said it was 
cancer and should be cut out. My partner, Dr. Simpson, 
had studied ’several cases of blastomvcetic dermatitis in 
Chicago and had had a case of this kind in 1906. Dr. 
Simpson at once suggested that it was blastomycctic dermati¬ 
tis. I thought it was an infected epithelioma or syphilis. 
Pus was trickling down the side of the face. The patient 
had suffered from the lesion for two years. Pus and a sec¬ 
tion of the growth were taken for diagnosis. Examination 
proved it beyond doubt to be blastomycctic dermatitis. Under 
potassium iodid and a few treatments of the Roentgen ray 
the lesion soon disappeared. The man, however, died sud¬ 
denly about six months later. As far as we know there 
has been no involvement of brain tissue by a blastomycctic 
infection. If this was not a brain lesion we do not know 
what caused his death. The second case is the first instance 
of blastomycctic dermatitis reported from Memphis, in 1906. 
This was Dr. Simpson’s case. The illustration was made 
in May of this year, and shows the healed lesion. The 
resulting ectropion was corrected by Dr. Simpson by an 
operation. The third case was one of fifteen years’ duration. 
It was not recognized until 1908. The lesion extended over 
on one side, traveled below and across the nose, and involved 
the other side. The lesion healed. This and the others 
reported are Dr. Haase's patients. The fourth case is the 
only white patient in our list. Quite a deformity of both 
lids followed the healing of the lesions. Dr. Ellett operated 
on this patient in May, 1915, and corrected the ectropion. 
Case five is of another colored man. This lesion commenced 
as a stye in the corner of the eye and progressed outward. 
Also there are lesions on his arms and legs. We think the 
infection has been carried from the eye to other parts of 
his body by scratching. The lesion is made up of abscess 
cavities. Pus is expelled from these cavities when pressed 
on. Finding the organism is the only means of differentiation 
from epithelioma or tuberculosis. The lesion will disappear 
readily under potassium iodid. 30 grains three times a day, 
increasing to 300 grains. Roentgen-ray treatment helps. 

Dr. Harold Gifford, Omaha, Neb.: I have been looking 
for cases of blastomycosis for a number of years without 
success, but while hunting for it I came across a case of 
sporotrichosis. This may sometimes assume characteristics 
which are not dissimilar to blastomycosis. The formations 
are quite different, however. It has two points which easily 
define it. It has a characteristic form under the culture 
medium. In culture the organism develops readily. We failed 
at the first trial because we put the tubes in an overheated 
oven and after two or three weeks, when nothing developed 
we gave up the experiment. By accident, however, we left 
a tube lying carelessly on a table where we had been con¬ 
ducting our experiments and in about two weeks, by mere 
chance, we noticed it was covered with a beautiful culture of 
sporotrichosis. Another point in differentiation is a tendency 
of the sporotrichosis organism to form along the lymph chan¬ 
nels. I believe this has not been true in blastomycosis. I 


* The paper by Dr. Jackson appeared in The Journal, July 3 191 
p. 23. It was read before the Section on Ophthalmology at the Sixt 
Sixth Annual Session of the American Medical Association, San Vr-v 
cisco, June, 1915. ' 


merely want to remind you that in looking for blastomycosis 
do not forget the other. 

Dr. John A. Donovan, Butte, Mont.: About five years ago 
a patient, a fisherman, came to me with a diagnosis of syphi¬ 
lis which lie felt certain was not correct. His trouble was 
on the side of his face and eyelids. I did not know what 
diagnosis to make and I have wondered all these years what 
it was I treated. I put the patient on biniodid of mercury 
and Roentgen-ray treatment, and later changed this for the 
arc light, which gave better results. Between the internal 
and light treatments he got well. When he came to me he 
told me he had been treated by a surgeon of Salt Lake City 
and thSt surgical treatment made it worse. 

Dr. George S. Derdv, Boston: I hesitate tp report this case 
as I have not seen it. However, Dr. MacDonald was kind 
enough to send me rather a long telegram last night about 
a case of blastomycosis which occurred in my service at the 
Massachusetts Charitable Eye and Ear Infirmary since I 
left Boston. The patient was a wood-chopper. The lesion 
first appeared on the bridge of bis nose. It spread on the 
lids of each eye, and he is said to have sores on the right 
shoulder and both breasts. He was taken into the Mas¬ 
sachusetts State Almshouse Hospital three times during the 
past three years and operations were performed on his lids 
and face. The microscopic examination showed blastomycosis. 
Ther.c was a slight corneal scar on the right eye, but in spite 
of this the vision in eacli eye was normal. The right eye 
showed marked conjunctival injection and ectropia; two- 
thirds of the lids had disappeared and the palpebral fissure 
was narrowed. The left eye showed some ectropia nasally 
and loss of tissue in the lower lid. 

Dr. Edward C. Ellf.tt, Memphis, Tenn.: I have seen 
several of these cases of blastomycosis and have been struck 
with the marked cicatricial contraction which follows the 
healing of the lesions. I have noticed, too, that the lid 
would be spread out to fall over the whole cheek and pro¬ 
duce a degree of ectropion that I do not remember to have 
seen from any other lesion. In colored individuals the cica¬ 
trix is nonpigmented. The skin is left perfectly clear and 
this forms a striking and distinctive feature. The spreading 
of the lesions is very irregular and not along the blood or 
lymph channels. In one case that Dr. Fagin referred to 
the patient developed a lesion on his right leg, on the other 
side from the original lesion. The involvement of the eye¬ 
ball in the cases I have seen, as in the experience of Dr. 
Jackson, was apparently accidental. 

Dr. Edward Jackson, Denver: The pictures shown give 
an idea of the lesions that cannot be obtained from any 
description by words. With reference to the diagnosis of 
sporotrichosis, such a case would give a different history; 
and there is a difference in the manner of the spread of tile 
affection, as mentioned by Dr. Gifford. The spread of blasto¬ 
mycosis is very much like a culture on the gelatin plate, 
and the lesion has a tendency to ultimate healing. It is like 
erysipelas, getting better in one spot and at the same time 
growing worse in another. Without any particular treatment 
the whole anterior right half of my patient’s head had been 
the seat of lesions, beyond the median line and back of his 
ear, up on the scalp. The lesion was on the cheek when I 
saw him, extending in several directions. The history of such 
lesions and these pictures would be sufficient for diagnosis. 
Anyone who has seen these pictures ought to he helped 
tremendously in making the diagnosis. With reference to 
treatment, the Roentgen ray has been mentioned favorably. 
Pusey of Chicago in reporting a case ascribed all the benefit 
to the Roentgen ray, but he also gave potassium iodid, perhaps 
10 or 20 grains at a dose. This he thought so small a dose 
that it did not count for anything in the cure. My second 
case got up to 37 or 38 grains of potassium iodid before the 
lesions were healed. In the second case I started with 10 
grains. Larger doses are fully justifiable. The records show 
uniformly that potassium iodid is beneficial and brings 
results. Operative interference is bad. This patient, who 
had been ill for seven months, had had four distinct opera¬ 
tions and was growing constantly worse. 
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Special Article 


PRACTICAL PHARMACOLOGY * 

(Continued from page 29) 

XXVII 

THE HEAVY METALS AND THEIR SALTS 

The salts of the heavy metals act locally as astrin¬ 
gents, irritants or corrosives, dependent on the nature 
of the compounds which they form with the tissues; 
thus the lead salts, which are astringent when'used 
in dilute solution, are corrosive when concentrated 
solutions are employed. 

The intestinal mucous membrane acquires a certain 
degree of tolerance toward irritant action of the metals 
if small doses are given at first, and gradually increas¬ 
ing amounts are employed. The large amounts of 
arsenic taken by the arsenic eaters of the Tyrol afford 
a well-known example of this acquired tolerance. 

The salts of metals which dissociate readily into 
their ions have many actions in common after the 
absorption of toxic doses into the circulation. The 
marked differences in the effects commonly observed 
after their administration are attributable in part to 
differences in their rates of absorption, in part to dif¬ 
ferences in their rates of dissociation. . Arsenious 
acid is absorbed fairly well from the gastro-intestinal 
tract and it dissociates readily, hence it is actively 
poisonous, whereas most of the salts of iron and lead 
are absorbed so slowly that toxic symptoms rarely 
follow the administration of single doses of them. 

When soluble salts of the metals are administered 
they are partially converted in the duodenum into insol¬ 
uble carbonates or into albuminates, in which form 
they may be absorbed, or they may pass into the large 
intestine, being converted into sulphids. A larger part 
of the dose of the metallic salts escapes absorption and 
the sulphid renders the feces black. 

Slow as the absorption of the metals usually is their 
excretion is commonly even slower, so that they may 
accumulate in the body and give rise to symptoms of 
poisoning. This action is prominent in the case of 
lead, even when minute amounts are taken over pro¬ 
longed periods. 

Most of the metals are excreted through the large 
intestine mainly, and to a slight extent through the 
kidneys. The irritant action at the seat of elimination 
in the intestine may give rise to enteritis and diarrhea, 
aside from any local irritant action and diarrhea 
induced by the unabsorbed portion, as with calomel. • 

The excretion of metals by the kidneys may give 
rise to nephritis, this being especially prominent after 
poisoning with mercuric salts. 

The .intravenous injection of toxic doses of the 
metallic salts or the rapid absorption of one of the 
arsenites, such as potassium arsenite, causes a rapid 
fall of blood pressure due to the direct action on the 
heart and vessels. This is attended with disturbances 
of the central nervous system, as profound circulatory 
disturbances always are. 

The astringent and irritant local effects of the salts 
of some of the metals are utilized therapeutically, but 
the systemic effects just mentioned are of toxicologic, 
rather than therapeutic, interest. _ 

* This is the twenty-seventh of a series of articles dn useful drugs —•. 
on practical pharmacology for the general practitioner. As soon as 
completed, these articles, elaborated by additional subjects, will be pub¬ 
lished in book form. 


. Lead 

The systemic effects of lead are of little or no 
therapeutic importance' but they are of toxicologic 
interest. 

Acute lead poisoning is not observed frequently, 
but a single large dose of one of the lead salts may 
cause gastro-intestinal irritation with nausea, vomit¬ 
ing and diarrhea, which may be bloody, or constipa¬ 
tion with pain, and in exceptional cases these symp¬ 
toms may be followed by collapse. The acute symp¬ 
toms are said, in rare instances, to be followed by 
chronic poisoning. 

Chronic lead poisoning is said to be the commonest 
of all forms of metallic poisoning owing to the wide¬ 
spread use of the metal and its constant absorption with 
slow elimination. 

It is stated that workers in more than one hundred 
trades are liable to lead poisoning, especially where 
suitable precautions are not observed. Dust should 
be avoided as much as possible in lead works, work 
rooms should be ventilated thoroughly, and workmen 
should avoid putting their hands in their mouths or 
holding articles between their teeth. Food should not 
be kept where it can be contaminated with the dust 
arising from the metal work, and clothes should be 
changed when the workmen leave the work room. 

Painters and other workers in white lead are said to 
be most frequently attacked, and lead smelters, plumb¬ 
ers, typesetters, electricians, potters, enamel ware 
workers and dyers are said to be affected frequently. 

The use of new lead pipes for conveying drinking 
water is said to be a'common source of plumbism, 
but this is probably less dangerous than is popularly 
supposed, for the bureau of health of the city of New 
York requires that lead pipes be used to connect 
houses with the public water mains, and poisoning 
seldom results from the use of this water. 

Wall paper, solder used in sealing canned foods, 
and even hair dyes are said to be sources of lead 
poisoning. The cosmetic known as flake white (lead 
carbonate) is sometimes responsible. 

Nausea and loss of appetite with a metallic taste in 
the mouth are among the earliest symptoms of chronic 
lead poisoning. A bluish line may appear - on the 
margin of the gums but this may be absent when the 
mouth and the teeth receive proper attention. Anemia 
is also an early symptom and it may be the only one 
to attract attention. Sollmann states that at first there 
may be a pallor due to a constriction of the cutaneous 
vessels and'later a diminution of the hemoglobin and 
the number of red blood corpuscles. The red blood 
cells frequently undergo granular degeneration, the 
granules staining with basophil dyes. If there is 
extensive destruction of the red cells there may be 
jaundice and highly colored urine. This granular 
degeneration of the red cells is characteristic, and 
may afford the first clue to the nature of the disease. 

Amenorrhea is not infrequent in women so poisoned 
and lassitude and weakness are frequently observed. 

Lead is said to cause gout or a predisposition to it 
in regions where gout is prevalent. 

It is well known that abortion is a frequent result of 
lead poisoning in pregnant women, and Cushny states 
that abortion is common among women workers in 
lead even when they do not show other symptoms of 
plumbism. Children born to parents either of whom 
suffers from chronic lead poisoning are weak and 
seldom live to reach adult life. 
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Various manifeslatioiis of lead poisoning are due lo 
its actions on peripheral nerves, but the central ner¬ 
vous system may be concerned in certain of these 
manifestations. Lead causes a general peripheral neu¬ 
ritis affecting both motor and sensory nerves, but 
certain groups of nerves are much more frequently 
affected than others, and colic, wrist-drop, anesthesia 
or excessive tenderness of the skin, arthralgia and dis¬ 
turbances of vision arc among the most frequent 
effects of the actions on the nerves. 

Colic is among the most constant symptoms of 
chronic lead poisoning and Bastedo cites Starr to the 
effect that it precedes palsy in more than 90 per cent, 
of the paralytic cases. The attacks come on suddenly, 
the paroxysms alternating with periods of relative 
comfort. During the paroxysms the abdominal mus¬ 
cles are tense and hard, the patient often lies face 
down and obtains some relief by pressing his fists 
against the region of the umbilicus where the pain 
appears to be localized. The colic is usually accom¬ 
panied by obstinate constipation and attacks of vom¬ 
iting, but occasionally there is diarrhea. The parox¬ 
ysms of colic-are due to spasm of the intestinal wall, 
but the precise mechanism by which the spasm is 
induced is not known with certainty. Sollmann attrib¬ 
utes it to a stimulation of the nerve endings (vagus) in 
the intestine as it lack's the peristaltic nature of gangli¬ 
onic stimulation and it sometimes yields to atropin, 
which paralyzes the vagus endings. 

The intestinal spasms are attended with high blood 
pressure, which Sollmann also explains as being due 
to pressure exerted on the splanchnic vessels, whereby 
the blood is forced into the peripheral circulation. 

The paralysis of the extensor muscles in the fore¬ 
arm is also fairly characteristic of chronic lead poison¬ 
ing. The middle and ring fingers are usually involved 
before the thumb and index and little fingers, the 
wrist being affected later, the condition being com¬ 
monly termed wrist-drop. The neuritis may be fol¬ 
lowed by degeneration that extends to the cord and 
this is followed by rapid atrophy of the extensors, 
when the unopposed contraction of the flexors gives 
the hand a claw-like appearance. 

Bastedo states that the general peripheral neuritis 
may be similar to that resulting from alcohol and that 
it may at least superficially resemble locomotor ataxia. 

Among the sensory disturbances are anesthesia, 
which sometimes begins suddenly and disappears after 
a few days, or there may be intense pain in certain 
joints and muscles near them, or great tenderness 
over different areas of the skin. 

Various disturbances of the brain are described 
under the title of saturnine encephalopathia; these 
include intense headache, vertigo and mental depres¬ 
sion, but these manifestations are said to be rare 
when the earlier stages of chronic lead poisoning are 
treated properly. 

Lead shares with other metals their irritant actions 
on the kidneys, and nephritis is a constant result of 
chronic lead poisoning; lead may possibly induce 
arteriosclerosis. 

Prophylaxis is of the first importance with refer¬ 
ence to lead poisoning, but it is not always possible to 
foresee when one will suffer from its effects, since 
many escape under conditions that lead to poisoning in 
others. 

Persons who suffer from anemia or general ill 
health, and those who have suffered from lead poison¬ 


ing are especially susceptible lo its effects. Those 
who arc exposed to the effects of lead have been 
advised lo take very dilute sulphuric acid with a view 
to converting any of the metal that may be swallowed 
into the relatively insoluble sulphate, but this should 
not be permitted to give a false sense of security and 
cause the neglect of more important prophylactic mea¬ 
sures, and it cannot be understood too well that the 
insolubility of a substance in water does not neces¬ 
sarily mean that it is not absorbable from the gastro¬ 
intestinal tract. 

An overdose or a soluble lead salt frequently causes 
vomiting that serves to remove practically all of the 
poison from the stomach, thus preventing further 
symptoms, but even in such cases it is well to give 
a dose of magnesium sulphate and wash the stomach 
in order to remove the resulting sulphate of lead, after 
which a second dose of magnesium sulphate may be 
administered with a view to inducing purgation and 
removing any of the lead that may have escaped from 
the stomach into the duodenum. 

In the absence of sulphate of magnesium or sul¬ 
phate of sodium one may administer egg-white or 
milk in order to form the insoluble albuminate of lead, 
but in any case the precipitate must be removed as 
promptly as possible. If vomiting and diarrhea have 
already resulted from the local action of the lead, 
magnesium sulphate may be administered in order to 
convert any remaining lead into the sulphate and hasten 
its passage from the intestinal tract. 

Those who work' in trades in which lead poisoning 
is an ever-present danger should be instructed to con¬ 
sult a physician op the appearance of the earliest 
symptoms such as tile metallic taste in the mouth and 
the loss of appetite. 

When a diagnosis of chronic lead poisoning is made 
one should not be content to find a single source of the 
intoxication, but owing to the frequency with which 
minute amounts of lead find entrance into the body 
from such a variety of sources, the physician should 
exercise especial care to .exclude all sources of poison¬ 
ing, for a lead worker having become poisoned through 
the pursuit of his trade may at the time be absorbing 
minute amounts from other sources. These minute 
amounts might be harmless to one in good health but 
might be extremely injurious to one already suffering 
from the effects of the metal. 

The treatment of chronic plumbism includes the 
relief of symptoms and elimination of the poison. 

Atropin paralyzes the vagus endings in the intestine 
abolishing the intestinal spasm, and with it a non¬ 
irritant evacuant, preferably a saline, should be used 
to empty the bowel. An excessively high blood pres¬ 
sure independent of that caused by the mechanical 
pressure on the splanchnic vessels is apparently con¬ 
cerned in the colic, and a vasodilator, such as amyl 
nitrile, frequently affords relief. 

Since the local action of atropin is desired in such 
cases it would seem better to administer it by the 
mouth in order that it may reach the nerve endings in 
the maximum concentration. Since, however the 
intense vagus stimulation (if indeed that is the cause 
of the spasm) may also cause spasm of the pylorus and 
interfere with the passage of the drug into the intes¬ 
tine after its oral administration, it may be neces¬ 
sary to inject the drug subcutaneously. Even in that 
case one may fail to elicit the full effect on the nerve 
endings, not only because of its greater dilution in 
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the general blood stream but because the anemia 
attending the intense splanchnic constriction interferes 
with the drug’s reaching the endings in the intestine. 
In such a case it would seem logical to give amyl 
nitrite by inhalation or nitroglycerin subcutaneously, 
followed immediately by atropin intramuscularly. If 
a single dose of atropin (1 mg. or 1/60 grain) does 
not relieve, it may be repeated once or even twice. 

Opium or morphin may be required for the relief 
of the intense paip attending the paroxysms of colic 
and for the relief of the joint pains that usually come 
later in the course of poisoning. Gout requires the 
same treatment as that arising under other conditions. 

Lead, like other metals, is excreted in part by the 
kidney, but mainly by the intestine, and while it is 
stated that the intestinal epithelium participates in 
the excretion, the fact that the metal is stored more 
abundantly in the liver than in the other tissues sug¬ 
gests that that organ is responsible for the elimination 
of the larger part of that remaining in the body after 
absorption has ceased. 

Potassium iodid has long been used to hasten the 
elimination of the metal, but it seems probable that it 
has little effect on the excretion of the metal stored 
in other parts of the body, but it may lower blood 
pressure and assist the action of diuretics. 

Diuretics are also commonly used to hasten elim¬ 
ination and while they, too, have probably but little 
effect on the elimination of the metal stored in other 
parts of the body, they may lessen the local action on 
the kidneys by hastening the process of elimination of 
that actually stored in them. 

The foregoing discussion might lead one to sup¬ 
pose that the diagnosis of chronic lead poisoning is 
comparatively easy. While it is an extremely simple 
matter in typical cases, there are many cases presenting 
such obscure symptoms that the diagnosis will tax the 
ingenuity of the most careful physician to the utmost. 
It must be remembered that traces of lead may be 
found in the urine and feces, of persons in health, 
and that while its detection in the excreta of persons 
presenting other characteristic symptoms is strong evi¬ 
dence of chronic plumbism, the detection of traces of 
lead in the urine and feces cannot be accepted as con¬ 
clusive proof of poisoning by it. 

The systemic actions of bismuth, copper, silver and 
zinc are of some toxicologic interest but they do not 
require detailed discussion here. 

Numerous attempts have been made to utilize the 
systemic effects of colloidal metals, colloidal silver 
having been exploited widely as a systemic germicide 
and antiseptic. The use of colloidal copper has also 
been suggested, but the results are not encouraging. 

Iron 

The normal human body contains some 3 gm. (45 
grains) or less of iron, the greater part being present 
in the hemoglobin of the blood. It is generally stated 
that only a few milligrams of iron are eliminated from 
the body daily in the feces and urine, this loss being 
made good from the iron contained in the food. It 
is supposed that roughly one-tenth of the hemoglobin 
of the blood is destroyed daily, the pigments being 
eliminated in the bile, but the iron is evidently utilized 
again and again in the formation of hemoglobin, the 
absorption of extremely small amounts sufficing to 
make good the loss already mentioned. It is seldom 
that the normal diet contains an insufficient amount 
for the daily needs, but in disease there is often a dis- 
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turbance of metabolism which prevents the utilization 
of the iron of the food and additional supplies are 
required to be administered therapeutically. 

Iron has long been used empirically in anemia, but 
its rational use dates from 1746, when it was discov¬ 
ered that it is a constituent of the red blood corpus¬ 
cles. Since then there have been many investigations 
intended to show the form in which iron is taken into 
the circulation and in which it is utilized in the for¬ 
mation of hemoglobin. 

Bunge believed that only those forms of iron which 
exist in the food, such as meats and vegetables, were 
absorbed and he suggested that in the form of nucleo- 
albuminates they escaped conversion into the insoluble 
sulphid in the intestine, but that, under certain patho¬ 
logic conditions, even these might be attacked by the 
hydrogen sulphid in the intestine, and their absorption 
prevented. He suggested further that in such condi¬ 
tions the administration of ferrous carbonate, or other 
inorganic salts of iron, would serve to prevent the 
action of the hydrogen sulphid on the iron, of the food, 
which would then undergo absorption, as usual. 

This theory of Bunge’s is no longer held by physi¬ 
cians or pharmacologists, but it is still urged by certain 
interested manufacturers as the basis for their claims 
for the value of their preparations. On this basis is 
urged the use of preparations of manganese which are 
employed in anemia, as it is claimed that the manga¬ 
nese unites with the hydrogen sulphid, thus sparing the 
iron of the foods for absorption. One need only 
remember that iron is absorbed mainly in the duode¬ 
num and that there is no hydrogen sulphid in that part 
of the intestine, to recognize that administration of 
manganese can not affect the absorption of iron. 

Bunge calls the iron which exists in the yolk of 
egg hematogen, and this is evidently the source of iron 
in the blood of the chick. One manufacturer placed a 
preparation on the market under the name of hema¬ 
togen, but Bunge distinctly states that it is a waste of 
money to buy this expensive preparation. 

Schmiedeberg isolated an iron compound from the 
liver of the pig, supposing this to be the immediate 
precursor of the iron in hemoglobin. While this may 
be the form in which iron exists immediately before it 
is built up into hemoglobin, there is no evidence that it 
is absorbed any better than other forms of iron. 

Tartarkowsky bled animals repeatedly until they 
were unable to regenerate hemoglobin from stores of 
iron in the body, and fed some of these animals food 
free from iron, and others the same food with the 
addition of inorganic iron salts. 1 Those which received 
the iron with their food regenerated their blood and 
recovered their normal condition; those which did not, 
succumbed to the effects of the hemorrhage. 

He also found that when animals which had been 
bled in this way received food containing an abun¬ 
dance of iron they regenerated hemoglobin as well as 
others which received similar food with the addition of 
inorganic iron, showing that in simple anemia organic 
iron in abundance suffices for the restoration of the 
blood. It seems probable that when the food does not 
contain an abundance of iron the addition of inorganic 
iron may be of benefit in simple anemia. 

It is significant at least that widely different forms 
of vegetation are capable of supplying the animal 

1. Those salts of iron which are precipitated by ammonium sulphid 
at room temperature are called “inorganic/* regardless of whether they 
contain organic material or not, iron albuminate and peptonate being 
classed as inorganic. 
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organism with all of the iron which it requires for 
regenerating hemoglobin, and as this iron is almost 
certainly broken down before it is absorbed, we must 
suppose that both organic and inorganic forms may 
be utilized by the body for building up hemoglobin, 
but only careful clinical experience will determine 
which of these is preferable for therapeutic use. 

At best there can be little difference between the 
organic and inorganic forms so far as their utilization 
is concerned, and clinical experience has, as yet, failed 
to indicate any advantage of one over the other. 

The results of various experiments indicate that an 
amount of iron equal to about 5 mg. (Vto grain) is 
excreted daily in the intestine and about 1 mg. (%o 
grain) in the urine., and it is evident that the diet 
should contain at least as much as is eliminated. It is 
in agreement with these estimates that Stockmann 
found that the normal daily diet of several healthy 
persons averaged about S to 10 mg. (% to % grain) 
of iron, while the diet of two chlorotic females con¬ 
tained from \ l /2 to 3 mg. ()4o to )4n grain). 

The following table adapted partly from Bunge and 
partly from Stockmann, shows approximately the 
amount’s of iron which various foods contain. Sugar, 
cream, butter, and white of egg are practically iron- 
free. 


building organs. We have no reason, therefore, to 
suppose that intravenous injections are ever indicated. 

It is said that the anemia of ankylosloma yields 
readily to treatment with iron. One writer records 
observations on more than 300 cases and states that 
reduced iron, ferric chlorid, and ferrous sulphate gave 
better results than organic iron compounds, such as 
the pcptonatc. Iron has been-used in numerous condi¬ 
tions in addition to those mentioned, but without suffi¬ 
cient evidence of any beneficial action. 

It has long been taught that moist ferric hydroxid is 
an antidote for arsenic if it be given while the arsenic 
is still in the stomach, as iron and arsenic react to 
form an insoluble compound which should be removed 
as soon as possible. Later experiments seem to show 
that this procedure is of doubtful value, as the arseni¬ 
cal compound seems to be broken down and the arsenic 
to be absorbed about as promptly as when no iron 
hydroxid is given. If the stomach is washed promptly, 
the antidote is probably of value, as the stomach then 
contains little but water (if that be used for washing 
it), and, as previously stated, the arsenic is rendered 
insoluble in water. When the stomach cannot be 
emptied promptly, however, the iron is probably worse 
than useless. 

DOSAGE 


IRON CONTENT OF FOODS READY TO SERVE 

1 teacupful of boiled oatmeal.* 0.2 

Two apples or oranfces... 

500 gm. (about 1 pound) of grapes.. 

Yolk of two eggs... 2.0 

500 c.c. (about 1 pint) of milk.... 1.0 

500 gm. of while bread. 2.5 

500 gm. of whole wheat bread.. 5.0 

1 teacupful of mashed potato. 0.3 

1 teacupful of boiled cabbage. 0.5 

1 teacupful of boiled carrots, peas or beans. 0.5 

3 teacupful of boiled spinach. 3.0 

500 gm. “bJuMvursi".,50.0 

100 gm. yellow ox-marrow (dried).... 4.0 

100 gm. red calf-marrow (dried)... 8.7 

100 gm. roast beef.......4.0 


Mg. 


0.2 to 

0.5 

0.1 to 

0.5 

0,-i to 

1.0 

2.0 to 

5.0 

1.0 to 

1.5 

2.S to 

5.0 

5.0 to 

15.0 

0.3 to 

1.5 

0.5 to 

3.0 

0.5 to 

2.0 

3.0 to 

15.0 

50.0 to 

125.0 

, 4.0 


, 8.7 


. 4.0 to 

12.0 


The foregoing table shows that the normal diet need 
not contain an insufficient amount of iron, but it is 
not always convenient to order a diet for an invalid 
which will contain an abundance of it, but when 
ox-marrow, red meats, eggs, whole wheat bread, spin¬ 
ach or “blut-wurst’’ can be taken there will be no diffi¬ 
culty in supplying the normal daily needs. Hazel nuts, 
almonds and green vegetables are relatively rich in 
iron. 


THERAPEUTIC USES 

The use of copperas, or ferrous sulphate, as a disin¬ 
fectant has been mentioned, and the astringent uses 
of iron will be considered later. Iron is used in various 
conditions attended with anemia, being especially use¬ 
ful in those cases in which the red blood corpuscles 
individually contain less than the normal amount of 
hemoglobin. There are few therapeutic facts that are 
better established than that iron is useful in chlorosis, 
and it is also apparently beneficial at times in secon¬ 
dary anemias. Organic iron is sometimes found to 
cause less gastric disturbance than the inorganic forms. 

Owing to the uncertainties concerning the most 
absorbable forms of iron one might suppose that the 
intravenous injection of iron is indicated in those 
cases in which the oral administration is not followed 
by improvement, but it must be remembered that iron 
is extremely poisonous when administered intra¬ 
venously, and when the oral administration is without 
results this is probably due to an inability to utilize the 
iron in the formation of hemoglobin, rather than to 
any want of iron in sufficient amounts in the blood- 


It is obvious that the dosage of iron usually bears 
little relation to the amount which it is expected will 
be utilized in the formation of hemoglobin, and the 
amount administered is frequently regulated with ref¬ 
erence to the tolerance shown by the stomach. There 
is little correspondence between the amounts of iron 
present in the doses of the different salts as commonly 
administered: for example, the dose of reduced iron 
is given as 65 mg. (1 grain) but larger doses are fre¬ 
quently used, whereas the average dose of the syrup 
of ferrous iodid contains less than one sixth as much 
iron as the average dose of reduced iron. 

The dose of ferrous carbonate is 0.25 gm. (4 
grains); of the pills of ferrous carbonate (Blaud’s 
pill) two containing0.06 gm. (1 grain) each of ferrous 
carbonate, are taken; of ferrous sulphate, 0.2 gm. (3 
grains); of the dried ferrous sulphate two thirds as 
much as of the crystalline; of the syrup of ferrous 
iodid, 1 c.c. (15 minims); of iron and ammonium 
citrate or of soluble ferric phosphate, 0.25 gm. (4 
grains) ; of the tincture of ferric chlorid, 0.5 c.c. (8 
minims). 

The well-known disadvantages of inorganic salts of 
iron, such as the difficulty of preventing the oxidation 
of the ferrous and the astringency of the ferric; the 
tendency of many of them to injure the teeth; the diffi¬ 
culty of securing absorption and their tendency to dis¬ 
turb the stomach, have led to the introduction of a 
very large number of official and unofficial, galenical 
preparations, while the numerous theories advanced 
with regard to the form of iron which is utilized 
directly in the formation of hemoglobin have resulted 
in the introduction of numerous proprietary prepa¬ 
rations of iron, and of manganese intended as substi¬ 
tutes for iron, but there is not the least evidence that 
any of these proprietary preparations, 2 even those 
sponsored by eminent investigators, have any advan¬ 
tage over the preparations enumerated below. 

(To be contimu}$) 
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A HISTORY OF BOTANIC GARDENS 

One of the stock figures of ancient and primitive 
medicine is the herb gatherer, the pifor6^os ( rhisoto - 
mils) of the Greeks and Romans, who made his living 
by wandering about through forest and meadow, col¬ 
lecting medicinal roots and herbs and selling them. 
The herbal medicine of primitive man was, in fact, 
the origin of our therapeutics, and was frequently 
delegated to the so-called “wise women.” These 
beldames, as the old dramatists show, would sometimes 
enlarge the sphere of their activities to embrace the 
triple functions of fortune teller, procuress and abor¬ 
tionist. The word “drug” is derived from the Anglo- 
Saxon verb drigan, to dry, referring to the dried col¬ 
lections of simples which were for a long time a 
medical commodity. The herbalists and drug sellers 
were naturally concerned to monopolize their busi¬ 
ness, and in order to frighten away the ignorant from 
collecting such plants for themselves, they encouraged 
and even invented superstitions to impose on the 
masses. To protect the doctor and the apothecary 
from these abuses, there arose the necessity of grow¬ 
ing plants in special gardens set apart for the pur¬ 
pose, and these naturally clustered around the monas¬ 
teries. From these monastic gardens it was but a 
step to the botanic and physic gardens of the medieval 
and Renaissance universities. 

Mr. Arthur W. Hill, 1 assistant director of the 
Royal Gardens at Kew, England, and former uni¬ 
versity lecturer on botany at Cambridge, has published 
a delightful account of the history and functions of 
botanic gardens, illustrated with fine pictures. The 
earliest garden known and represented was that of 
Thotmes III (1000 B. C.), planned by Nekht, head 
gardener of the Temple of Karnak; but the modern 
idea of a botanic garden, for economic and scientific 
purposes, seems to have originated with the Chinese 
and was known to the ancient Aztecs. The Egyptian 
royal garden, with its rows of date palms, its vine 
pergola and lotus tanks, was really a pleasure resort. 

1. Hill, A. \V.: Anniversary Proceedings, Missouri Botanical Garden, 
St. Louis, 1915, ii, 185. This would appear to be the first detailed 
history of the subject since the German monograph of A. Kerner von 
Merilaun, Innsbruck, 1874. 


The earliest European botanic garden on record was 
the hortus at St. Gall (ninth century), with its herbu- 
laris or physic garden, the former of which was an 
oblong enclosure containing eighteen rectangular beds, 
while the herbularis was square and near the doctor’s 
house. Here the monks cultivated their fruits and 
vegetables, gathered their medicinal simples and studied 
them. The epoch-making work of Abbot Mendel in 
the monastic garden at Briinn was, as Hill remarks, 
an offshoot of this idea. The earliest botanic garden 
attached to a university was that at Pisa (1544), which 
owed its origin to the suggestion of Francesco 
Bonafede, who held the chair of simples ( lectura 
simplicium) at the University of Padua (1533), that 
a botanic garden be started there. This came to pass 
in 1545, and among the prefects of the Paduan garden 
were the eminent botanists Anguillara and Prospero 
Alpini. • About 1561, there was added to the Paduan 
teaching an ostensio simplicium or demonstration of 
living plants for the students. John Ray, the English 
botanist, visited both these places in 1664, describing 
the Paduan physic garden as “well-stored,” the Pisan 
as “meanly stored” with simples. Zurich acquired a 
botanic garden in 1560, and was followed by Bologna 
(1568), Leyden (1577), Leipzig (1579) and Paris 
(1597), the latter being the original of the Jardin 
des Plantes (1635). John Gerard, of the famous 
“Herball” of 1597, catalogued in his physic garden at 
Holborn in 1596, listing 1,030 plants, the first catalogue 
printed. The Jardin des Plantes had about 1,800 
species under cultivation in 1636, and 4,000 in 1665. 
Heidelberg had a garden before 1600, and, in the 
seventeenth century, gardens were established at 
Giessen (1605), Strassburg (1620), Oxford (1621), 
Jena (1629), Upsala (1657), Chelsea (1673), Berlin 
(1679), Edinburgh (1680) and Amsterdam (1682). 

Private physic gardens were owned in England by 
Thomas Johnson at Snowhill (1633), by John Parkin¬ 
son, apothecary to James I, and John Tradescant, 
whose private collection of curiosities became the 
present Ashmolean Museum at Oxford. The land 
for the Oxford garden was given by the Earl of 
Danby, and a greenhouse or conservatory was put up 
in 1670. The Edinburgh garden was founded by the 
physicians Sir Robert Sibbald and Sir Andrew Bal¬ 
four, “to safeguard the Practitioner against the Herbal¬ 
ist and to enable him to have a correct knowledge 
of the plants which were the source of the drugs he 
himself would have to compound.” It still retains its 
connection with the medical school and is described 
as an ideal garden for instruction. The Chelsea Physic 
Garden, founded as the Garden of the Society of 
Apothecaries in London (1673), was originally at 
Westminster, but was moved to Chelsea in 1776, the 
freehold having been purchased for the society by 
Sir Hans Sloane in 1712 and conveyed to it by deed 
in 1722. It contained the first specimen- of cedar of 
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Lebanon in England. (16S3), the final survivor of 
the original four planted having been removed as late 
as 1904. The heating arrangement of its greenhouses 
by a vaulted subterranean plant was an innovation, 
noted by Evelyn in his diary in 1685. Tire Berlin 
garden of 1679 was reorganized in 1S01, and was 
removed from the heart of the city to Dahiem in 1909. 
Its splendid collections, institute and museums make 
it now one of the finest schools of botany in the world. 

At the end of the eighteenth century, there were 
about 1,600 botanic gardens in Europe, including Petro-. 
grad (1/13), Vienna (1754), Kew (1759), Cambridge 
(1762), Madrid (1763), Coimbra (1773) and the 
Glasnevin Garden of the Royal Dublin Society (1790). 
Tropical and subtropical gardens existed at St. Vin¬ 
cent (1764), Calcutta (1786) and Sydney (1788). 
The lovely Kew Gardens, celebrated in literature by 
Matthew Arnold and William Ernest Henley (“On the 
Way to Kew”), and in the lines of Erasmus Darwin: 

So sits enthroned, in vegetable pride, 

Imperial Kew by Thames’s glittering side, 

was originally a royal preserve first in charge of 
William Aiton, and afterward of Sir Joseph Banks, 
who made it an unrivaled center “of botanical explora¬ 
tion and horticultural experiment.” The first botanic 
garden in America was established by John Bartram 
at Philadelphia in 1728. It was followed by the Elgin 
Botanical Garden, founded by David Hosack (1801), 
which became the Botanic Garden of New York State 
(1810), acquiring the celebrated herbariums of Tor- 
rey, Chapman and Meisner; and the fine and com¬ 
plete Botanic Garden of Harvard University (1805), 
which, with the Gray Herbarium (1864) and the 
Arnold Arboretum (1872), is “a Mecca for botanists 
all the world over." In our modern period were also 
founded the tropical and subtropical gardens at Penang 
(1801-1884) and Singapore (1823-1878), which are 
associated with the name of Sir Stamford Raffles (of 
the Rafflesia), also those of Rio de Janeiro (1SQ8), 
Buitzenorg, Java (1817), Cape Town (1848), Durban, 
Natal (1853), the restoration of the St. Vincent gar¬ 
den (1890), the National Botanic Garden of South 
Africa at Kirstenbosch (1913), and many flourishing 
gardens in Australia, Tasmania and New Zealand. In 
addition to the American gardens already mentioned, 
those at Berkeley, Cal., University of Pennsylvania 
(Philadelphia), Smith College, Northampton, Mass., 
the Michigan Agricultural College (1877), the Medic¬ 
inal Plant Garden of the College of Pharmacy of the 
University of Minnesota at Minneapolis (1910-1911), 
and the Wisconsin Pharmaceutical Experiment Station 
(1913) are of special interest in university teaching. 
The Missouri Botanical Garden at St. Louis, founded 
by Henry Shaw in 1889, and closely connected with 
the Shaw School of Botany of Washington University, 
has just celebrated its twenty-fifth anniversary, of 
which Hill’s monograph is a pleasant memorial. 


A HALF CENTURY OF ANTISEPTIC SURGERY 
In a review of the scientific features in the develop¬ 
ment of modern surgery, Lee 1 lias written: 

With the discovery of practicable anesthetics, the battle 
was only half won. The operation itself had lost much of 
its horror, but the tragedy of the subsequent days was 
unchanged. There were the almost inevitable suppuration of 
the wound, the putrefaction and sloughing off of tissue, the 
sickening odor, the high fever, the danger of hemorrhage, 
the slow healing,, the complications of blood poisoning, ery¬ 
sipelas, gangrene and tetanus, the physical and mental 
anguish, and the uncertainty of the final outcome. The mor- 
-tality from major operations was from 50 to 100 per cent. 

Today, on the contrary, the opening of the abdomen, 
the chest or the skull no longer is equivalent to signing 
the death warrant of the patient. Pasteur proved that 
fermentation and putrefaction were neither spontane¬ 
ous, on the one hand, nor due to occult causes, on the 
other, but are in reality the result of minute living 
organisms. Among the fruits of Pasteur’s labors was 
the work of Joseph Lister. 

It is sometimes stated that antiseptic surgery had its 
birth in 1867, when Lister reported, in the Lancet, his 
eleven cases of compound fracture, with a “preliminary 
note” on the antiseptic method of opening abscesses. 
He had furnished the first solution of the problem of 
how to prevent putrefaction in open wounds. -As 
Stephen Paget 2 remarks, “Pasteur could prevent putre¬ 
faction in broth, by his aseptic method: but patients 
cannot be boiled, nor kept in filtered air, in flasks.” 
To kill the germs in the wound. Lister at first chose 
phenol (carbolic acid). To prevent any more germs 
from gelling in, he left untouched the scab or crust 
formed by the antiseptic and blood together on the 
wound. His first case, in March, 1865, failed; his 
next case, in August, was successful. 

Half a century has elapsed since those memorable 
experiences. The wonderful strides which surgery has 
made during these years are fresh in our minds. The 
work of the surgeon is not confined to the repair of 
wounds, the correction of deformities, or the removal 
of tissues. ■ Deficiencies may be supplied by trans¬ 
plantation; transfusion is readily carried out; a new 
era in reconstructive surgery has been inaugurated. 
There is no reason to believe that the end of these 
progressive advances in surgery in recent years is in 
sight. As a recent writer has remarked, surgery is 
no longer merely an art of skilful cutting and sewing; 
it has risen to the higher level of a science. 

The incalculable benefit of Lister’s studies and of 
that which lias grown out of them can best be appre¬ 
ciated in the contemplation of the surgical infections 
which, in the memory of physicians now living, were 
once the dread of all operating surgeons. Roswell Park" 
has thus recorded his impressions of the earlier days: 

1. Lee, F. S.: Scientific Features of Modern Medicine, Columbia 
"University Press, New York, 3931. 

2. Paget, Stephen: Pasteur and After Pasteur, London, 1914, p. 36, 

3. Park, Roswell: An Epitome of the History of Medicine' Phila¬ 
delphia, 1898, p. 326. ' 
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I deem myself fortunate in this—that I have been a living 
witness of the benefit of change from the old to the new, 
since when I began my work, in 1876 (over twenty years 
ago), as a hospital intern, in one of the largest hospitals in 
this country, it happened that during my first winter’s expe¬ 
rience—with but one or two exceptions—every patient 
operated upon in that hospital, and that by men who were 
esteemed the peers of any one in their day, died of blood 
poisoning, while I myself nearly perished from the same 
disease. This was in an absolutely new building, where 
expenditure had been lavish; one whose walls were not 
reeking with germs, as is the case yet in many of the old 
and well-established institutions. With the introduction of 
the antiseptic method, during the two years following, this 
frightful mortality was reduced to the average of the day, 
and in the same institution today is done as good work as 
that seen anywhere. The same was true without exception 
in the great hospitals of the Old World; and in Paris, where, 
thirty years ago, famous surgeons would go from one end 
of the building to the other, handling one patient after 
another without ever washing their hands, and where ery¬ 
sipelas and contagion of various kinds were thoroughly dis¬ 
tributed, as it were, impartially, now the successors of these 
very same men, employing modern methods, get results which 
challenge comparison. 

Those who fail to recall the historical development 
of the modern surgical technic are sometimes wont to 
assume that because certain current aseptic procedures 
have entirely superseded the antiseptic devices intro¬ 
duced by Lister, the advantages of his precautions are 
no longer essential. It must be remembered, however, 
that antiseptic and aseptic are nothing other than two 
ways of arriving at one result. In the words of Sir 
William Osier: “It is the difference between tweedle¬ 
dum and tweedledee. They are both applications of 
the same principle.” We cannot summarize the situa¬ 
tion better than by quoting Paget. 2 It is true, he 
writes, that Lister was more afraid of the powers of 
the air, half a century ago, than surgeons are now: 
it is true that his use of a phenol spray, to sterilize 
the air around the wound, has been given up: but the 
law of all operations remains today that law which 
was revealed to Lister in 1865, in the light of Pas¬ 
teur’s work on putrefaction. From the very first, anti¬ 
septic surgery had in itself the making of aseptic 
surgery. 

The principles defended and applied by Lister find 
applications in everyday life at the hands of the lay¬ 
man ; their value is further attested in the prominence 
which they play in the modern military regime. The 
soldier on the European battlefields has been taught 
to apply an antiseptic dressing promptly to the wound 
he has received in action, and the enlightened teachings 
of Lister follow him through all the subsequent stages 
of his treatment to recovery. After a lapse of fifty 
years we may well pause to recall that Lister was 
instrumental in saving more lives than the armies of 
the greatest general or potentate have destroyed. Let 
us mark the anniversary on our medical calendar and 
pay a tribute to the masterful genius of Lister, “a man 
serene through controversy, a spirit of invincible 
patience and of radiant purity." 


THE ETIOLOGY OF RHINITIS 

Benjamin Franklin 1 is given the credit of being the 
first to point out that colds and coughs are catching, 
that is, transferable from the sick to the well. At 
present the infectious nature of the catarrhal condi¬ 
tions, commonly known as colds, is accepted gener¬ 
ally, and the bacteria commonly present — pneumo¬ 
cocci, streptococci, influenza bacilli, Micrococcus catar¬ 
rhalis, etc. — have been assumed to be the infectious 
agents. The reason for this assumption seems to be 
solely the fact of the presence of these organisms in 
various combinations and proportions in the catarrhal 
secretions of the affected parts. Anxious to grasp 
any chance to exploit their wares, manufacturers have 
recommended vaccines for both preventive and cura¬ 
tive purposes, and offer to this end stock vaccines of 
an all-inclusive polyvalence. 

That the underlying cause of many cases of “colds” 
is not as assumed heretofore is indicated strongly by 
certain recent investigations of much interest. Tunni- 
cliff 2 has discovered, in acute as well as more chronic 
forms of rhinitis, a delicate, curved, gram-negative, 
anaerobic bacillus ( Bacillus rhinitis ) which, as a rule, 
is not found in the normal nose. In a large percentage 
of the cases of acute rhinitis, this organism is present 
in practically pure form. 3 It was found to be present 
also in 90 per cent, of cases of chronic rhinitis with 
mucoid discharges. That Bacillus rhinitis actually has 
an etiologic relationship to acute rhinitis is shown, first, 
by the experimental production with it of rhinitis with 
recovery of the organism in pure culture, and, sec¬ 
ondly, by the production in cases of acute and chronic 
rhinitis and in persons injected with the bacillus of 
specific opsonin and complement-binding antibodies. 4 

In connection with this, the work of Kruse is of 
interest. He diluted the secretion in acute rhinitis with 
fifteen times its volume of salt solution and passed the 
mixture through a Berkefeld filter. This filtrate was 
instilled into the nose of twelve persons, and four 
cune down with snuffles in from one to three days. 
In a second experiment, the secretion was diluted 
twenty times, filtered, and inoculated into the noses of 
thirty-six persons, fifteen of whom came down with 
acute rhinitis. Kruse found the filtrate sterile, and 
consequently he regards the result of his experiment as 
due to the action of an invisible and filterable virus. 
It is not clear, however, that in making the cultures 
he used modern anaerobic methods, and the question 
that possibly the bacillus of rhinitis of Tunnicliff was 
present in the filtrate must be determined by the results 
of future experiments. 

1. Ben Franklin’s Views, Correspondence, Tub Journal A. M. A., 
this issue, p. 189. 

2. Tunnicliff, Ruth: An Anaerobic Organism Associated with Acute 
Rhinitis, Jour. Infect. Dis., 1913, xiii, 283. 

3. Tunnicliff, Ruth: Further Observations on the Bacteriology of 
Rhinitis, with Special Reference to an Anaerobic Organism, Jour. Infect. 
Bis., 1915, xvi, 493. 

4. Howell, Katharine; Complement Fixation in Acute Rhinitis, Jour. 
Infect. Dis., 1915, xvi, 456. 
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At all events, the work of Tunnicliff goes far toward 
establishing a distinct group of “colds” in which Bacil¬ 
lus rhinitis' seems to be the etiologic agent. Whether 
or not the work here outlined will lead to improved 
methods of prevention and cure remains to be learned. 
It should serve, however, to restrain the eagerness of 
manufacturers and other persons to build up methods 
of treatment on such flimsy foundations as illustrated 
by the exploitation of polyvalent vaccines for colds. 


FOOD FAKES OF WAR TIMES 
The hardships of war naturally make a profound 
and sympathetic impression on the relatives and friends 
of the combatants. Those who remain at home desire 
to send an occasional token of affection to the soldiers 
in the trenches and to furnish them some appetizing 
adjuvant to the monotonous diet that must inevitably 
constitute the routine nourishment under the conditions 
of actual warfare as it is conducted today. In Germany 
this human longing has given an impetus to a trade 
in suitable gifts or Licbcsgabcn, such as articles of 
wearing apparel and food products. One outcome of 
the business promoted by this national personal gen¬ 
erosity has been the introduction of frauds of the most 
shameful character. The loving mother or 'devoted 
sweetheart has been prompted unwittingly to spend 
exorbitant sums for worthless or inferior supposed 
delicacies intended to refresh and invigorate the patient 
sufferers at the front. 1 

This disgraceful traffic has developed some rather 
unique novelties in the way of fraudulent food prod¬ 
ucts. One of these is “solid alcohol,” advertised as 
a substitute for familiar alcoholic drinks like punch. 
The specimens sold consist of cubes of gelatin, to 
which brandy and sugar have been added before the 
mixture has solidified. The directions are to pour hot 
water on these cubes, whereupon one obtains a sweet¬ 
ish fluid, weak in alcohol and possessing a rather dis¬ 
agreeable flavor of glue. The longer the cubes are kept, 
the greater is the tendency of the alcohol originally 
present to disappear by evaporation, so that the sup¬ 
posedly invigorating “solid brandy,” never at any time 
a representative product, becomes weaker and weaker 
in alcoholic strength. In some cases the cubes have 
been replaced by collapsible tubes of semigelatinous 
mixtures containing some brandy and advertised for 
use in the same way with hot water. The price of 
60-c.c. (2-ounce) tubes varies from 25 to 35 cents. 
The alcohol content has gradually been reduced by the 
unscrupulous manufacturers, and one firm went so 
far as to introduce brandy substitutes and substances of 
a “peppery" nature to simulate the “warmth” of a dose 
of brandy. Painful irritations in the mouth have been 

1. Our information on these facts is derived from a communication 
hy the _ Director of the Chemical Laboratory of the Department of 
Police in Berlin. See Juckenaclc, A.: Liebesgaben auf dem I.ebens 
mittelmarkte, Vrtljschr. f. gerichtl. Med., 1915, xlix, 258 . . 


reported by soldiers on the march who were unable to 
wash out the fraudulent adulterant that was sent to 
them at high cost by affectionate friends. Equally out¬ 
rageous has been the traffic in “substitutes” for the 
much desired alcoholic beverages — often nothing more 
than a cube of sugar colored red with dyes admixed 
with citric or tartaric acid. The concoction prepared 
by addition of hot water to this “present from home” 
is an inferior kind of artificial lemonade. 

Cofl'cc and cocoa have likewise been dispensed in 
tablet form of most inferior quality at exorbitant 
prices. One pound of a favored brand, doubtless 
wrapped in covers with ennobling messages to the 
heroes of the war, sold at the rate of three dollars 
(12 marks) per pound! Coffee was often replaced by 
chicory, diluted with sugar. It is reported that 500,000 
kilograms of cacao husks found their way into the 
market in Hamburg alone. Tablets supposedly made 
of dried milk, but evidently deteriorated or else origi¬ 
nally inferior, have been unloaded on the willing buyers 
who have been made innocent victims of their humane 
impulses. 

Owing to a peculiar wording of the German laws 
respecting food adulteration, which insist in certain 
cases that adulteration involves imitation, and there¬ 
fore a new or novel product like a cube of “solid 
alcohol” cannot represent adulteration, many prosecu¬ 
tions have failed. The faker is a heartless villain who 
knows neither integrity nor patriotism. In war as in 
peace, he feeds on the gullibility of his patrons. 


SOME FALLACIES IN THE TREATMENT OF 
PHENOL (CARBOLIC ACID) POISONING 
The frequency with which individual chemical sub¬ 
stances appear in the role of poisons varies from era 
to era. There was a period when arsenic, for example, 
occupied a more prominent place among the lists of 
fatalities by poisoning than it does at the present day. 
Acute intoxication with phenol (carbolic add) has of 
late years assumed large proportions. The substance 
has become a popularly known household chemical 
which finds a diversity of applications. It is found at 
the bedside of the sick, in homes, in public places, in 
stables and in numerous similarly scattered places 
which indicate how readily accessible and how reck¬ 
lessly distributed the poison is. The comparatively 
recent period in which phenol has become thus “vul¬ 
garized” is indicated by the fact that it was not dis¬ 
covered until 1S34, and its use for antiseptic purposes 
dates much later. Sometimes the poisoning has been 
due to medical misuse, though this is not very com¬ 
mon ; frequently it has been taken by mistake ; many 
persons have employed it with suicidal intent. Under 
all these circumstances the seriousness of its improper 
use is enhanced by the fact that phenol is readily 
absorbed whether it be taken into the system by mouth, 
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through the lungs in the' form of a vapor or spray, 
through external application to the skin in dressings of 
wounds and otherwise, or even by absorption from the 
bowel when administered as an enema. The most sig¬ 
nificant feature of the toxic action of phenol is the 
rapidity with which the collapse and death may ensue. 

Naturally the question of first aid and suitable anti¬ 
dotes is of preeminent interest in this connection. 
When coma and collapse have set in and reached the 
point at which artificial respiration becomes desir¬ 
able, there is little prospect of resuscitation. Every¬ 
thing hinges on early procedure, particularly the 
removal of any unabsorbed poison, whether it be in 
the stomach or on the exterior surfaces. Dr. David I. 
Macht 1 of Baltimore has recently reviewed the cur¬ 
rent antidotal recommendations in detail before the 
Johns Hopkins Hospital Medical Society, devoting 
special attention to two drugs, alcohol and sodium 
sulphate, which have been used in this connection on 
seemingly rational grounds. 

The. internal use of alcohol in phenol poisoning 
originated, according to Macht, out of the demonstra¬ 
tion that the -destructive action of the phenol on the 
skin is promptly overcome by quickly rinsing it with 
strong alcohol. 2 A critical survey of the clinical 
reports, together with such experimental evidence as 
is available, indicates the uncertain basis on which 
the use of alcohol in phenol poisoning really rests. 
The same may be said of the treatment with sodium 
sulphate. Phenol is known to conjugate with sulphuric 
acid arising in metabolism and leave the organism in 
the form of an ethereal sulphate or sulphonate which 
appears to be comparatively harmless. Baumann and 
Preusse therefore suggested, years ago, that the admin¬ 
istration of a sulphate in large quantities might act as 
an antidote against phenol. It is questionable, how¬ 
ever, whether the latter combines with sulphates as such 
in the body. Sulphites have also been considered; but 
they are themselves too toxic to be taken internally. 

Aside from the use of ordinary demulcents like white 
of egg, which has not proved of value, lime water and 
syrup of lime have been recommended in cases in 
which phenol has been swallowed, with the idea that 
they would form an insoluble compound in the stom¬ 
ach. Macht reports that they too are very unsatisfac¬ 
tory. According to his careful and extensive experi¬ 
ments on animals, death can often be averted by a 
thorough lavage of the stomach. In accord witlp the 
promptness of the onset of symptoms, the efficiency of 
lavage in phenol poisoning depends on the quantity of 
poison taken, on the time after poisoning that the 
lavage is begun, and on the solution used for washing 
the stomach. A strong solution of sodium sulphate 
appears to be most useful for this purpose, water com- 

1. Macht, D. I.: An Experimental Study of Lavage in Acute Carbolic 
Acid Poisoning, Bull. Johns Hopkins Hosp., 1915, xxvi, 98. 

2. Powell, S. D.: Med. Rec., New York, 1899, Iv, 372. Buchanan, 
J. D.: ibid., Ivi, 441. 


ing next in efficiency. The favorable action of the 
sulphate in this connection is probably not a’ chemical 
one, but is perhaps due to some hindrance to absorption 
and possibly also to an induced purgation. 

Macht has clearly demonstrated, contrary to the 
popular experience, that the internal use of alcohol in 
cases of phenol poisoning may be unfavorable. The 
conflicting opinions are reconciled, however, by his 
investigations. The influence of alcohol depends on 
the time of administration. If it is given after the 
ingestion of phenol, as must be the case therapeutically, 
the symptoms will be aggravated. The alcohol here 
acting as an excellent solvent for phenol, still further 
promotes its absorption. Death may actually be 
hastened. On the other hand, an animal previously 
intoxicated with alcohol can somehow withstand better 
the effects of phenol taken afterward. Macht suggests, 
in accord with experience, that a previously drunken 
person will probably withstand the ravages of phenol 
better, whereas one that takes phenol mixed in alco¬ 
hol or victims of phenol poisoning washed or doused 
with alcohol for therapeutic purposes, are more liable 
to perish. Clinical statistics are in agreement with this 
view. Taken together with the newer experimental 
evidence, they suggest, despite the advice found in 
some of the prominent textbooks on toxicology, that 
the use of alcohol in phenol poisoning should be 
strongly discouraged. 


THE CHLORIN TREATMENT OF WATER SUPPLIES 

The increasing use of chlorin in liquid form for the 
disinfection of water supplies was noted last year 
by The Journal . 1 Continued experience has been 
highly favorable to this method. It is the natural 
outgrowth of the use of calcium hypochlorite which, 
since its introduction in this country, about 1908, has 
had a remarkable extension. Hundreds of cities have 
adopted temporarily or permanently the “hypochlorite’' 
treatment, and the amount of typhoid fever prevented 
by this means is certainly large. At the Fifteenth 
International Congress of Hygiene in 1912, foreign 
visitors stated that the hypochlorite method, as devel¬ 
oped in this country, was one of the most important 
contributions yet made to the water supply problem. 

The .practical application of calcium hypochlorite, 
however, seems beset with difficulties. The proper 
adjustment of the mixing and feeding devices by 
which the bleaching powder solution is added to the 
water is one of the most serious problems. An excess 
of the chemical may lead to unpleasant tastes or odors, 
especially when the water treated contains consider¬ 
able amounts of organic matter. While a bad taste is 
theoretically less objectionable than the continued use 
of a water containing live typhoid bacilli, the complaints 
of annoyed water consumers in several places, notably 

1. Liquid Chlorin and Water Sterilization, Current Comment,. 
The Journal A. M. A., July 25, 1914, p. 327. 
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in Cleveland, have led to the use of ineffective amounts 
of the hypochlorite. This action was taken in an 
attempt to avoid the criticism of angry citizens who— 
such is human nature — preferred to drink water that 
did not smell rather than water which they were 
assured was safe but which had a disagreeable, though 
faint, odor. In at least one instance, attempts to 
still the mutterings of dissatisfaction by reducing 
the amount of hypochlorite added to a water have 
apparently led to a disastrous typhoid epidemic. 2 

The necessity which forced many water-works super¬ 
intendents to choose between ineffective sterilization 
and the production of a disagreeable taste is now in 
large part, if not entirely, obviated by the substitu¬ 
tion of “liquid chlorin” or chlorin gas under pressure 
for the solution of calcium hypochlorite. The great 
advantage seems to be that the chlorin is added directly 
to the water, and the amount can be regulated simply 
and effectively, so that the liability of causing unpleas¬ 
ant tastes or odors is largely eliminated. A number 
of manufacturers now supply the liquefied gas in 
cylinders under pressure, and several devices for regu¬ 
lating the application of the gas have been demon¬ 
strated to be adequate. The cost of apparatus and 
installation is low — in one city of 12,000, for example, 
less than $300 — and the operating cost is moderate. 

Bacterially, the efficiency of the process has been 
abundantly demonstrated, and there is no doubt that 
water chlorination prevents typhoid fever. The New 
York State Department of Health has recently called 
attention to the excellent results obtained in Lockport 
and North Tonawanda, two small cities taking tlreir 
supply from the Niagara River, which receives the 
raw sewage of Buffalo, a few miles above. Both cities 
have suffered repeatedly from typhoid fever and have 
at times been scourged by epidemics. Within a year, 
both cities have installed chlorination plants, with the 
result that typhoid fever within their limits has almost 
disappeared. Reports from other sources on the use 
of liquid chlorin are equally satisfactory. In Mil¬ 
waukee, where the use of hypochlorite resulted in the 
reduction of typhoid to the lowest rate in the history 
of the city, there was, nevertheless, complaint of taste 
and odor in the winter months. The recent substitu¬ 
tion of liquid chlorin for the hypochlorite is said to 
be yielding results that are hygienically just as good, 
while the process is at the same time more economical 
and more pleasing from the point of view of pala- 
tability. Buffalo is also numbered among the large 
cities which have recently placed in use a liquid chlor¬ 
ination plant. As an emergency measure and as an 
adjunct to filtration, the use of liquid chlorin seems 
to leave little to be desired on the hygienic side. It 
does not, however, remove turbidity or color from 
water, and cannot be regarded as serving all purposes 
of water purification. 

2. Jordan, E. O.: Jour. Infect. Dis., 1913, xiii, 36. 
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LIQUID PETROLATUM AND ITS TRADE- 
MARKED NAMES 

Recently 1 we called attention to the handicap 
imposed on medical progress by the multiplicity of 
names for the same therapeutic substance, as well as 
by unnecessary non-descriptive names. An illustra¬ 
tion of the absurd extent to which the multiplication 
of names can go is furnished in the list of trade appel¬ 
lations given to liquid petrolatum since Sir W. Arbuth- 
not Lane advocated this product as a remedy for 
intestinal stasis. About a year ago we published a 
partial list of names, new and old, for liquid petro¬ 
latum. 2 Since then many more new ones have come 
to notice, among them Bakurol, Interol, Med-O-Lin, 
Muthol, Scmprolin, Whiteruss, Nujol and Stanolax. 
Nujol is put up by the Standard Oil Company of New 
Jersey and Stanolax by the Standard Oil Company 
of Indiana. Probably before long each of the other 
Standard Oil companies will have its own name for 
liquid petrolatum — that is, if physicians will tolerate 
it. Proprietary names are coined to sustain the impres¬ 
sion, created by advertising, that, in each case, the 
particular product is superior to all others; exag¬ 
gerated claims would not be made for the same product 
under an official title. The clinical investigation con¬ 
ducted under the auspices of the Council on Pharmacy 
and Chemistry and reported on by Dr. Bastedo 3 
showed that the therapeutic results from light and 
heavy, and from Russian and American liquid petro¬ 
latum, are indistinguishable; that the selection of a 
light or a heavy variety is a matter of individual pref¬ 
erence, and that the prime consideration should be to 
secure a practically odorless and tasteless product. 
There is no excuse whatever for special brands so far 
as the medical profession and the public are con¬ 
cerned, but it is otherwise with those who supply the 
products: More can be charged for a product sold 
under a trademarked name, for thereby it is possible to 
.make the buyer think that he is getting something bet¬ 
ter than the official liquid petrolatum. Not a few of 
those who put out such products under proprietary 
titles are simply placing their names on liquid petro¬ 
latum bought from one of the Standard Oil companies 
or from some other oil-producing or oil-refining con¬ 
cern. If one prefers the product sold by a particular 
firm — as Hynson, Westcott & Co., E. R. Squibb & 
Sons, or any other — let the prescription read, accord¬ 
ingly, Liquid Petrolatum, H., W. & Co., Liquid Petro¬ 
latum, Squibb, etc. Liquid Petrolatum U. S. P. should 
be, and probably is, as pure, a product as any on the 

1. The Nomenclature of Drugs, editorial, The Journal A. M. A.. 
May 29, 1935, p. 1SS3. 

2. Liquid Petrolatum or “Russian Mineral Oil/’ Report Council 
Pbarm. and Chem., The Journal A. M. A., May 30, 1914, p. 1740, 
Adepsine Oil, Amalie, Atoleme, Atolin, Blandine, Crysmalin, Deeline, ’ 
Glyco, Glycolin, Glymol, Heavy petroleum oil, Liquid Albolene, Liquid 
Petrolatum, Liquid Saxohne, Mineral Glycerin, Mineral Oil, Neytralol, 
Olo, Paraffin Oil, Parolinc, Petralol, Petro, Petrolax, Petrolia, Pctronol, 
Petrosio, Rock Oil, Russian Liquid Petrolatum, Russian Mineral Oil 
Russian paraffin oil, Russol, Saxol, Terraline, Terralbolia, Usoline* 
Water-white mineral oil. White liquid vaseline, White paraffin oil. * 

3. Bastedo, W. A.: Clinical Experience with Liquid Paraffin (Liquid 
Petrolatum), The Journal A. M. A., March 6, 1915, p. 808. 
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market. If a given pharmacist does not keep it or if 
the product he keeps is not practically odorless and 
tasteless, then physicians should insist that he get a 
product that conforms to these requirements — or 
patronize a pharmacist who will do this. 


THE PRACTICAL DISINFECTION OF 
SWIMMING POOLS 

The danger of the transmission of disease in swim¬ 
ming pools is becoming realized more, prominently with 
the growing popularity of these institutions. 1 The 
management of public baths in such a way as to guar¬ 
antee a satisfactory degree of sanitary safety has 
raised a series of questions involving construction, 
equipment, water source and supply and personal 
hygiene. Calcium hypochlorite has been highly recom¬ 
mended for disinfecting, and has been adopted for 
many pools. Its potential efficiency as a disinfectant 
for the water is not doubted. The use of the hypo¬ 
chlorite, however, is frequently accompanied by com¬ 
plaints regarding the disagreeable odor attending it. 
This fact has led to much experimentation in search 
of an equally efficient and inoffensive substitute. 
The difficulties here referred to are decidedly greater 
in connection with swimming pools than with public 
water supplies. For the treatment of the latter, more 
than two parts per million of hypochlorite are seldom 
necessary. Even with this small proportion, aeration 
of the drinking water is necessary to overcome the 
objectionable taste and odor. In the case of the swim¬ 
ming pool, this feature is aggravated by the fact that, 
according to trustworthy bacteriologists, three parts of 
the hypochlorite per million are necessary to sterilize 
the water. Aeration in such cases merely serves to 
release the odor from the water into the enclosed 
room surrounding the pool. In tests conducted 
recently at the Taylor Gymnasium pool at Lehigh 
University, South Bethlehem, Pa., S. T. Thomas 2 
has obtained encouraging results by the employment 
of copper sulphate in place of calcium hypochlorite. 
The possibilities of the application of copper sulphate 
as an algicide and disinfectant in polluted water are 
not new. 3 The results recorded by Thomas are suf¬ 
ficiently promising to deserve further consideration by 
hygienists. He has summarized what he regards as 
the advantages of copper sulphate over calcium hypo¬ 
chlorite as a disinfectant for swimming pools as fol¬ 
lows : It is more effective because it does not undergo 
chemical change readily. Hypochlorite owes its power 
to the chemical reactions involved in liberating chlorin, 
whereby it is converted into a useless product. Copper 
sulphate is not irritating to the eyes and mucous mem¬ 
branes, as the hypochlorite may be when used in 
germicidal quantities. It is cheaper and has no odor. 
If all other conditions were equal, the last fact alone 
would prove to be a great advantage. 

1. The Sanitation of Swimming Pools, editorial, The Journal 
A. M. A., April 24, 1915, p. 1427. 

2. Thomas, S. T.: The Use of Copper Sulphate in the Purification 
of Swimming Pools, Jour. Indust, and Eng. Chem., 1915, vii, 496. 

3. Moore, G. T., and Kellerman, K. F.: A Method of Destroying or 
Preventing the Growth of Algae and Certain Pathogenic Bacteria in 
Water Supplies, Bull. 64, U. S. Dept. Agric., Bur. Plant Industry, 1904; 
Copper as an Algicide and Disinfectant in Water Supplies, Bull. 76, 1905. 


DETROIT IN 1916 ■ 

As was noted in the minutes published last week, 
the place for the 1916 session of the Association is 
Detroit, Michigan. Judging from the telegrams and 
letters accompanying the invitation received from that 
city, the Association may look for a hearty welcome 
and a most enjoyable time. It was announced semi¬ 
officially that no one would have to walk while in 
Detroit, and that every one would be presented with 
a Ford car as a watch charm. However this may be, 
Detroit is a central point, easily accessible to the whole 
country, and the attendance will be large. 


SAN FRANCISCO SESSION . ■ 

The reports of the proceedings of the Annual Ses- ■ 
sion of the Association, held at San Francisco, which 
appeared in The Journal last week, are gratifying 
evidence of the work being done by the organization. 
The attendance was fully as large as the most optimis¬ 
tic expected. The number who registered from the 
Pacific Coast States proved the interest of the pro¬ 
fession in that territory. The minutes of the House 
of Delegates show the efforts of the Association in 
advancing the usefulness of the profession in serving 
the public. The exhaustive study of the relations 
which physicians must meet in the sociologic condi¬ 
tions which prevail, especially in the development of 
workmen’s compensation legislation, as they are pre¬ 
sented in that portion of the report of the Judicial 
Council devoted to this subject, merits special atten¬ 
tion. The action of the House in directing that this 
subject be brought to the notice of the different 
branches of the organization shows the policy of the 
Association: that the medical profession shall seek 
to advance the betterment of conditions under which 
the people live and labor. This is but one evidence of 
the earnest thought which is being given to the prob¬ 
lems which come before the House of Delegates. The. 
number of important measures which were consid¬ 
ered and wisely determined can be appreciated only 
by a careful reading of the records. The work of 
the Scientific Assembly — the sections — was good. 
The programs were excellent, most of the meetings 
were fairly well attended, and interest was manifested 
in the papers presented and discussed. The Scientific 
Exhibit, as always,, commanded the interest of the 
Fellows; not only the excellence of the work dis¬ 
played but also its practical value to the profession 
and the clear demonstrations made by those who 
contributed were frequently commended. The Com¬ 
mercial Exhibit was most creditable and fully deserved 
the interest manifested by those who visited the 
booths of the exhibitors. The social events were • 
well planned and carried out. Especially were the 
excursions enjoyed by those who were able to take 
advantage of them. The success of Commemoration 
Day has already been noted. The exposition did not 
■ detract from the interest in the work of the Associa¬ 
tion as might have been expected, but was always 
available whenever leisure time permitted the Fellows 
or their ladies to visit it. The members of the local 
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profession exerted themselves with true California 
hospitality to provide for the comfort and pleasure 
of the visitors and are to be congratulated on their 
conduct of the convention. The San Francisco Ses¬ 
sion was a great success. 


Medical News 


(PlfVSICIANS WILL CONFER A FAVOR BY SENDING FOR THI9 
DEPARTMENT ITEMS OF NEWS OT MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES/ 
NEW HOSTITALS/ EDUCATION, TUBLIC HEALTH, ETC.) 


ELECTRIC LIGHT AS A “PATENT MEDICINE" 

Many and varied arc the ways of publicity. Yet, it 
has apparently remained for a medical book publisher 
to utilize the public service corporations as a cheap 
and easy method of advertising his wares. The Medico 
Press is the name of a Chicago publishing concern 
which puts out a book on “Beauty and Motherhood.” 
This book, it seems, devotes no small amount of space 
to the self-treatment of disease by means of light. 
“Use Electric Light Instead of Medicine,” says a 
leaflet. “The ordinary electric light of the home, if 
used properly, can cure many diseases, acute and 
chronic, and relieve pain promptly.” Electric light, 
besides being “very effective,” is also warranted to 
“never harm.”, Treatment by electric light, it appears, 
has been simplified to a degree achieved in the past 
only by the “patent medicine” fraternity. “No skill or 
experience is required. Just follow the simple direc¬ 
tions given in ‘Beauty and Motherhood.’ ” Thus runs 
a leaflet sent out by the Medico Press, which has 
solved the problem of bringing to public attention the 
virtues of phototherapy. The publishers of “Beauty 
and Motherhood” write, to those public service corpora¬ 
tions which furnish electric light, to the effect that they 
can show these corporations how they “may increase the 
sale of electricity 33 } /$ per cent, or more — without cost 
to you — by opening a new, large field for the consump¬ 
tion of electric current.” With the letter is enclosed 
the leaflet already described. Following up the argu¬ 
ment in true “patent medicine” style, the letter from 
the Medico Press continues: 

“With the people’s interest in light treatments aroused a 
new, vast field for tiie use of electricity is opened with 

unlimited possibilities for you. Thus, Mrs. A. J.of 

Chicago, after reading ‘Beauty and Motherhood,' procured 
a 250-candle-power bulb, and-is using it ever since. Her 
light bills average double the former figures. Besides, she 
is recommending (he light enthusiastically to friends and 
neighbors. 

"This is but one of the many instances in which ‘Beauty 
and Motherhood' either doubled or tripled the light bill of 
old customers, or forced Electric Light into new houses." 

Still further unfolding the scheme by which the 
electric light companies can notify their customers of 
the existence of this new cure-all, the letter continues: 
“The Point is to Get This Book ‘Beauty and Mother¬ 
hood’ into the Homes of Your City.” To do this the 
Medico Press is willing to furnish advertising leaflets, 
which may be included with the “next outgoing 
monthly bills.” Query: How many electric light com¬ 
panies will swallow the bait? 


Scientific Information Bureau for Italy.—Italy has now 
joined France and Germany in providing an information 
bureau for all kinds of scientific data, even including bibli¬ 
ographic references. It is operated in connection with the 
public library at Milan, via Ugo Foscolo 5. 


ALABAMA 

New Free Dispensary.—Work on the university free dis¬ 
pensary building, Birmingham, which is to cost $50,000, has 
commenced and the building will be completed in October. 

Site Offered for Blind School.—Dupont Thompson of Bir¬ 
mingham has offered a tract of land near Hale Springs, as 
n site for the proposed State School for Manual Training for 
the Blind, which the legislature has been called on to construct 
and endow. The site offered is about 8 miles from Birming¬ 
ham. 

Medical Journal Headquarters Changed.—'Thp Southern 
Medical Journal , the official organ of the Southern Medical 
Association, heretofore published at Mobile, will in the future 
be published in Birmingham, the headquarters of the asso¬ 
ciation and Dr. Scale Harris, editor of the journal, will also 
move to Birmingham. 

Mental Hygiene Society Organized.—The Alabama Society 
for Mental Hygiene was organized at the Alabama State 
Hospital, Tuscaloosa, June 21, and the following permanent 
officers were elected: president, Dr. John W. Abercrombie; 
vice presidents, Mrs. S. B. Loccy, and Prof. Charles A. 
Brown; secretary. Mrs. R. D. Thompson, Birmingham, and 
treasurer, Dr. William D. Partlow, Tuscaloosa. 

Mobile Alumni Hold Meeting.—At the annual meeting of 
the School of Medicine of the University of Alabama, Mobile, 
June 8, the following officers were elected: president, Dr. 
Marion J. Bancroft, Mobile; vice presidents, Drs. Lamartine 
O. Hicks, Jackson, and J. A. Ussery. Roanoke; secretary, 
Dr. Percy J. Howard, Mobile (reelected), and orator, Dr. E. 
W. Cawthorn, Mobile. The annual oration was delivered by 
R. C. Macy, Bayou la Batre. 

Personal.—Dr. William F. R. Phillips has resigned the 
professorship of anatomy in University of Alabama, Mobile, 
and has accepted the same chair in the Medical College of 

the State of South Carolina, Charleston.-Dr. W. Earle 

Drennen, Birmingham, has been designated to take charge 
of the war hospital of Mrs. Harry Payne Whitney at Juilly, 
France, to succeed Dr. Brewer, New York City. Dr. and 

Mrs. Drennen sail for France, July 30.-Dr. Russell A. 

Smith, Brewton, has been appointed medical member of the 
state board of convict inspectors, succeeding Dr. James M. 
Austin, Wetumpka, and Dr. Austin has been made resident 
physician at the Wetumpka Penitentiary, succeeding Dr. 
James T, Fowler.-Dr. Nimrod T. Underwood, Russell¬ 

ville, is under treatment at the South Highland Infirmary, 

Birmingham,-At the twentieth annual meeting of the 

Association of Surgeons of the Southern Railway, held at 
Asheville, June 2 to 4, the committee awarded the first prize 
to Dr. W. Earle Drennen, Birmingham, for his paper on 

"Compound Infected Fractures.”-Dr. Percy I, Price, 

Florence, has been appointed physician to the state convict 
camp employed at the Thorley-Phillips Stove Works, 
Florence. 

ARIZONA 


New State Officers.—At the annual meeting of the Arizona 
State Medical Association, held at Prescott, the following 
officers were elected: president. Dr. Roy E. Thomas, Phoenix; 
vice presidents, Drs. Harry T. Southworth, Prescott; James 
E, Drane, Jr., Mesa, and Albert W. Waneman, Douglas; 
secretary, Dr. Clarence E. Yount, Prescott (reelected) ; dele¬ 
gate to the American Medical Association, Dr. Hiram W. 
Fenner, Tucson; alternate, Dr. Willard Smith, Phoenix; 
councilor for the middle district, Dr. E. Payne Palmer, 
Phoenix, and for the northern district, Dr. William H. 
Bucher, Kingman. Phoenix was selected as the place of 
meeting for 1916. 




Personal.—Dr. Walter C. Chidester, San Mateo has 

returned after two months in French military hospitals_1- 

Dr. B. M. Lawrence, Los Angeles, who has been under 
treatment in a hospital nuLos Angeles for. some time on 
account of an accident, is reported to be convalescent and'has 
been taken to the home of her daughter. 
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Ordinance for the Employment of Municipal Visiting 
Tuberculosis Nurses.—An ordinance drawn up by Dr. George 
E. Malsbary was approved by the voters of Los Angeles at 
the city election, June 1, by a vote of 49,359 to 25,681. The 
ordinance provides for the employment of visiting tuber¬ 
culosis nurses by the health commissioner in the proportion 
of one nurse to each one hundred cases of reported tuber¬ 
culosis in the city; that these nurses shall be paid the same 
salary as that provided for municipal nurses; that these 
nurses shall visit professionally all reported cases of tuber¬ 
culosis unless requested by writing not to do so; that the 
health commissioner be empowered to establish such supply 
stations’ as may be deemed necessary for the professional use 
of tuberculosis nurses; that the purchasing agent be directed 
to purchase all requisitions of the health commissioner, such 
supplies as may be deemed necessary for the professional 
use of tuberculosis nurses; and that the health commissioner 
shall divide the city into appropriate sections or districts, 
assigning one or more nurses to each district formed accord¬ 
ing to the number of tuberculosis cases therein. 

University of California Notes.—Governor Hiram W. John¬ 
son has declined to approve the antivivisection bill which was 
passed by the California Legislature at its last session. The 
committee on medical instruction of the regents of the Uni¬ 
versity of California, the deans of the California and 
Stanford medical schools the biologic and agricultural 
investigators, the medical profession, and many other citizens 
had protested against the measure as an unwarrantable inter¬ 
ference with science. In declining to approve the bill 
Governor Johnson announced that its provision that any 
humane officer should be permitted to invade any scientific 
laboratory' without a search warrant was an unconstitutional 
interference with personal liberty and the rights of privacy. 

-Work has begun on the new University Hospital, San 

Francisco. This teaching hospital, which is to be under the 
exclusive control of the University of California Medical 
School, is being built through the gift of $615,000 to the 
University of California by a group of a large number of 

different donors.-The University of California has 

accepted an offer of the Children’s Hospital of San Francisco 
whereby the hospital remains independent financially and 
administratively, but whereby all of its resources become 
available for the educational purposes of the University of 

California Medical School.-Hahnemann Medical College 

of San Francisco has offered to convey all its property to 
the University of California, and has proposed to cease 
separate instruction. Instead two professorships are to be 
maintained in the University of California Medical School, 
in homeopathic materia medica and in homeopathic thera¬ 
peutics, as elective studies, the financial provision therefor 
to be made, for the next two years, by the homeopaths. In 
all other respects students wishing eventually to become 
homeopathic practitioners will receive exactly the same 
instruction in the University' of California Medical School 
as all of its other students. 

DISTRICT OF COLUMBIA 

New Hospital Finished.—The new Emergency Hospital 
and Central Dispensary, Washington, on New York Avenue, 
is completed and ready for occupancy. The building is nine 
stories in height and has a roof garden. The first floor of 
the new building is devoted to the emergency, dispensary and 
administration departments, the second and third floors con¬ 
tain open wards; the fourth to the seventh floors, inclusive, 
consist of private-room floors; the eighth floor is occupied 
by operating, anesthetic, Roentgen ray and laboratory rooms, 
and the ninth floor is devoted entirely to the culinary depart¬ 
ment of the institution. 

Personal.—Medical Director Frank Anderson, U. S. N., 
was elected president, and Col. Charles Richard, M. C., 
U. S. A., vice president of the Washington Alumni Associa¬ 
tion of the College of the City of New York, at its meeting 
in Washington, June 25.-Dr. Joseph M. Heller, Washing¬ 

ton, who has been seriously ill at the Union Protestant 

Infirmary in Baltimore, has returned home convalescent.- 

Dr. Ethan Flagg Butler, Washington, has started from 

Saloniki on his return to the United States.-Fred A. 

Penning and Walter B. Guy have been appointed by the 
district commissioners, members of the board of medical 
supervisors of the district, succeeding B. F. Leighton and 

L. Cabell Williamson, resigned.-Dr. Roy D. Adams has 

been appointed a member of the regular Board of Medical 
Examiners of the District, succeeding Dr. George C. Ober, 
resigned. 


IDAHO 

Personal.—-Dr. Charles A. Dettman, Burke, has been elected 
secretary' of the Idaho State Board of Medical Examiners. 

-Asst. Surg. Liston Paine, U. S. P. H. S., addressed the 

Cache Valley Medical Association at Preston, June 22. 
reviewing the work being done in Idaho and Montana by the 
United States Public Health Service for the extermination 
of Rocky Mountain spotted fever. The lecture was illus¬ 
trated with pictures of spotted fever patients and specimens 
showing the causative factor, the wood tick, in its various 
stages of development. 

ILLINOIS 

Prize Awarded Open-Air School.—Trustees of the Eliza¬ 
beth McCormick Memorial Fund have been notified that their 
open-air school exhibit at the Panama-Pacific Exposition 
has been awarded the grand prize for school hygiene, a medal 
of honor and a gold badge in education. 

Personal.—Dr. John K. Reticker has been added to the 
staff of Blessing Hospital, Quincy.-Dr. Royal L. Edding¬ 

ton, Lacon, was operated on recently for appendicitis at 
the Proctor Hospital, Peoria, and is reported to be doing 
well.-Dr. Franklin J. Drake, president of Lombard Col¬ 

lege, Galesburg, has resigned and will reenter the practice 

of medicine.-Dr. John Dill Robertson, Chicago, has been 

appointed a member of the board of-trustees of the Chicago 
Municipal Tuberculosis Sanatorium, succeeding Dr. George 
B. Young. 

Chicago 

Daily News Sanatorium Open.—The Daily News Fresh 
Air Fund Sanatorium in Lincoln Park, Chicago, opened for 
its twenty-ninth annual season on June 28. 

Baby Saving Week.—Mayor Thompson has issued a proc¬ 
lamation that the week of July' 17 to 24 is -to be Baby 
Welfare Week. He urges on the citizens of Chicago the 
importance of the undertaking and asks that all civic and 
philanthropic organizations lend their aid and cooperation. 

Cooperation of Health, Police and Street Departments.— 
A plan is being worked out between the health, police and 
street departments whereby the patrolmen of the police 
department will assist the health department in keeping the 
city clean and improving sanitary conditions generally. 
It is intended that the police officers shall keep watch on the 
sanitary condition of streets, alleys and back yards on their 
respective beats, and shall pay special attention to manure 
piles and the manner of keeping garbage. Derelict house¬ 
holders will be notified and if improvement is not made, 
reports will be made to the department. It is expected that 
the fly nuisance will be kept at the lowest possible point 
by this means and that there will be improvement in sani¬ 
tation generally. At present the inspectors of the health 
department are kept busy investigating complaints and have 
no time to make systematic stirvevs of any given section 
of the city. 

INDIANA 

Mission for Sick Children Opened.—The Summer Mission 
for Sick Children, Indianapolis, was opened July 1 for the 
season of 1915. 

Sanitary Survey Commenced.—A sanitary survey of 
Logansport was commenced by J. C. Diggs, state chemist, 
and four assistants, on June 21. 

Flood Prevention Plans.—At a meeting of the Fort Wayne 
Medical Society', June 15, the organization went on record 
as favoring the proposed flood prevention methods and 
appointed a committee consisting of Henry' O. Bruggeman, • 
John H. Gilpin and Hermann A. Duemling to draft resolu¬ 
tions embodying the society’s endorsement. 

Personal.—Dr. Charles W. Fry has been appointed presi¬ 
dent of the Huntington Board of Health, vice Dr. William F. 

Smith, resigned.-Dr. Fred L. Bunch, Muncic, has been 

appointed division physician of the Logansport Division of 

the Pennsylvania system.-The office of Dr. Henry E. Stein- 

man, Monroeville, was destroyed by fire, June 17. 

University Notes.—Two additional full-time teachers have 
been added to the faculty' of the medical department of the 
State University. B. D. Turner, B.S., Ph.D., becomes asso¬ 
ciate professor and head of the department of pharmacology 
and Dr. Eugenio Fernandez of the University of Chicago 
becomes associate in pathology'. Dr. Boessinger remains in 

the department as instructor.-Dr. .Paul Bowers of the 

Stae Hospital for the Criminal Insane received the degree 
of M.D. cum latidc at the graduating exercises of the Univer¬ 
sity; the subject of his thesis was “Insanity and Crime.” 
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IOWA 

Valley Physicians Hold Meeting.—The forty-fourth annual 
meeting of the Des Moines Valley Medical Association was 
held in Ottumwa, June 17, and the following officers were 
elected: president, Dr. Moses Childress, Oskaloosa; vice 
presidents, Drs. Martin F. Moore, Martinsburg, and James S. 
Gaumcr, Fairfield; and secretary, Dr. Elias B. Howell, 
Ottumwa (reelected). 

Hospital News.—The Woodbury County Hospital for 
Tuberculosis at Sioux City, erected at a cost of about $15,000, 

is nearing completion.-A special election has been set for 

September 9, at which Delaware County will vote on the 
question of raising a one-half mill tax to be applied on the 
erection of a county hospital to cost $50,000.—At a conference 
between the representatives of the Des Moines Chamber of 
Commerce, The United Mine Workers of America, and J. M. 
Griffin, Alhia, the establishment in Des Moines of a hospital 
to be the headquarters of practically all of the 13,000 coal 
miners of Iowa, was assured. 

MAINE 

New Board Members.—The governor recently appointed 
Dr. Adam P. Leighton, Jr., Portland, and Eugene H. Andrews, 
Brunswick, members of the Board of Registration in Medi¬ 
cine, succeeding Dr. George H. Emerson, Bucksport, and 
John L. M. Willis, Eliot, whose terms of office expired 
July 1. 

Rename Medical School.—The trustees and overseers of 
Bowdoin College, on June 24, voted that the Medical College 
of Maine, the medical department of Bowdoin College as it 
has been known since its establishment in 1820, will in the 
future bear the name of Bowdoin Medical School. In all 
future commencements, a medical graduate will, be selected 
as one of the five commencement day orators. 

Personal.—Dr. Carl M. Robinson, Portland, lias been 
appointed superintendent of the Edward Mason Dispensary, 

Portland, succeeding Dr. Millard C. Webber, resigned.- 

Dr. Karl B. Sturgis, second assistant physician at the 
Augusta State Hospital, has resigned and will practice in 
Augusta. Dr. Arthur C. Wright, Gardiner, has been named 
second assistant physician and Dr, Harry. Bass, Plymouth, 
Mass., third assistant physician. 

MARYLAND 

Personal.—Dr. Howard A. Kelly has left for Toronto, 

where he will remain until September 1.-Dr. Francis P. 

Carroll, formerly of the surgical staff of St. Agnes’ Hospital, 
has left Baltimore to take up his new work as resident physi¬ 
cian and surgeon of the Bridgeport Hospital, Bridgeport, 

Conn.-Dr. J. A. Campbell Colston, Baltimore, has been 

promoted to senior surgeon of the Red Cross unit at Pau, 
France, succeeding Dr. E. Kirby Smith, who resigned to go 
to Serbia to aid in the work of the extermination of typhus 

fever.-Dr. John C. Hemmeter, Baltimore, who has been 

ill with appendicitis, is reported to be improving. 

MINNESOTA 

Medical Corps in Charge of Emergency Hospital.—The 
Emergency Hospital at Minnesota State Fair, September 
6 to 11, is to be placed in charge of the sanitary committee, 
First Field Artillery, Minn. N. G., of which Maj. Willmar C. 
Rutherford, St. Paul, is in command. 

Campaign for Public Health.—A campaign to obtain mem¬ 
bers for the Minnesota Public Health Association was 
inaugurated June 22 by the executive secretary, Ignatius J. 
Murphy, Duluth. Application blanks for membership have 
been sent all over the state and it is proposed to form 
county public health associations and to scatter broadcast, 
public health letters and bulletins of information to aid in 
the fight against tuberculosis. 

Sanatorium Notes.—The counties of Crow Wing and 
Aitkin have decided to unite in the establishment and main¬ 
tenance of a county sanatorium for tuberculosis. The counties 
have also united on the proposition of levying a one mill 
tax. Thus a fund of about $26,000 will be raised which 
will be sufficient for the construction of the sanatorium, 

which is to be located near Cedar Lake station._The’ 

county commissioners of Grant County have withdrawn from 
the proposition for the establishment of the joint tuberculosis 
sanatorium for Douglas, Grant, Polk and Stevens counties. 

-Blue Earth County has declined to be one of the eight 

counties to build a joint tuberculosis sanatorium at Mankato. 


-Bids have been asked for the construction of a tuber¬ 
culosis sanatorium for the counties of Polk and Norman. 

Personal.—Dr. Burton J. Merrill, Stillwater, has been 

appointed prison physician, succeeding Dr. W. H. Pratt.- 

Dr. John C. Staley, St. Paul, who has been attached to 
the American Ambulance Hospital, Paris, has returned to 

the United States.-The Minneapolis City Council, June 11, 

declared vacant the office of health commissioner held by 
Charles E. Dutton, and Dr. Harry M. Guilford was named 

as temporary head of the department.-Dr. Norman W. 

Chance was taken ill at his summer cottage at Little Falls, 
June 5, and brought to St. Gabriel's Hospital, Little Falls, 

for treatment.-Dr. Charles H. Pclton has been appointed 

assistant superintendent of the St. Paul City Hospital.- 

Dr. and Mrs. Charles M. Long, Osakis, have returned after 

a three months' tour of California.-Dr. Frederick A. 

Smartwood, Waseca, is taking a trip to the Pacific Coast. 

Faculty Notes.—Dr. George D. Head, assistant professor 
of medicine; Drs. Pedcr A. Hoff, St. Paul, and Alexander R. 
Hall, St. Paul, instructors in medicine; Dr. James S. Gilfillan, 
St. Paul, assistant professor of medicine; Dr. John L. 
Rothrock, St. Paul, assistant professor of gynecology; 
Dr. Charles D. Freeman, St. Paul, instructor in dermatology 
and genito-urinary diseases, and Dr. Frederick E. Haynes, 
Minneapolis, instructor in the department of medicine, have 
resigned from the faculty of the University of Minnesota 

Medical School.-The vacancy created by the resignation 

of Dr. Charles L. Greene, St. Paul, head of the department 
of medicine in the Medical College of the University of 
Minnesota, has been provided for temporarily by the appoint¬ 
ment of a committee composed of Drs. S. Marx White, 
Minneapolis, associate professor of medicine; Arthur S. 
Hamilton, Minneapolis, associate professor of nervous and 
mental diseases, and Julius P. Sedgwick, Minneapolis, asso¬ 
ciate professor of pediatrics, temporarily to administer the 
affairs of the department. 

Hospital Notes.—Bids for a frame hospital to be con¬ 
structed on the Fond du Lac Indian Agency Farm, west of 
Cloquet, will be opened in Washington July 17. The cost 
of the building is to be $19,500 exclusive of fixtures and 
plumbing. The building will have accommodations for twenty 
patients and will care for Indians from the various reserva¬ 
tions of Northern Minnesota.-The Thomas Feigh Chil¬ 

dren’s Hospital, Duluth, will be opened early this month. 
The hospital, designed to care for crippled and tuberculous 
children, was made possible by a donation of $35,000 by 
Mr, Feigh two years ago. The site for the hospital at 
Eighth Avenue East and Eighteenth Street, comprising 
11 acres, was donated by Bishop McGolrick. Dr. Joseph R. 
Kuth. Duluth, will be chief surgeon of the institution. The 
building is of brick construction, three stories in height and 

will accommodate thirty patients.-Bids for the Franciscan 

Sisters’ hospital, Little Falls, were opened June 26. The 
building is to be 50 by 124 feet, fireproof, and three stories 

and basement in height.-The Union Hospital, New.Ulm, 

built by the Union Hospital Association, was recently dedi¬ 
cated. The building is 44 by 96 feet, of stone and brick 
construction, three stories in height and with equipment 
will have cost $70,000. 

NEW JERSEY 


For New Hospital.—On June 30 an elaborate benefit was 
given at Union Lake Park for the new hospital for Millville 
and Vineland. 


State Department of Health Meeting.—The members of 
the State Department of Health, as it is constituted beginning 
July 1, held their first meeting at the State House, Trenton, 
June 18, and discussed the plan of organization. No decision 
as to the choice of director was made until after the first 
July meeting. The medical members of the board are 
Drs. Edward A. Ayers, Branchville; J. Oliver McDonald, 
Trenton, and Henry Spence, Jersey City. 


New State Society Officers.—The one hundred and forty- 
ninth annual meeting of the Medical Society of New Jersey 
was held at Spring Lake, June 22 to 24, under the presidency 
of Dr. Frank D. Gray, Jersey City. Dr. Stewart Patou 
Princeton, delivered an oration on "Medicine’s Greatest 
Contributions to Humanity,” and the following officers were 
elected: president. Dr. William J. Chandler, South Oranee- 
vice presidents, Drs. Philipe Marvel, Atlantic City- William 
G. Schauffler, Lakewood, and Thomas W. Harvey Oraiure- 
recording secretary. Dr. Thomas N. Gray, East Orange 
(reelected); corresponding secretary, Dr. Harrv 4 
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NEW YORK 

Personal.—Dr. Barton McCosli Cookingliam, Red Hook, 
returned June 18, after five months service with the Serbian 
Red Cross. 

Antituberculosis Camp Opened.—The Olean Tuberculosis 
Society opened its open air camp on the Bullis farm, June 28. 
The camp will accommodate twenty patients. 

Hospital Appropriation Increased.—The supervisors of 
Cattaraugus County have increased the appropriation for the 
County Tuberculosis Hospital from $18,000 to $30,000. The 
hospital, which will accommodate forty patients, will be ready' 
for occupancy in the fall. 

New York City 

Personal.—Dr. and Mrs. T. R. Turnure have returned 
from Europe, and Dr. Elizabeth J. Van Sly'ke has sailed for 

Europe.-Dr. W. J. Maloney, who has been serving as a 

surgeons with the Dardanelles expeditionary force, is in a 
hospital in Alexandria, Egypt, as the result of a gunshot wound 

of the wrist and injury to his right leg.-Dr. H. Sheridan 

Baketel has been elected head of the Department of Hygiene 
and Public Health in Long Island College Hospital. 

Rockefeller Institute Appointments.—The board of scientific 
directors of the Rockefeller Institute for Medical Research 
announces the following appointments and promotions: Dr. 
James B. Murphy, hitherto an associate in the department of 
pathology and bacteriology, has been made an associate mem¬ 
ber. The following have been made associates: Dr. Carrol 
G. Bull, pathology and bacteriology, Dr. Frederick S. Jones, 
pathology and bacteriology; Dr. Clarence J. West, chemistry; 
Dr. Michael Heidelberger, chemistry; Dr. Frederick M. Allen, 
medicine; Dr. Oswald T. Avery, bacteriology; Miss Angelia 
M. Courtney, chemistry; Dr. Eduard Uhlenhuth, experi¬ 
mental biology. The following have been made assistants; 
Dr. Harold K. Faber, pathology and bacteriology; Mr. Ches¬ 
ter H. Allen, chemistry; Mr. James IC Senior, chemistry; 
Mr. Glenn E. Cullen, chemistry; Miss Mariam Vinograd, 
chemistry. The following new appointments are announced: 
Dr. R. Werner Marchand, assistant in the department of 
animal pathology; Dr. Carl Ten Broeck, associate in the 
department of animal pathology; Dr. Herbert D. Taylor, 
assistant in pathology and bacteriology; Dr. Oswald H. 
Robertson, assistant in pathology and bacteriology; Mr. 
Ernest A. Wildman, fellow in chemistry; Dr. Reginald Fitz, 
assistant in medicine and assistant resident physician, and Dr. 
Arthur L. Meyer,'assistant in physiology and pharmacology. 

NORTH CAROLINA 

Sanatorium Charter Amended.—'The secretary of the state 
announces the amendment of the charter incorporating the 
Pittman Sanatorium, Tarboro, so as to provide for the capi¬ 
talization of $50,000. It is stated that a new building to 
cost $15,000 will shortly be added. (Way) 

Personal.—Dr. Roswell E. Flack, Spray, formerly asso¬ 
ciated with Dr. Karl Von Ruck, Asheville, and recently 
health officer of Spray, N. C., will spend the summer in the 
laboratory of Dr. William H. Welch, Baltimore, and will then 
assume the duties of professor of pathology and bacteriology 
in the Wake Forest College, vice Dr. Herbert D. Taylor, 
resigned to accept service with the Rockefeller Institute, 

New York City.-Col. S. Westray Battle, Asheville, for 

several years surgeon-general of the National Guard of 
the state, has been retired with the rank of brigadier-general. 

-Dr. Hugh W. McCaie has been elected city physician 

of High Point, vice Dr. David A. Stanton, resigned. 

Reorganization of Bureau.—The State Hookworm Bureau 
terminated with that of the Rockefeller Commission, May 1, 
1915, and was reorganized as the Bweau of Rural Sanitation, 
which bureau purposes actively to continue a portion of the 
work formerly performed, in addition to making local county 
health work the unit basis of all health work. Resolutions 
were adopted expressing the state’s appreciation of the assis¬ 
tance of the Rockefeller Sanitary Commission. Dr. Fletcher 
R. Harris, Henderson, was elected to fill the unexpired term' 
caused by the resignation of Dr. Alfred A. Kent, Lenoir, Jo 
accept a seat in the state legislature. Dr. Watson S. Rankin, 
Raleigh, was unanimously elected to succeed himself as 
secretary-treasurer for a term of six years. A contract was 
let for the immediate erection of the new building at the 
State Sanitarium for Tuberculosis. 

Lists of Licensed Practitioners.—The Medical Society of 
the State of North Carolina-at its recent session authorized 
its secretary to cooperate with the collectors of internal 


revenue in the furnishing of corrected lists of licensed prac¬ 
titioners of medicine in the state to the federal authorities.. 
The legislature of the state recently authorized the attorney 
general to prosecute illegal practitioners of medicine on the 
advisement of the Board of Medical Examiners. Still more 
recently, June 15, 1915, the collectors announce under a 
recent federal treasury ruling that all physicians, when 
applying for their July 1, 1915, renewal of their permits to 
dispense narcotics under the Harrison Narcotic Law, must 
make affidavit they are legal practitioners. With this com¬ 
bination of fortuitous circumstances, apparently, the possi¬ 
bilities of anyone continuing to practice medicine illegally 
in North Carolina are decidedly small if the officials charged 
with these various responsibilities merely perform their duty. 

OHIO 

Sanatorium Notes.—Bamford Hills Camp, maintained by 
the antitubcrculosis workers of Cincinnati on the Little 
Miami River, is opened for the season and has about fifty 

anemic children in residence at present.--The contract for 

the new Butler County Tuberculosis Hospital has been 
awarded for $2,029.50. 

Resolutions Regarding Dr. Stevenson.—The Ohio State 
Commission for the Blind, Columbus, at a recent meeting, 
by resolution, showed its appreciation of the late Dr. Mark D. 
Stevenson, Akron, a member of the first group of ophthal¬ 
mologists to serve the state as a member of the advisory' 
committee to assist in the campaign for preventing blindness, 
and paid tribute to Dr. Stevenson’s unselfishness and brilliant 
success in his profession and extended to his family the 
sincere sympathy of the commission on account of his 
untimely death. 

Personal.—Dr. Robert C. Longfellow, Toledo, announces 
that during his visit to the West, Hawaii, China and Japan, 
between July 8 to October 10, inclusive, the Toledo clinical 
laboratories will be closed.——Dr. John M. Adams, Cincin¬ 
nati, has been elected medical director of the forty- 
ninth annual encampment of the department of Ohio, 

G. A R--Dr. Francis Dowling, Cincinnati, has been given 

the decoration of the legion- of honor by the president of the 
French Republic on account of valuable contributions to 

French medical literature.-Dr. Edgar C. Steinharter has 

been appointed junior surgeon in the department of gyne¬ 
cology of the Cincinnati General Hospital.-Dr. Roland E. 

Skeel, Cleveland, had conferred on him by the University 
of Michigan, June 24, the honorary degree of Master of Arts. 

-Dr. Louis L. Syman, Springfield, superintendent of the 

medical department of the Detroit, Toledo and Ironton 
Railway, who was operated on at the City Hospital for 

appendicitis, June 11, has returned home convalescent.- 

Dr. Morton W. Bland, Bellevue, state registrar of vital 
statistics, is reported to be seriously ill in Grant Hospital, 

Columbus.-Dr. John V. Gallagher has been appointed 

chief of staff of the new St. John's Hospital. Cleveland. 
Dr. Gallagher also had conferred on him the honorary degree 
of LL.D. by Niagara University, Buffalo, June 15. 

PENNSYLVANIA 

Baby Clinics Resumed.—The baby clinics at Allentown, 
which were a feature of the Social Service work at the River 
Front Park last year, are to be conducted again, and opened 
July 1. 

Summer Course in Anatomy.—The department of anatomy. 
University of Pittsburgh, will give six courses in anatomy as 
follows: Gross anatomy, cytology, histology, splanchnology, 
homatology, embryology, neurology and also anatomy of the 
eye. ear, nose and throat. The course will extend from July 5 
to August 28, inclusive. 

Memorial Laboratory.—A four-story memorial laboratory, 
to be operated in connection with the Allegheny Hospital is 
being built at Sandusky Street and Park Way, Pittsburgh, 
as a memorial to the late Dr. William H. Singer, by his three 
children. The construction, equipment and endowment for 
maintenance amounts to $3S5,000. The first floor will be 
equipped for the development and production of medical 
photography; the second, museum, library and clinical 
necropsy, the third for studies in pathology, bacteriology and 
immunity, and the fourth for porters and employees. Dr. 
G. R. Lacy has been secured as bacteriologist. 

Personal.—Dr. William J. Hanlon, Mt. Carmel, is reported 
to be critically ill in the Medico-Chirurgical ■ Hospital, Phila¬ 
delphia.-Dr. William W. Jenkins, Olyphant, was seriously 
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injured in a collision between his motorcycle and a railway 
train near Archbald, June 21.——Dr. Samuel P. Heilman of 
Lebanon has been elected a trustee of Franklin and Marshall 

College.-Dr. Robert Kildttffe, Jr., has been elected director 

of the pathologic department of the Chester Hospital.- 

Drs. Theodore B, Appel and John L. Atlce, Lancaster, were 
given the honorary degree of Sc.D. by Franklin anil Marshall 

College, at its recent commencement.-Dr. Samuel A. Silk, 

for two and a half years a member of the staff of the State 
Sanitorium at Mount Alto, has resigned and will parctice in 

Sliaron.-Dr. Walter H. Brown, formerly of Richlandtown, 

has been appointed district health inspector of Essex Dis¬ 
trict, Mass. 

Philadelphia 

Personal.—Dr. Ella B. Everett has recently been appointed 
president of Wilson College, Chambersburg. 

Nurses’ Home Opened.—The new home for nurses of the 
Germantown Hospital, the gift of Mrs. William G. Warden, 
as a memorial to her husband was formerly opened June 29. 
The new building contains sixty single bedrooms for nurses 
and is opposite the main hospital building. It is constructed 
of red brick with terra cotta trimmings. 

SOUTH CAROLINA 

Pellagra Colony.—Spartanburg County, S. G, has appro¬ 
priated $4,000 for maintenance of a pellagra colony which 
opened June 1 at the county home. 

State Sanatorium Opened.—The tuberculosis committee of 
the South Carolina State Board of Health announces the 
opening at State Park, eight miles from Columbia, of the 
State Sanatorium for the Treatment of Incipient Tuber¬ 
culosis, and the custody of two patients from each con¬ 
gressional district and two additional from the state at large 
are invited. Application blanks for admission of patients arc 
to be had of Dr. Ernest Cooper, Supt., Columbia, S. C. 

Personal.—Dr. John R. Martin, biochemist at the Pellagra 
Hospital of the United States Public Health Service, Spartan¬ 
burg, has declined the permanent position of biochemist at the 

institution and has returned to New York City.-Dr. James 

Woods Babcock, Columbia, has been elected professor of 
psychiatry in the Medical College of the State of South 
Carolina, Charleston, and Dr. John L. Dawson has resigned 
as professor of the principles and practice of medicine and 

has been elected emeritus professor of medicine.-Capt. 

Alexander Moultrea Brailsford, M.C., S.C.N.G., Mullins, has 
been appointed major, medical corps, and assigned to duty 
as chief surgeon of the national guard of the state. 

Medicomilitary Correspondence Course.—On the recom¬ 
mendation of the inspector-instructor of sanitary troops, 
concurred in by the chief surgeon, the War Department has 
extended the time for the completion of the medical cor¬ 
respondence course which is being given the medical officers 
of the national guard of South Carolina to September !. 
The order extending the time for the surgeons to complete 
their reports of study also states: "Unless a medical officer 
shows an inclination to perform his full military duty and 
answers at least one of the bulletins of the medical correspon¬ 
dence course, he will not be assigned to camp duty this 
summer.” All examination papers are to be sent to Dr. 
Alexander M. Brailsford, Jr., Chief Surgeon S. C. N. G. 
Mullins, who will mark them for Maj. Henry Page, Jr., 
M.C., U. S. Army, Fort Moultrie, while the latter is absent 
on leave during the summer. 

TEXAS 

Department of Medicine Closed.—The Southern Methodist 
University, Dallas, has closed its medical department, and 
the faculty of the department was officially suspended at a 
meeting of the faculty called by the executive committee of 
the board of trustees. June 10. 

Sanitary Surveys.—A sanitary survey of Harris County 
was inaugurated by Dr. Michael V. Moth, Houston, assistant 
county health officer, in June. Dr. Moth devoted his atten¬ 
tion particularly to the sewerage disposal, the nearness of 
sewers to artesian wells, to drainage and to soil pollution. 

Postgraduate School for Dallas.—A meeting of physicians 
was held in Dallas, June 8, to form plans for the establish¬ 
ment of the Dallas postgraduate medical school. A com¬ 
mittee of nine was named to formulate the organization of 
the school. Of this committee, Dr. Wiliam C. Swain, Dallas 
is chairman. 


Health Boards Organize.—Temporary organization of the 
Texas Association of Health Boards for the purpose of 
cooperating with the State Board of Health in enforcing 
the health laws of the state, was made effective at Austin, 
June IS. Dr. William B. Coilins, Austin, state health officer, 
was elected president; Dr. William E. Spivey, Belton, vice 
president, and Dr. William A. Davis, Jr., Jourdantown, 
secretary of the Board of Health of Austin, secretary. 

Personal.—Drs. William J. Calvert and Clarence M. 
Grigsby have resigned as members of the Board of Health 

of Dallas.-The Mexican Provincial Government has 

commissioned Dr. Manton M. Garrick, Dallas, to conduct a 
clean-up campaign in Mexico similar to that which he has 

been carrying on in Texas during the last two years.-Dr. 

Jesse L. Womack, Lolita, fell from a moving train near 
Lolita', June 14, and fractured his arm. 

Health for Houston’s Babies.—At a meeting held in 
Houston, June 22, a baby-saving campaign for the city was 
launched. The Houston Foundation provides the funds 
and the city health department furnishes the list of bene¬ 
ficiaries on the recommendation of the visiting nurses who 
find babies in need of nourishment; reliable sanitary dis¬ 
tribution stations will be established in the city and the 
Nurses' Association and Child Welfare League will cooperate. 

Training School for Health Officers.—The University of 
Texas has established a summer school for the benefit of 
county and city health officers of the state. The course 
extended over three weeks, beginning June 14, and the 
program consisted of lectures on municipal health, organiza¬ 
tion and administration of public health, public health laws, 
vital statistics, antinarcotic law, both state and federal; 
human carriers of disease, epidemiology, purification of 
water supply, plumbing and sewers, septic tanks and incin¬ 
erators, vaccination, rabies and its treatment, infant feeding, 
baby welfare, sex hygiene, the clinical laboratory and its 
work, method of collecting specimens for bacteriologist, soil 
pollution, laboratory diagnosis, medical supervision in public 
schools, scrums and bacterins, rural homes, school hygiene 
and sanitation, rural health problems and pure food. At 
the close of each day’s session there were round table talks 
on subjects lectured on during the day or any other subjects 
chosen by those attending these lectures. There were no 
fees charged for this summer health course by the university, 
and the Texas State Board of Health asked the county and 
city governments to provide sufficient funds for their respec¬ 
tive health officers to attend this meeting. 

CANADA 

University News.—Principal Sir William Peterson of 
McGill University, Montreal, announced at a recent meeting 
of the board of governors that the degree of LL.D. had been 
conferred upon King Albert of the Belgians. The following 
appointments were also announced in the medical faculty: 
assistant professor of chemistry, Dr. F. W. Skirrow; assistant 
professor in physiology. Dr. J. A. Gray; associate professor 
in pathology, Dr. Horst Oertel; assistant lecturer in physiol¬ 
ogy, Dr. T. P. Shaw; lecturers in immunology, Drs. J. C. 
Meakins and Fraser B. Gurd ; lecturer in hygiene, Dr. R. St. 
J. Macdonald; lecturer In biology, Dr. F. S. Jackson, and 
associate professor of physics, Dr. L. V. King. 

Hospital News.—The faculty of Laval University, Montreal, 
has decided to abandon the project of raising a general hos¬ 
pital for active service. Laval University offered the Cana¬ 
dian militia department a hospital of S20 beds. The depart¬ 
ment accepted the offer, but raised it to one of 1,040 beds. 
Now the university authorities have found that medical men 
have made their arrangements for the summer and that it 
would be impossible for them to raise and equip a hospital 

of that size.-On the commission just appointed bv the 

Canadian government to deal with the care of Canadian 
wounded arriving home, appear the names of Lieut.-Colonel 
Thomas Walker, M.D., St. john, N. B., and Surgeon-General 
Carleton Jones, M.D., director-general of the Canadian Med¬ 
ical Services. 

Personal.—Dr. J. N. Elliott Brown, who has just been 
appointed superintendent of the Henry Ford General Hos¬ 
pital, Detroit, was formerly superintendent of the Toronto 
General Hospital and for some time general secretary of the 
Ontario Medical Association.-Dr. Howard A. Kelly, Balti¬ 

more, is the guest in Toronto of Dr. Newton A. Powell. 
Dr. Kelly spoke in the Markham Street Tabernacle on the 
evening of July 4 on "Responsibilities of Christian Citizen¬ 
ship.” A large number of medical men were present to hear 
the address.-Lieut.-Colonel Robert D. Rudolf, M.D., pro¬ 

fessor of therapeutics in the University of Toronto, who has 
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been in command of No. 2 Base Hospital with the first 

Canadian Expeditionary Force, is home on sick leave.-Dr. 

V. E. Henderson, professor of pharmacy and pharmacology 
in the University of Toronto, has volunteered for sendee in 
the Canadian militia and has been placed in charge of the 

detention camp at Kapuskasing, Ontario.-Surgeon-General 

Carleton Jones of the Canadian militia has returned to Lon¬ 
don, England, after a visit of inspection to the 'Canadian 
divisional medical sendees at the front. The Canadian 
wounded are distributed in nearly 200 different hospitals in 
the United Kingdom. 

Annual Meeting of Ontario Medical Council.—Not for 
many years has the Ontario Medical Council held such an 
important meeting as that held during the week ending 
July 3 in Toronto. The president. Dr. James McArthur, 
London, Ont., having died in the interim, Dr. Herbert S. 
Griffin, Hamilton, vice-president, conducted the meeting, and 
was elected to the presidency for the ensuing year. Dr. 
Edmund E. King, Toronto, was elected vice-president. 
Through ill health the registrar, Dr. John L. Bray, was 
obliged to tender his resignation. Dr. Bray will he allowed 
an honorarium during life. Dr. H. Wilberforce Aikens, 
Toronto, the treasurer for many* years, was elected to the 

combined office of registrar-treasurer.-One of the chief 

items of discussion was the passing of a resolution pledging 
the council to sign an agreement with the General Medical 
Council of Great Britain for reciprocity in licenses. The 
Canadian provinces now having this reciprocal arrange¬ 
ment with the mother land are Prince Edward Island, Nova 

Scotia, New Brunswick, Quebec and Ontario.-A resolution 

was also adopted calling on the Ontario government to 
dispatch doctors at once to England to care for wounded 
Canadian soldiers suffering from impaired mentality from 
the results of warfare. It was recommended that physicians 
and nurses from the provincial hospitals for the insane he 

appointed to this duty.-Quacks, in the shape of osteopaths, 

chiropractors, etc., are to have their activities inquired into 
and toward this end a sum of $2,000 was voted to defray the 
expenses of representatives of the council to visit these 
so-called institutions of medical education, to gather informa¬ 
tion to lay before the proposed Commision on Medical Edu¬ 
cation to he appointed some time by the Ontario government. 

-The council voted $2,000 to the fund in aid of the Belgian 

doctors and pharmacists.-The council will also ask the 

Ontario government to proride for lectures on farm sani¬ 
tation in rural districts. 

GENERAL 

Correction.—In The Journal for July 3, 1915, p. 49, the 
last word in the discussion of Dr. Wilhelm's paper should 
be “episiotomy,” not "pubiotomy." 

Mississippi Valley Conference on "Tuberculosis.—The 
Mississippi Valley Conference on Tuberculosis will be held 
in Indianapolis, September 29 to October 1, inclusive. 

New Director of Health.—Surgeon John D. Long, U. S. 
P. H. S., has been made Director of Health of the Philippine 
Islands, a position created under the new Philippine health 
laws which became operative July 1. 

Hospital Association Officers.—At the annual meeting of 
the American Hospital Association in San Francisco, June 26. 
Philadelphia was selected as the place of meeting for next 
year. Dr. Winford H. Smith, superintendent of Johns Hop¬ 
kins Hospital, Baltimore, was elected president, and Mr. Asa 
Bacon of the Presbyterian Hospital, Chicago, was reelected 
treasurer. 

Coke Oven Accidents.—A compilation of the coke oven 
accidents in the United States for the calendar years 1913 
and 1914 made by Albert H. Fay of the Bureau of Mines, 
shows that there were ninety-one men killed, 644 seriously 
injured and 4,059 slightly injured. This covers the accidents 
in 275 active plants in 1913 and 253 in 1914. There were 
a number of idle plants in both years. The coke plants 
employed 24,345 men in 1913 and 22,313 in 1914. It is said 
that the occupational hazard of the coke industry compares 
favorably with that of the quarry industry or that of the 
surface works of the metal mines. 

Will Study Chinese Medical Situation.—Rev. Dr. Wallace 
Butterick, executive secretary of the General Education 
Board of the Rockefeller Foundation, Dr. Simon Flexner and 
Dr. William H. Welch leave shortly for China, in behalf of 
the China Medical Board of the Rockefeller Foundation. 
The object of the commission is to study medical schools 
and hospitals connected with the missions. This work is 
supplemental to the previous commission, which was com¬ 
posed of President Judson, Francis Peabody and Mr. Roger 


Green. Dr. Welch is now in San Francisco and will sail 
for Hawaii on July 17 to meet The other commissioners there 
and proceed to Japan and China. . • 

Physicians’ Study Travels.—The American Society for 
Physicians’ Study Travels announces a tour starting about 
September 11, to Philadelphia, Old Point Comfort, - Va., 
Richmond, White Sulphur Springs and Virginia Hot Springs, 
and return in time to attend the meeting of the Medical 
Society of Pennsylvania. There will be interesting demon¬ 
strations and lectures at Johns Hopkins Hospital, Virginia' 
Hot Springs, White Sulphur Springs, and Hotel Chamberlain, 
Old Point Comfort. Those who intend to make this tour 
should communicate with Dr. Albert Bernheim, 1225 Spruce 
Street, Philadelphia. 

Pellagra.—It is reported that 1,299 cases of pellagra were 
reported to the Mississippi State Health Board in April At 
Jackson the colored phj'sicians and colored citizens peti¬ 
tioned the state charity hospital asking that the institution 
be opened for the treatment of pellagra patients. It is said 
the hospital is full of emergency cases, but the petition will 
call attention to the need of a separate hospital for this 
rapidly increasing disease. The government pellagra hos¬ 
pital in Spartanburg, S. C., has already received over 100 
pellagra patients, and on account of the numerous applica¬ 
tions arrangements have been made to enlarge the hospital. 
The Italian physicians who have heretofore participated in 
the triennial conventions of the National Association for the 
Study of Pellagra have notified Dr. J. W. Babcock, .secretary, 
that they will not be able to be present this year on account 
of the war. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Presbyterian Hospital, Philadelphia, $5,000, to endow a bed in memory 
of William S. Brown, liy the will of his sister, Phebe A. Brown, 

University Hospital, Baltimore, $2,500, by the will of Dr. St. Clair 
Spruill. 

Montefiore Home, New York City, $2,500; Association for the Improve¬ 
ment of Deaf Mutes, Hebrew Orphan Asylum, Mt. Siani Hospital, 
Hebrew Infant Asylum, each $500, by the will of Julius Saul. 

Chicago Lying-in Hospital, Wesley Hospital, Mercy Hospital, Visiting 
Nurses' Association, Presbyterian Hospital, and Home for the Destitute 
Citppled Children, Chicago^ each $5,000; Helen Swift Morris for Infant 
Welfare Society and Chicago Winfield Tuberculosis Institute, each 
$10,000, by the will of Edward Morris. 

Chicago Lying-in Hospital Endowment Fund, $10,000, donation by 
J. Ogden Armour. 

Maine Eye and Ear Infirmary and Maine General Hospital, Portland, 
large bequests by the will’of J. B. Martin, Portland. 

The Academy of Natural Science, Philadelphia; Library of Scientific 
Works, and Microscopic Research and Lantern Slides, by Dr. Henry 
Shaipe. 

FOREIGN 

Mexican Situation.—The food situation in the Durango 
district is rapidly growing worse and the supply of food will 

not last until later than the middle of July.-The food 

supply is very scanty in Topic and San Pedro.-Consul- 

General Shanklin and C. J. O’Connor, Pacific directors of 
the American Red Cross, left Tepexcan, June 30, for Mexico 
City, with light boxes of medicines, leaving heavier boxes 

to be brought on later.-Great quantities of clothing, new 

and second hand, will be needed in Monterey during the fall 
and winter. 

WAR NOTES 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending July 3, 1915, lists 
the following contributions: 


Stamford Medical Associatiou, Stamford. Conn.$ 25.00 

Buchanan County Medical Society, St. Joseph, Mo. 27.34 

( apt. w. H. Allen, M. C„ U. S. A., Manila, P. 1. 10.00 

Yakima County Medical Society. North Yakima, Wash. 25,00 


Receipts for the week ending July 3.$ 87.34 

Previously reported receipts...... 7,457.00 


Total receipts .....$7,544.34 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.......$3,575.00 

1,274 standard boxes of food at 2.30. 2,930.20 

353 standard boxes of food at 2.28. 804.84 


Total disbursements . 7,310,04 


Balance ..$ 234,30 


3 r . F. Simpson, M.D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh, Pa. 

Red Cross Activities.—The American Red Cross has shipped 
on the Holland-American steamer Richard two large lots 
of medical and surgical supplies, mostly assigned to the 
German and Austrian Red Cross societies. The German 
shipment is valued at $96,000 and weighs about 26,000 pounds, 
and the Austrian shipment is valued at $16,000 and weighs 
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11,203 pounds.-On tlic steamer AuchenMc of the Atlantic 

Transport Line, the American Red Cross has sent to Dr. 
Antoine Depage, surgeon-general of the Belgian Red Cross 

at Calais, France, another Ford ambulance.-The donations 

secured through the American Red Cross have enabled the 
inquiry department of the wounded and missing of the 
British Red Cross Society to open branches at Malta and 
Alexandria, and to assist two new branches recently opened 

in France.-Miss Helen Scott Hay, formerly of Chicago 

and for the last ten months supervising nurse ill the Ameri¬ 
can Red Cross contingent at Kiev, Russia, has arrived in 
Sofia, Bulgaria, to aid Queen Eleanor in establishing a 

training school for nurses.-In response to an urgent appeal 

to the American Red Cross from Van, Turkey, for financial 
assistance in carrying on this work, the American Red Cross 
has transmitted through the state department, $1,000 to the 
American consul at Tifiis. 

PARIS LETTER 

Paris, June 17, 1915. 

The War 

THE ACADEMY OF SCIENCES IN THE WAR 

I mentioned in a previous letter (The Journal, Sept. 19, 
1914, p. 1044) that at its session of Aug. 4, 1914, when 
mobilization had only begun, the Academic dcs sciences 
placed itself at the disposal of the government for the study 
of all questions bearing on the national defense with which 
it was competent to deal. A short time ago M. Albert 
Thomas, assistant secretary in the war department, offered 
to designate, as assistants to the various technical committees 
of the academy, officers who are well acquainted with the 
needs of the war. These officers, to be selected among those 
who have returned from the front, are to call to the attention 
of the committees, according to their specialties, the ques¬ 
tions an immediate solution of which is imperative. By 
means of the competent advice of the'academy or that of 
the specialists designated to act for it, the minister will be 
able to make a suitable decision without delay in each case. 
The proposition of the assistant secretary was unanimously 
accepted by the academy. 

pyoculture and the treatment of wounds of war 

Dr. Pierre Delbet, professor of clinical surgery at the 
Faculte dc medecine dc Paris, in two interesting papers 
before the Academie des sciences and the Academic dc mede¬ 
cine, shows that the evolution of an infected wound may he 
foreseen and followed by means of pyoculture—that is, by the 
cultivation of the microbes in the pus itself. Positive pyo¬ 
culture—that is, a more abundant growth in the pus than in 
bouillon—is in general a sign indicating a very serious 
prognosis and consequently calling for free opening of the 
wound. Pyoculture characterized by absence of growth in 
the pus and by growth in the bouillon indicates a struggle 
that needs the aid of therapeutics. Negative pyoculture, that 
is, bacteriolysis of the microbes in the pus, indicates that the 
patient’s forces have the upper hand and that no intervention 
is needed. 

Pyoculture, moreover, furnishes indications of the value 
of the usual therapy of wounds of war. Delbet has become 
convinced that iodoform, irrigations and ether dressings do 
not modify the microbial flora of a wound. Irrigations with 
a 1:1,000 solution of silver nitrate have even produced an 
increase in the number and the vitality of the bacteria. 
Powdered lactose deodorizes but apparently does not disin¬ 
fect. Hydrogen peroxid used for irrigation does not prevent 
the development even of anaerobic bacteria; when injected 
into the cellular tissue to arrest gaseous gangrene it is 
injurious. In short, these various antiseptics seem to have 
more disadvantages than advantages. They attack the bac¬ 
teria but kill the tissue cells. Delbet therefore thinks that 
asepsis should replace antisepsis, not only with respect to 
normal tissues but also in the treatment of infected wounds. 
It is especially important to respect the natural defenses, no 
matter how weakened they may be. Only solutions’ of 
molecular concentration equal to that of the blood serum and 
having no chemical action on the cells should be used. Delbet 
advises opening a wound to the air and the light, which <s 
one of the most powerful means of disinfection of wounds 
Under this treatment, one often sees a positive pyoculture 
improve or even become negative in forty-eight hours. 

STATISTICS OF CASES OF NEUROSIS DUE TO THE WAR 

Dr. Paul Sollier has just presented before the Academie 
de medecine a paper on this subject showing that whether 


from the point of view of the absolute number of cases of 
war neurosis or from the point of view of their increase, the 
number of cases of neurosis due to the war is small—almost 
negligible in comparison with the number of the wounded 
of all classes and especially of those with wounds affecting 
the nervous system. It is reassuring that the number tends 
to remain stationary if not to decrease. 

PROGNOSIS OF WOUNDS OF THE SPINAL CORD 

Dr. Pierre Marie, professor of pathologic anatomy at the 
Faculte de medecine de Paris, opposes the general opinion 
that in wounds of the spinal cord death is almost certain to 
occur within a period of seven or eight weeks. In his service 
at the Salpetriere, out of eighteen patients wounded in the 
spinal cord five or six months ago, only five have died. 
Pierre Marie showed before the Academie de medecine five 
soldiers who were struck by projectiles in the region of the 
cervical vertebrae. In all five the wound caused an imme¬ 
diate and persistent paralysis of the four limbs followed by 
sphincter troubles. At the end of some weeks or months, 
a progressive improvement occurred and the patients regained 
the use of their limbs to such a degree that all were able 
to dress and feed themselves and several can not only walk 
but run. The prognosis is then by no means desperate in 
wounds of the spinal cord, especially in the cervical region, 
and as such patients arc well able to endure travel their 
chances of recovery are improved by removal, within twenty- 
four hours, to the nearest neurologic clinic. 

RESECTION OF THE KNEE IN PLACE OF AMPUTATION OF 
THE THIGH FOR SERIOUS WOUNDS OF THE 
KNEE BY PROJECTILES 

Generally, in lesions of the knee by fragments of shells, 
shrapnel or even by bullets, when the patella and the con¬ 
dyles of the femur are fractured, a purulent arthritis develops 
which may be cured by ankylosis after long treatment but 
which may also be complicated by such serious septicemia 
that amputation of the thigh may seem necessary to save 
the patient’s life. Such complications arc frequent, for, out 
of 508 amputations made by Dr. Tuffier, agrege and surgeon 
of the hospitals of Paris, 200 have been amputations of the 
thigh, and of these thirty were necessitated by bullet wounds 
of the knee, which, however, are by far the most benign. The 
situation with respect to amputations of the thigh is very 
different from that of amputations of the lower leg. The 
mortality shown by present statistics for amputations of the 
thigh is frightful. Tuffier therefore advises in such cases 
resection of the knee, which gives a very useful limb, instead 
of amputation of the thigh. 


RAPID WHITENING OF THE HAIR AFTER THE EXPLOSION 
OF A MINE 

At one of the recent sessions of the Societe medicale des 
hopitaux de Paris, Dr. Lebar reported the case of a soldier, 
aged 33, who, having been blown up into the air by the 
explosion of a mine, next day had locks of white hair on 
the left side of the head. The decoloration of the hairs is 
complete from the base to the extremity. The longest as 
well as the shortest hairs are white and there is not a brown 
one among them. All the hairs which have become suddenly 
white are still firmly implanted. It would seem that the 
general nervous shock caused by the explosion of the mine 
had set in motion the medullary cells of the hair, the pig- 
mentophagic role of which has been made clear by the works 
of Metchnikoff. 


MEDICAL SERVICE AUTOMOBILES 


In a letter to the minister of war, M. Boussenot, a deputy, 
demands that the question of automobiles for the medical 
service at the front be solved as rapidly as possible. While 
Paris and the great cities of France still possess so many 
automobiles for the military service, men who are- seriously 
wounded and whose chances of recovery would be improved by 
rapid removal in ambulances ought not to have to spend long 
hours on the way in horse-drawn vehicles not always well 
hung and extremely slow in pace. According to information 
that M. Boussenot has collected on the spot, from four to 
six of these automobiles would be amply sufficient for an 
army corps. 


AND BATTLEFIELDS 

Dr. Bordas, substitute, professor at the College de France 
has made to the Academie des sciences a communication 
proposing the sanitation of cantonments, trenches occumV 
by troops and battlefields by the use of copious spmyffig with 
petroleum made into an emulsion in water by meanf of 
suitable amount of rosin soap, * ican5 01 a 
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LONDON LETTER 

London, June 18, 1915. 

The War 

THE BRITISH CASUALTIES 

The total British casualties of the expeditionary forces in 
France and the Mediterranean, including the Indian con¬ 
tingent, now amount to 247,114 killed, wounded and missing 
noncommissioned officers and men, and 10,955 officers. Of 
these, 47,015 men and 3,327 officers have been killed. It is to 
be noted that these casualties do not include those of the 
navy or those of the other expeditionary forces operating in 
the Persian Gulf, Africa and China. Thus in the two main 
theaters of war we have had over a quarter of a million 
casualties, and yet the war has only begun as far as the 
British army is concerned! 

THE MOBILIZATION OF THE MEDICAL PROFESSION 

The figures given above, and the still greater ones which 
they foreshadow, show the difficulty of the problem mentioned 
in my previous letters of providing sufficient medical service 
for the enormously expanded British army. Before the war 
we had no army in the continental sense. It has been pos¬ 
sible to convert a large number of civilians into soldiers in 
six months, but the training of a physician takes as many 
years. Hence the difficulty. The patriotism of the medical 
profession is as great as that of any class, and everything 
possible has been done to enable physicians engaged in civil 
practice to join the army in as large numbers as possible, or 
enable those who cannot do so to give part-time service. The 
British Medical Association is collecting and collating infor¬ 
mation by means of its machinery, which extends all over 
the kingdom, for the benefit of the War Office. The interests 
of the army are made paramount to everything else in this 
emergency. A detailed register of the whole profession cap¬ 
able of giving help is being prepared. At the same time a 
system is being elaborated by which the practices of those 
who join the army will be conserved by their colleagues. 

THE STANDARDIZATION OF THE TREATMENT OF THE WOUNDED 

In an important communication to the Royal Society of 
Medicine on the treatment of wounds, Sir Almroth Wright 
pointed out that army surgeons are not able to follow their 
cases, the patients being moved from hospital to hospital, 
and thus cannot profit much by experience.. .. He therefore 
advocated that the higher officers should collect and collate 
information and draw conclusions and issue them in the form 
of instructions. At Rouen, where there are a large number 
of British hospitals, a system of this kind is already in force. 
There is a council formed by the surgical specialists attached 
to the hospitals, of which Colonel Gray, the Aberdeen surgeon, 
who is the consultant for the whole area, is the president. 
This council advises from time to time what line of treatment 
should be followed in respect of different classes of injury, 
and the members individually use their influence to insure 
that the hospitals to which they are attached fall into line, 
so as to give the treatment a fair trial as quickly and on as 
large a scale as possible. A series of pamphlets describing 
the treatments at present in use and the grounds for their 
adoption has been issued. Each pamphlet originated in a 
paper read by request before a branch of the British 
Medical Association which was inaugurated at Rouen and 
holds fortnightly meetings. Such papers were first discussed 
in general conclave of the branch and then rediscussed and 
revised by the council of specialists in the light of the criti¬ 
cism received. It is intended to issue a leaflet giving the 
gist of any fresh experience that has been obtained. 

THE SPA TREATMENT OF WOUNDED SOLDIERS 

Dr. Fortescue Fox. an authority on balneology, gave an 
interesting lecture at the -Royal Society of Medicine on 
“British Health Resorts: Their Uses Civil and Military.” 
He said that there were records in very ea'rly times of the 
wounded going up to hot springs, and the custom had con¬ 
tinued in Europe without interruption from the Roman period. 
Certain health resorts in particular obtained considerable 
celebrity as “soldiers’ spas.” It was found that bathing in 
these waters allayed the pain of wounds and injuries, pro¬ 
moted healing, and restored the use of stiff and swollen 
limbs. The governments of France and Germany had estab¬ 
lished many military bath hospitals, and others had been 
founded in Italy, Russia, America and Japan. There are 
many instances of soldiers after the Boer War receiving 
much benefit at the British spas. This agrees with the expe¬ 
rience of other countries that suitable bath treatments give 
results not otherwise obtainable for war invalids, for whom 


all that was possible has been done by surgery and hospital 
treatment. A committee on the subject was formed early in 
the year, on which the War Office was represented. Local 
committees and representatives were forthwith appointed at 
all the health resorts, and the facilities for treatment and 
accommodation organized. A widespread absence of informa¬ 
tion was encountered, and a pamphlet was therefore prepared, 
setting forth the conditions for which waters and baths were 
appropriate, together with a schedule of places and treat¬ 
ments offered. This was circulated by the War Office to the 
military hospitals. The health resorts throughout the coun¬ 
try everywhere responded,’ and have done splendid work, 
many thousands of free baths having been given to soldiers 
suffering from wounds, neuritis, rheumatism, shock and dis¬ 
orders of circulation. A system of case record cards has 
been established, and 7,000 already issued for use at the 
British spas, which will form a part of the government 
records, and promote the efficiency of the treatment given. 

PRECAUTIONS AGAINST AIR RAIDS 

The bombs dropped by the German airships on London 
and other British towns are of two kinds, explosive and 
incendiary. The fires caused by the latter in some instances 
have led to loss of life, mostly of children and old persons. 
The London police have issued the following advice to the 
public: In all probability, if an air raid is made, it will take 
place at a time when most persons are in bed, and the only 
intimation will probably be the reports of the antiaircraft 
guns, or the noise of falling bombs. People are advised not 
to go into the street, where they might be struck by falling 
missiles; moreover, the streets, being required for the 
passage of fire engines, etc., should not be obstructed by 
pedestrians. In many houses there are no facilities for 
procuring water on the upper floors. It is suggested, there¬ 
fore, that a supply of water and sand might be kept there, 
so that any fire breaking out on a small scale can at once be 
dealt with. Every one should know the position of the fire- 
alarm post nearest to his house. All windows and doors on 
the lower floor should be closed to prevent the admission of 
noxious gases. An indication that poison gas is being used 
will be that a peculiar and irritating smell may be noticed 
following on the dropping of the bomb. Many inquiries have 
been made as to the best respirator, but no satisfactory answer 
can be given until the specific poison used is known. There 
are many forms of respirator on the market for which special 
advantages are claimed, but experts say that probably a pad 
of cotton-waste contained in gauze to tie round the head 
and saturated with a strong solution of washing soda would 
be effective as a filtering medium for noxious gases, and 
could be improvized at home at trifling cost. It should be 
dampened for use, and must protect the nose as well as the 
mouth, the gauze being adjusted to protect the eyes. 

TRANSFERENCE FROM COMBATANT RANKS TO ARMY MEDICAL CORPS 

The need for the reorganization of both our military and 
our industrial resources so that every person will be able to 
render to the country those services which he is most fitted 
to give in this great crisis has only gradually been appreciated. 
But unpreparedness for war has always been characteristic 
of this country, as regards its army, at any rate. The navy 
is a different story; indeed, it is to complete confidence in 
it to prevent invasion that the unpreparedness of the army 
can be partly traced. In their keenness for military service 
some physicians who were already in the combatant ranks 
of the territorial army went to the war in this capacity. The 
shortage of army surgeons has caused the government to 
issue instructions to the effect that physicians in the combat¬ 
ant ranks may obtain immediate transfer to the Army Medi¬ 
cal Corps. 

THE MORTALITY AMONG PHYSICIANS IN SERBIA 

The heavy mortality, principally from typhus fever, of 
American and British physicians and nurses who went to the 
aid of Serbia has been referred to in a previous letter. The 
well-known surgeon, Mr. James Berry, who is at the head of 
a British hospital mission at Vrnjachka Banya, has collected 
from official sources figures which show that ninety-three 
Serbian physicians have died out of a total of 387 alive at 
the beginning of the war. Of these, no fewer than eighty-two 
succumbed to typhus fever, and only one was killed in battle. 
These figures contrast remarkably with those of the recent 
Turkish war in which Serbia lost only two physicians. Of 
the foreign physicians who have come to her aid in this war, 
thirty-five have died from typhus or typhoid fever. They 
include three British, four American, two Belgian, several 
Greeks, and six Austrians who are practicing in the Serbian 
hospitals. In addition, there is the heavy mortality among 
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medical students, nurses and other helpers in the Serbian 
hospitals. ■ 

PRECAUTIONS JN LONDON AGAINST THE IMPORTATION OF CHOLERA 

The flood of Belgian refugees into this country has neces¬ 
sitated precautions against the importation of disease. Only 
a comparatively small proportion of them arrived by the 
port of London—13,389 up to the end of last year. All were 
medically examined for infectious diseases. Cholera .was 
prevalent in several towns of Galicia last autumn, and also 
occurred among Austrian troops who returned to Vienna. 
Cases have been reported in Belgium, though there is no 
confirmation of this. On the other hand, it is known that 
Austrian troops have been lighting on the western front, and 
the possibility that they might introduce the di-tease into 
that part of Europe has to be considered. The health officer 
of the port of London thinks that cholera may occur in the 
course of the summer, and therefore is keeping a careful 
watch, so as to isolate the first suspected cases. Arrange¬ 
ments have been made for bacteriologic examinations in 
order to minimize the detention and inconvenience to persons 
arriving at London. Over 2,500 rats have been examined 
bacteriological!}' during the year, but no evidence of plague 
has been found in any of them. This is most satisfactory, as, 
during the previous five years, rats infected with plague 
were found on several occasions. 

The Cost of National Insurance Estimate Much Exceeded 

Experts have calculated that national insurance for the 
current year will cost the state $30,300,000, which is no less 
than $7,500,000 more than that originally anticipated by the 
government. This excess is not primarily due to inaccuracy 
in the first estimates, though to some extent ’the expectation 
of sickness among women has been falsified by experience, 
but arises principally from subsequent additions to tiie bene¬ 
fits—particularly the medical and sanatorium benefits—and 
from the concessions granted to contributors falling into 
arrears with their payments on account of unemployment. 
The total cost to the state on account of national health 
insurance for the year is $37,000,000. It must be remembered 
that this is quite apart from the contributions payable by the 
insured persons themselves and their employers. Accounts 
do not yet show the amounts received in contributions, but 
it is probable that the total sum will not be much less than 
$92,000,000 for the year in question. On this assumption, the 
total cost to the nation for the national insurance scheme is 
no less than $130,000,000. 

Pharmacists Desire Easier Access to the 
Medical Profession 

In view of the shortage of physicians, the Pharmaceutical 
Society brought a request before the General Medical Council 
for the recognition, for the purpose of admission to the 
Students’ Register, of the certificates attesting the prelimi¬ 
nary examination of qualified pharmacists desirous of attain¬ 
ing a license in medicine, and for the recognition in the 
medical curriculum of the classes taken and examination in 
medical subjects passed by qualified pharmacists in their 
special course of instruction. The Education Committee of 
the Council, in reporting on this request, pointed out that 
the society had no preliminary examination of its own, and 
that among the examinations which it recognized there were 
many which were not accepted by the council on the ground 
that their standard was not sufficiently high. The question 
was one which did not seem to call for any action on the 
part of the council, as machinery already existed in the 
Students’ Registration Committee under which candidates 
whose preliminary examination was in any respect incomplete 
might have pro tanto recognition extended to those portions 
which were satisfactory. So far as the recognition of the 
professional course was concerned, the committee considered 
that the matter was primarily one for the consideration of 
the licensing bodies, who had power to recognize any courses 
of study or examination other than the final or qualifying 
examination, which in their opinion was equivalent to the 
course of study and examination prescribed for the medical 
curriculum. The council approves of this report. 

French Honor for Sir Almroth Wright 
The Osiris prize of $20,000, which the Institute of France 
gives every three years as a reward for the most remarkable 
work or discovery in science, art, letters or industry, was 
awarded jointly to Professors Widal and Chantemesse and 
Dr. Vincent, whose names are connected with the develop¬ 
ment of antityphoid inoculation. As the Osiris prize'can be 
given only to Frenchmen, the institute decided to award a 
special prize to Sir Almroth Wright, who invented the serum. 
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MEMBERS OF HOUSE OF DELEGATES 
ATTENDANCE AT THE SAN 
FRANCISCO SESSION 
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[The figures indicate the number of delegates to which the state 
is entitled). 


ALABAMA—3 

W. E. Drcnncn.Birmingham 

ARIZONA—I 

It. W. Benner.Tucson 

ARKANSAS—2 

Robert Caldwell.Little Rock 

CALIFORNIA—3 

II. Bert Ellis.Los Angeles 

George Hare.Fresno 

V. G. Vccki.San Francisco 

COLORADO—2 

L. H. McKirmic. Colorado Springs 

II. R. McOraw.Denver 

CONNECTICUT—2 

E. J. McKnight.Hartford 

DELAWARE—1 

DISTRICT OF COLUMBIA—1 

G. Wythe Cook.Washington 

FLORIDA—1 

John McDiarmid.Dc Land 

GEORGIA—3 

E. C. Davis.Atlanta 

HAWAII—1 

C. B. Cooper.Honolulu 

IDAHO—1 
ILLINOIS—9 

G. L. *-• * ~ ' "* 

J. W. “ ‘ ■ 

R. R. • 

W. L. * 

C. P. ‘ 

George 

Charles 

Charles E. iiuiuibiou... .Lmcago 
J. M. PfcifFenbergcr.Alton 

INDIANA —A 

J. Rilus Eastman... .Indianapolis 
Charles N. Combs.. .Terre Haute 

C. H. Good.Huntington 

Miles F. Porter.Fort Wayne 

IOWA—3 

L. W. Littig.Davenport 

M. N. Voldeng.Woodward 

J. C. Rockafcllow.. .Des Moines 

ISTHMIAN CANAL ZONE—1 

KANSAS—2 

M. F. Jarrett.Fort Scott 

KENTUCKY—4 

Frank Boyd.Paducah 

M. E. Alderson.Russellville 

Milton Board.Louisville 

LOUISIANA—2 

William H. Seemari.New Orleans 
MAINE—I 
MARYLAND—2 

Alexius McGlannan... .Baltimore 
Curtis F. Burnam. .... .Baltimore 

MASSACHUSETTS—5 

Gilman Osgood.Rockland 

Lyman A. Jones. . .North Adams 

J. Forrest Burnham... .Lawrence 
Hugh Cabot. .Boston 

MICHIGAN—4 

E. W. Haass.Detroit 

A. E. W. Yale...Pigeon 

L. J. Hirschman...Detroit 

H. E. Randall.Flint 

MINNESOTA—2 

MISSISSIPPI—2 

L. C. Feemster.Tupelo 

James M. Guthrie.Meridian 

MISSOURI—S 

A. W. McAlester t Jr. .Kansas City 

E. J. Goodwin.St. Louis 

Robert M. Funkhouser. .St. Louis 


MONTANA—2 

LcRoy Southmayd... .Great Falls 
NEBRASKA—2 

A*. R. Mitchell.Lincoln 

NEVADA—1 

M. IL Walker.,.Reno 

NEW HAMPSHIRE—1 

D. E. Sullivan.Concord 

NEW JERSEY—3 

T Emerson.Orange 

William S. Lalor...Trenton 

NEW MEXICO—1 

Samuel D. Swope.Deming 

NEW YORK—12 

Dwight H. Murray.Syracuse 

Wendell C. Phillips. .* .New York 
James W. Fleming..... .Brooklyn 

J. C. MacEvitt.Brooklyn 

Emil Heucl.New York 

George A. Peck....New Rochelle 
William F. Campbell,. .Brooklyn 

M. M. Lucid.....Cortland 

John William Draper. .New York 

John O. Polak.Brooklyn 

Floyd M. Crandall.New York 

NORTH CAROLINA—2 

J. P. Munroe.Charlotte 

A. J. Crowell.Charlotte 

NORTH DAKOTA—I 

C. S. Crane.Grand Forks 

OHIO—6 

h Steubenville 

A. B. Walker......Canton 

OKLAHOMA—2 

W. Albert Cook.Tulsa 

Walter Penquite.Chickasbn 

OREGON—1 

Walter T. Williamson.. .Portland 
PENNSYLVANIA—9 

John p. Carrel!.Hatboro 

Herbert B. Gibby.. .Wilkes-Barre 

E. E. Montgomery.. .Philadelphia 

E-'V. Gates. ..Scranton 

Jenerson K. Wilson.Beaver 

PHILIPPINE ISLANDS—1 
PORTO RICO—1 
RHODE ISLAND—1 
SOUTH CAROLINA—1 

E. A. Hines..Seneca 

SOUTH DAKOTA—1 

L. G. Hill.Watertown 

TENNESSEE—2 

Perry Bromberg.Nashville 

Jere L. Crook...........Jackson 

TEXAS—S 

9; F. Cantrell.Greenville 

Marvin L. Graves.Galveston 

A- B Small..Dallas 

Edward „ H ' Car >' - • ■ 'A.Dallas 

w. B. Russ.San Antonio 

UTAH—1 

Sol G. Kahn.Salt Lake City 

VERMONT—1 
VIRGINIA—3 
WASHINGTON—2 

C. S. Peterkin.Seattle 

E. A. Rich .Tacoma 

WEST VIRGINIA—1 
WISCONSIN—3 

A, H. Levines.Milwaukee 

Dante! Hopktnson.Milwaukee 

WYOMING—I 
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ASSOCIATION NEWS 


Jour. A. M. A. 
July 10, 1915 


Delegates from the Sections 
PRACTICE OF MEDICINE 


Richard C. Cabot.Boston 

SURGERY, GENERAL AND 
ABDOMINAL 

Dean Lewis.Chicago 


OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 

OPHTHALMOLOGY 
Walter R. Parker.Detroit 

LARYNGOLOGY, OTOLOGY 
AND RHTNOLOGY 

DISEASES OF CHILDREN 
T. C. McCleave.. .Berkeley, Calif. 

PHARMACOLOGY AND 
THERAPEUTICS 
Ray L. Wilbur... .San Francisco 

PATHOLOGY AND PHYSIOL¬ 
OGY 

STOMATOLOGY 
G. • V. I. Brown.Milwaukee 


NERVOUS AND MENTAL 
DISEASES 

J. H. McBride... .Pasadena, Calif. 

DERMATOLOGY 

E. D. Chipman... .San Francisco 

PREVENTIVE MEDICINE AND 
PUBLIC HEALTH 

GENITO-URINARY DISEASES 

F. M. McCallum..Kansas City 

HOSPITALS 

ORTHOPEDIC SURGERY 
John Ridlon...,..Chicago 

Delegates from Government 
Services 

Win. H. Arthur. 

.United States Army 

Frank E. McCullough. 

.United States Navy 

J. W. Kerr... 

.., .U. S. Public Health Service 


SECTION ON OPHTHALMOLOGY 

Tuesday, June 22— Afternoon 

The Chairman, Dr. Edward C. Ellett, called the meeting 
to order at 2:25 p. m. 

Dr. John A. Donovan, Butte, Mont., Vice-Chairman, was 
called to the chair while Dr. Ellett read his Chairman's 
address. No discussion. 

Dr. Edward Jackson, Denver, read a paper on “Blastomy¬ 
cosis of the Eyelids, with Report of Cases.” Discussed by 
Drs. Robert Fagin, Memphis, Tenn.; Harold Gifford, Omaha; 
John A. Donovan, Butte, Mont.; George S. Derby, Boston; 
E. C. Ellett, Memphis, Tenn., and Edward Jackson, Denver. 

The Chairman appointed Drs. Edward Jackson, Denver, 
and G. C. Savage, Nashville, Tenn., to serve in place of 
absentees on the Executive Committee. 

Dr. Meyer Wiener, St. Louis, read a paper by himself and 
Dr. Henry L. Wolfner on “A Reaction of the Pupil Strongly 
Suggestive of Arteriosclerosis with Increased Blood Pres¬ 
sure.” Discussed by Drs. Walter S. Franklin, San Francisco; 
Edward Jackson, Denver, and Meyer Wiener, St. Louis. 

Dr. Clifford B. Walker; Boston, read a paper on "A Con¬ 
tribution to the Study of Bitemporal Hemianopsia (Lantern 
Demonstration)." Discussed by Drs. W. F. Blake, San Fran¬ 
cisco; J. A. Donovan, Butte, Mont., and C. B. Walker, Boston. 

Dr. Nelson M. Black, Milwaukee, gave a lantern demon¬ 
stration of the various colored glasses on the market. 

The Chairman announced that Dr. Will Walter of Chicago 
would not be present to read his paper. The Chairman said 
that Dr. G. C. Savage, Nashville, Tenn., had given much 
time to the preparation of the discussion of Dr. Walter's paper 
and that if no objection was < made he would call for dis¬ 
cussion on the subject which Dr. Walter was to introduce, 
“Clinical Pathology of Ocular. Muscle Paralysis. A Study 
of the Control of Ocular Muscles.” 

Dr. G. C. Savage, Nashville, Tenn., then discussed the 
paper of Dr. Walter, illustrating his discussion with charts. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 

Tuesday, June 22— Afternoon 
The section was called to order at 2 p. m. by Dr. Alfred 
B. Spalding, San Francisco. 

On account of the illness of the chairman, Dr. Thomas S. 
Cullen, Baltimore, and vice chairman, Dr. George B. Somers, 
San Francisco, the section unanimously elected Dr. S. H. 
Buteau, Oakland, Calif., to act as chairman, and Dr. Spald¬ 
ing was elected secretary. 

The address of the chairman, Dr. Thomas S. Cullen, Balti¬ 
more, entitled “The Relation of Surgery, Gynecology and 


Obstetrics to the Public,” was read by Dr. Horace G. 
Wetherill, Denver. No discussion. 

Dr. J. Morris Slemons, San Francisco, read a paper on 
“Placental Bacteremia.” Discussed by Drs. E. E. Mont¬ 
gomery of Philadelphia, and Henry O. Marcy, Boston. 

Dr. E. E. Montgomery, Philadelphia, read a paper on 
“Abortion.” Discussed by Drs. Alfred B. Spalding, San 
Francisco; John Osborn Polak, Brooklyn; O. Walton Hall, 
Kansas City, Mo.; S. M. Clark, New Orleans, and Horace G. 
Wetherill, Denver. 

Dr. Henry O. Marcy, Boston, read a paper on “The Histo¬ 
genesis of the Reproductive Processes in Mammals.” Dis¬ 
cussed by Dr. E. E. Montgomery, Philadelphia. 

The following papers were read as a symposium on 
anesthesia in labor: 

Dr. Carl H. Davis, Chicago; "Advantages of Nitrous Oxid 
Analgesia in Obstetrics over the Freiburg Method.” 

Dr. John Osborn Polak, Brooklyn: “The Appreciation and 
Limitations of Morphin-Scopolamin Amnesia in Obstetrics.” 

These two papers were discussed by Drs. Walter E. Libby, 
San Francisco; W. Francis B. Wakefield, San Francisco; 
J. C. Litzenberg, Minneapolis; C. G. Parsons, Denver; Carl 

L. Hoag, San Francisco; L. I. Breitstein, San Francisco; 

M. W. Kapp, San Jose, Calif.; E. M. Lazard, Los Angeles; 
L. M. Gates, Scranton, Pa.; Hugh S. Mount, Oregon City, 
Ore., and Livingston. 

Thursday, June 24— Morning 
The following officers were elected: chairman. Dr. Edward 
S. Reynolds, Boston; vice chairman, Dr. Alfred B. Spalding, 
San Francisco; secretary, Dr. Brooke M. Anspach, Phila¬ 
delphia; member of the House of Delegates, Dr. P. Brookes 
Bland, Philadelphia. 

Dr. Howard Canning Taylor, New York, read a paper on 
“Tuberculosis of the Uterine Appendages.” Discussed by 
Drs. Philemon E. Truesdale, Fall River, Mass.; Engstad, 
Minneapolis; O. W. Hall, Kansas City, Mo.; E. E. Mont¬ 
gomery, Philadelphia, and S. M. D. Clark, New Orleans. 

Dr. W. D. Haggard, Nashville, Tenn., read a paper on 
“Application of Various Theories in the Practical Manage¬ 
ment of Peritonitis." Discussed by Drs. W. B. Brinsmade, 
Brooklyn; J. O. Polak, Brooklyn; Petil, Boston; Edward 
Reynolds, Boston; Joseph B. DeLce, Chicago, and H. 0. 
Pantzer, Indianapolis. 

Dr. L. G. Bowers, Dayton, Ohio, read a paper on “Pelvic 
Infection and the Application of Drainage.” Discussed by 
Drs. S. M. D. Clark, New Orleans, and H. W. Gibbons, San 
Francisco. 

Dr. Alfred B. Spalding, San Francisco, read a paper on 
“Relative Frequency of Ectopic Gestation.” Discussed by 
Dr. Joseph B. DeLee, Chicago. 

Dr. Edward Reynolds, Boston, read a paper on “The 
Prognosis of Sterility.” Discussed by Drs. J. O. Polak. 
Brooklyn; Joseph B. DeLee, Chicago, and H. O. Pantzer, 
Indianapolis. 

The following papers were read as a symposium on the 
treatment of cancer of the uterus and rectum by radium: 

Dr. Henry Schmitz, Chicago: "Primary Results of Radium 
Therapy on Uterine and Rectal Cancers.” 

Drs. Curtis F. Burnam and Howard A. Kelly, Baltimore: 
“Radium in the Treatment of Carcinomas of the Cervix Uteri 
and Vagina.” 

These two papers were discussed by Drs. J. F. Percy, 
Galesburg, Ill., and S. M. D. Clark, New Orleans. 

Dr. Horace G. Wetherill, Denver, read a paper on “Sub- 

Thursday, June 24— Afternoon 

infection from Foci in the Pelvis and Abdomen.” Discussed 
by Drs. Carl H. Davis, Chicago, and Alfred B. Spalding, San 
Francisco. 

Dr. W. Wayne Babcock, Philadelphia, read a paper on 
“Cholecystectomy and Cholecystic Toxemia.” Discussed by 
Dr. Robert C. Coffey, Portland, Ore. 
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Dr. P. E. Truesdale, Fall River, Mass., read a paper on 
“The Pylorus: Observations Noted in Association with 
Gastro-Intcstinal Lesions." Discussed by Drs. Frederick 
Murphy, St. Louis, and Max Einhorn, New York. 

Dr. Robert C. Coffey, Portland, Ore., read a paper on “The 
Significance of the Fixation of Certain Abdominal Organs 
in the Human Body.” Discussed by Drs. Max Einhorn, New 
York; Albert Goldspohn, Chicago; A. N. Creadick, Portland, 
Ore., and H. O. Pantzcr, Indianapolis. 

Alexius McGlantmn, Baltimore, read a paper on “Intestinal 
Obstruction.” Discussed by Dr. Draper, New York. 

On motion of Dr. Wctherill, duly seconded, the secretary 
was requested to express to Dr. George B. Somers, San 
Francisco, the regret of the section at his inability to attend 
the meeting. 

On motion of Dr. Wctherill, duly seconded, the section 
expressed its appreciation, by rising vote, to Dr. Buteau in 
acting as chairman, and Dr. Spalding, as secretary, and for 
the very able manner in which they had performed these 
duties. 


Marriages 


Humbert A. Giovannetti, M.D., Bay Bulls, Belle Isle, 
N. F., to Katheryn T. Driscoll, M.D., of Medford Hillside, 
Mass., June 17. 

Forrest Grimm Schaeffer, M.D., Allentown, Pa., to Miss 
Grace Wright Willis of Philadelphia, in New York City, 
June 21. 

Martin Kranz, M.D., Mandan, N. D-, to Miss Balbina 
Marcella Hess of Glen Ullin, N. D., in Terre Haute, Ind., 
June 14. 

John C. Koch, M.D., Blackduck, Minn., to Miss Gladys 
Weingart of Baudette, Minn., in Iowa, June 10. 

George- Doremus Stilson, M.D., to Miss Amanda E. Gar- 
wick, both of Niagara Falls, N. Y., June 24. 

Homer Atkinson Ramsdell, M.D., to Miss Charlotte 
Sweetnam, both of Manistee, Mich., June 30. 

Cleveland Folsom Brooks, M.D., Platte, S. D., to Miss 
Esther Beebe of Lake Andes, S. D., June 8. 

Arthur Albert Wohlrabe, M.D., Mankato, Minn., to Miss 
Elsye Ellen Cabot of Minneapolis, June 12. 

Lyston D. Howe, M.D., Streator, Ill., to Miss Lillian 
Monroe of Joliet, Ill., in Chicago, June 16. 

Moses Haven Baker, M.D., Pittsburgh, to Miss Nita M. 
Cashman of New Oxford, Pa., June 24. 

Walter Palmer Anderson, M.D., to Miss Ethel Kings- 
land, both of New York City, June 24. 

Carl Lawrence Lutz, M.D., Avalon, Pa., to Miss Kathryn 
Esther McNeal of Pittsburgh, June 24. 

Francis A. Malone, M.D., Waterford, Wis., to Miss Marie 
C. Scholl of Pewaukee, Wis., June 19. 

James Montgomery Nixon, M.D., to Miss Iris Genoa 
Boyer, both of Millville, Fla., june 8. 

Henry Albert Geib, M.D., to Miss Mary E. O’Conner, 
both of New York City, February 25. 

Emerson Megrail, M.D., to Miss Margaret Ethel Reed, 
both of Wheeling, W. Va, June 23. 

Fred McV. Towles, M.D., Fort Wayne, Ind., to Miss Lillian 
Tappan of Helena, Ark., June 9. 

John Irwin McGirr, M.D., Beatrice, Minn., to Miss Myrtle 
Evelyn Gue of Denver, June 22. 

Benjamin H. Holmes, M.D., to Miss Esther M. Tyrrell, 
both of Delavan, Wis., June 24. 

Joseph Webster Horton, M.D., to Miss Florence Clift, 
both of Chattanooga, June .9. 

Charles W. Jennings, M.D., to Miss Katharine Shuman, 
both of Pittsburgh, June 16. 

Samuel D. Rosenthal, M.D., to Miss Tubie Greenspahn. 
both of Chicago, July 4. 

Henry M. Rubel, M.D., to Miss Minnie S. Adler, both of 
Louisville, Ky., June 14. 

Charles W. Norris, M.D., to Miss Juliet M. Klein, both of 
Lexington, Ky., June 17. 


Deaths 


St. Clair Spfuill, M.D, University of Maryland, Baltimore, 
1890; aged 49; a Fellow of the American Medical Associa¬ 
tion; First Lieutenant, Medical Reserve Corps, U. S. Army; 
clinical professor of surgery in his alma mater; from 1892 
to 1898 superintendent of the Lying-In Hospital of the Uni¬ 
versity of Maryland; surgeon to the University and Hebrew 
hospitals; attending surgeon to the Maryland General Hos¬ 
pital, Baltimore; and the Emergency Hospital, Annapolis, 
Md.; chief surgeon to the Washington, Baltimore and 
Annapolis Railway, and consulting surgeon to the Baltimore 
and Ohio System; from 1902 to 1904, major and surgeon, 
Maryland N. G., assigned Fifth Infantry; died at his home 
in Baltimore, June 24, from septic bronchitis following 
influenza. 

Faneuil Dunkin Weisse, M.D. New York University, New 
York City. 1864; aged 73; of New York City; a Fellow of 
the American Medical Association and of the New York 
Academy of Medicine; a member of the American Association 
of Anatomists and New York Dermatological Sdciety; a 
member of the anatomic teaching force of his alma mater 
from 1864 to 1889; professor of anatomy in and dean of the 
New York College of Dentistry; president of the American 
Veterinary College; acting assistant surgeon, U. S. Army, 
during the Civil War; author of ll'cisse’s Practical Human 
Anatomy, the first edition of which appeared in 1886; died 
at his country home in Gedney Farms, June 22. 

Thomas Hewson Bradford, M.D. Jefferson Medical Col¬ 
lege, 1874; aged 66; a member of the Medical Society of the 
State of Pennsylvania and a Fellow of the College of Physi¬ 
cians of Philadelphia; medical director of the Philadelphia 
Life Insurance Company and United Security Life and Trust 
Company; district physician to the Philadelphia Dispensary; 
physician to the Charity, Howard and St. Christopher’s hos¬ 
pitals and the Children's Hospital Dispensary; gynecologist 
to the outpatient department of Pennsylvania Hospital; assis¬ 
tant accoucheur to the State Hospital for Women; an officer 
of the Medical Corps of the National Guard of Pennsylvania, 
from 1880 to 1883; died at his home in Philadelphia, June 25. 

Frederick Weills Byers, M.D. Rush Medical College. 
1863; aged 78; Lieutenant and Assistant Surgeon of the 
Ninety-Sixth Illinois Volunteer Infantry during the. Civil 
War; Brigadier-General and Surgeon-General (retired) of 
the Wisconsin National Guard; a member of the Association 
of Military Surgeons of the United States and National 
Association of Railway Surgeons; for many years local 
surgeon at Monroe, Wis., for the Illinois Central Railroad; 
a member of the Wisconsin Legislature, from 1884 to 1886; 
died at his home in Monroe, Wis., June 19. 

William Henry Gregg, M.D. College of Physicians and 
Surgeons in the City of New York, 1855; aged 85; surgeon 
of the Sixty-Ninth New York Volunteer Infantry and sub¬ 
sequently of the Eighth Brigade during the Civil War; a 
member of the American Association for the Advancement 
of Science and for man)’ years a practitioner of New York 
City and Port Chester, N. Y.; an expert chemist and well 
known as an naturalist; author of a standard history of the 
birds of western New York; died at St. Cloud, Fla., June 21. 

Jacob Walter Bean, M.D. University of Vermont, Burling¬ 
ton, 1882; aged 60; a member of the Massachusetts and New 
Hampshire medical societies; and formerly president of the 
Medford Medical Society; chairman of the Medford (Mass.) 
Board of Health; a member of the New Hampshire Legis¬ 
lature, in 1889 and 1890; for twenty-five years a practitioner 
of West Medford; died suddenly at his home in that city, 
June 20, from heart disease. 

Benjamin Ellis Marshall, M.D. College of Physicians and 
Surgeons in the City of New York, 1861; aged 85; Acting 
Assistant Surgeon, U. S. Navy, during the Civil War in 
which he served almost entirely on the blockading squadron • 
from 1866 to 1890 a practitioner of San Mateo, Calif and 
for ten years thereafter, until his retirement in 1900 ^’resi¬ 
dent of San Francisco; died in Paterson, N. J, May 17 from 
senile debility. ' ’ 


-iicw x uiK university 

York City, 1877; aged 65; a Fellow of the American Medica 
Association; and a prominent factor in medical and edu 
cational affairs in Cincinnati; for fifteen vears 
the Board of Education of Madisonville and a member of tin 
Cincinnati board after the annexation of Mad,sonv ie d 
at his home, June 25, from valvular heart disease. ’ ° 
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Rebecca V. Combs, M.D, Ohio Medical University, Colum¬ 
bus, 1896; aged 62; of Columbus, Ohio; a member of the Ohio 
State Medical Association and a specialist on disease of 
children; who had suffered for a long time from-neuritis and 
malignant disease of the face, died in the St. Clair Hospital, 
Columbus, June 21, from the effects of strychnin, self- 
administered, it is believed, while despondent on account of 
ill health. 

Seraph Frissell, M.D. University of Michigan, Ann Arbor, 
1875; aged 74; the first woman to be admitted .to member¬ 
ship in the Berkshire County (Mass.) Medical Society; for 
two years lecturer on physiology and hygiene in Mt. Holyoke 
Seminary; a practitioner of Springfield, Pittsfield and Hins¬ 
dale, Mass., for forty years; died in the Wahconah Home for 
the Aged, Dalton, fyfass., June 20. 

Herbert C. Sperry, M.D. College of Physicians and Sur¬ 
geons, Keokuk, la., 1896; aged 47; a member of the Illinois 
State Medical Society; a practitioner and pharmacist of Hull, 
Ill., and also manager of the Electric Light Plant of Hull; 
was accidentally electrocuted, June 21, by coming in contact 
with an electric wire of high voltage while attempting to 
make repairs. 

Hiram Neill, M.D. Bellevue Hospital Medical College, 
1879; aged 71; a veteran of the Civil War; until 1912 a prac¬ 
titioner of Sibley, la., where he was health officer and local 
surgeon for the Chicago, St. Paul, Minneapolis and Omaha, 
and Rock Island System; died at his home in San Gabriel, 
Calif., June 15, from carcinoma of the stomach. 

William G. Hall, M.D. Western Homeopathic Medical 
College, Cleveland, 1858; aged 84; surgeon-major of the 
Tenth Ohio Volunteer Cavalry during the Civil War; at one 
time a member of the Missouri State Board of Health; for 
nearly forty years a practitioner of St. Joseph; died at the 
home of his son in Kansas City, June 11. 

Hiram Owen Worthen, M.D. University of Vermont, Bur¬ 
lington, 1869; aged 76; director and vice president of the 
Granite Savings Bank and Trust Company, Barre, Vt.; town 
representative in 1888 and state senator from Washington 
County in 1894; died at his home in Barre, Vt., June 13, 
from chronic disease of the stomach. 

Walter Hilliard, M.D. Tulane University, New Orleans, 
1869; aged 70; a member of the Colorado State Medical 
Society, and for twenty-six years a practitioner of Denver, 
making a specialty of diseases of the eye, ear, nose and 
throat; died at his home in Denver, June 17, from cirrhosis 
of the liver. 

Leon Octave Monory, M.D. Faculty of Medicine, Paris, 
France, 1873; aged 69; formerly a surgeon in the French 
army and a veteran of the Franco-German War; visiting 
physician to the French Hospital, New York City; died at 
his home in New York, June 16, from cerebral hemorrhage. 

Samuel Weiss, M.D. Bellevue Hospital Medical College, 
1871; aged 70; state senator from Lebanon County in 1900; 
attending physician to the Lebanon County Hospital and 
gynecologist to the Good Samaritan Hospital; died at his 
home in Lebanon, Pa., June 17, from chronic nephritis. 

John Slick Riley, M.D. University of Ohio, Cincinnati, 
1836; aged 102; a veteran of the Mexican and Civil wars, 
in the latter of which he served in the Confederate service; 
for many years a practitioner of Pilot Point, Tex.; died at 
the home of his daughter in Denton, Tex., June 12. 

Charles Adams Stewart, M.D. College of Physicians and 
Surgeons, Keokuk, la., 1870.; aged 67; a Fellow of the Ameri¬ 
can Medical Association; for more than a quarter of a 
century, a prominent surgeon of Duluth, Minn.; died in 
Minneapolis, June 22, from cerebral hemorrhage. 

Mary Elizabeth Nowell, M.D. Woman’s Medical College 
of Pennsylvania, Philadelphia, 1884; aged 72; a Fellow of 
the American Medical Association and the first woman to 
engage in general practice in Altoona, Pa.; died at her home 
in that city, June 25, from pneumonia. 

Samuel J. Windsor, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1886; aged 52; a Fellow of the American 
Medical Association; until two years ago a practitioner of 
Dames Quarter, Eastern Shore, Md.; died at his home m 
Baltimore, June 21, from heart disease. 

Stanley George Small, M.D. Cleveland Homeopathic. Med¬ 
ical College, 1898; aged 41; a Fellow of the American Med¬ 
ical Association; formerly a practitioner of Allegheny, Pa., 
and for five years a resident of Santa Fe, N. M.; died in 
Kane, Pa., June 20, from tuberculosis. 


William H. Hudson, M.D. Meharry Medical College, 
Nashville, Tenn., 1887; aged 53; formerly a member'of the 
Kansas Medical Society; a well-known and wealthy colored 
practitioner of Atchison, Kan.; died at a sanatorium in 
Chicago, June 20, from tuberculosis. 

Robert MacDermott Langdon, M.D. University of Berlin, 
Germany, 1880; Illinois Medical College, Chicago, 1897; Long 
Island College Hospital, Brooklyn, 1898; aged 55; formerly 
of New York City; died at his home in Englewood Cliff, 
N. J„ June 17. 

John Aloysius Frayne, M.D. Medico-Chirurgical College 
of Philadelphia, 1914; aged 26; an intern at the State Hospital 
of the Northern Anthracite Coal Region of Pennsylvania, 
Scranton; died in that institution, June 17, from acute 
gastritis. 

Charles William Prentiss, M.A. Middletown, 1896; Ph.D., 
Harvard University, 1900; aged 40; professor of microscopic 
anatomy in Northwestern University Medical School. 
Chicago; died in Wesley Hospital, Chicago, June 12. 

Warren R. Sober, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1875; aged 65; for many years a practitioner of 
Clare County, Mich.; died at the home of his son in Three 
Rivers, Mich., June 17, from disease of the kidney. 

Charles Henry Earle, M.D, Bellevue Plospital Medical 
College, 1889; a member of the Medical Society of the State 
of California; formerly a resident of Providence, R. I.; died 
at his home in Los Angeles, June 12, aged 54. 

Frantz Josef Meyer, M.D. Missouri Medical College, St. 
Louis, 1887; a member of the Illinois State Medical Society; 
died at his home in Evansville, Ill., about May 10, from 
carcinoma of the inferior maxilla, aged 50. 

George Edens Woods, M.D. Vanderbilt University, Nash¬ 
ville, 1906; aged 37; formerly a practitioner of East Ten¬ 
nessee; then for three years a resident of Albuquerque. 
N. M.; died at Morristown, Tenn., June 8. 

Albert William Hancock, M.D. Harvard Medical School, 
1904; of Lawrence, Mass.; a Fellow of the American Medical 
Association; was drowned while bathing in the surf at 
Saulsbury Beach, Mass., June 18, aged 38. 

Job Corbin, M.D. University of Vermont, Burlington. 
1859; a surgeon in the Navy throughout the Civil War; for 
more than forty-five years a practitioner of Brooklyn; died 
at his home in that city, June 16, aged 80. 

William W. Wilhelm, M.D. University of Pennsylvania, 
Philadelphia, 1876; aged 65; of Eufolu, N. C.; died in a 
hospital at Statesville, June 20, after an operation for intes¬ 
tinal disease, performed the day before. 

John McP. Briggs, M.D. University of Nashville, Tenn., 
1859; formerly a member of the Kentucky State Medical 
Association; died at his home near Woodburn, Ky., June 8, 
from disease of the stomach, aged 78. 

Herbert Oliver Forbes, M.D. Medical College of Vir¬ 
ginia, Richmond, 1904; a member of the Medical Society of 
Virginia; of Burkeville; died at the home of his brother in 
Lynchburg, Va., June -10, aged 37. 

Robert N. Ramsay, M.D. University of Pennsylvania, 
Philadelphia, 1875; a Fellow of the American Medical Asso¬ 
ciation ; died at his home in Philadelphia, June 16, from 
heart disease, aged 58. 

Robert S. Austin, M.D. Marion-Sims College of Medicine, 
St. Louis, 1892; of Hallsville, Mo.; aged 54; died at the 
home of his daughter in Fort Smith, Ark., June 12, from a 
nervous breakdown. 

Liberia Cornish (license, Md., 1894); said to have been 
the oldest colored practitioner of Baltimore; died at his 
home, June 9, from disease of the stomach, aged 84. 

Isaac E. Wells, M.D. Central College of Physicians and 
Surgeons, Indianapolis, 1895; died at his home in Chalmers, 
Ind., June 15, from disease of the stomach, aged 51. 

Paul Cheeves Gaston, M.D. Vanderbilt University, Nash¬ 
ville, Tenn., 1878; died at his home in New Decatur, Ala., 
June 16, from carcinoma of the rectum, aged 67. 

A. S. Childs, M.D. Hahnemann Medical College, Chicago, 
1878; of Chicago and Wilmette, Ill.; died at his home in 
Wilmette, about June 21. 

James Clark Gillesjie, M.D. Vanderbilt University, Nash¬ 
ville. Tenn., 1881; died recently at his home in New Decatur, 
Ala., from pellagra. 

James N.' Bridges (license, Tenn., 1889) ; died at his home 
in New Middleton, Tenn., June 12, aged 79. 
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The Propaganda for Reform 


In This Department Arrr\R Reports op tup. Council 
on Pharmacy anp Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on theI’ubl'ic and on the Profession 


GRAY’S GLYCERINE TONIC 

Report of the Council on Pharmacy and Chemistry 
The Council adopted the following report and authorized 
its publication. W. A. Puck km, Secretary. 

Gray’s Glycerine Tonic Comp. (Purdue Frederick Com¬ 
pany, New York) is a mixture said to be made according to 
a prescription of the late Dr. John P. Gray, superintendent 
of the state hospital, Utica, New York. As to the composi¬ 
tion, the following statement is furnished by the company: 

♦'This preparation is a combination of Glycerine, Sherry Wine, Gentian, 
Taraxacum and Phosphoric Acid with carminatives. 0 

The label declares the presence of 11 per cent, alcohol, 
and the dose is given as from two tcaspoonfuls to a table- 
spoonful. A study of the ingredients will show that, aside 
from the alcohol, the mixture contains hut one really active 
drug, gentian. Essentially, then, 

“Gray’s Glycerine Tonic” is a 
mixture which, in addition to 
the narcotic effect of tiie alco¬ 
hol, depends on a bitter, gentian, 
for whatever therapeutic action 
it may possess. 

The bitters, of which gentian 
is a type, were once credited 
with many therapeutic virtues 
which time has shown they do 
not possess. Pharmacologic re¬ 
search has demonstrated that 
their utility consists in stimulat¬ 
ing the appetite through their ac¬ 
tion on the taste buds. On this 
account they were believed also 
to increase the secretion of the 
gastric juice by a psychic im¬ 
pression. More recently, how¬ 
ever, even this has been ques¬ 
tioned—by Carlson, for instance. 

These facts are fully understood, presumably, by all physi¬ 
cians. Yet, according to the advertising circular, this “tonic," 
which, for all practical purposes, is merely a simple bitter, 
is good for thirty-two diseases ranging from amenorrhea to 
whooping cough! 

The .conditions in which Gray’s Glycerine Tonic is asserted 
to he especially efficient are described on the label of the 
bottle and the outside wrapper, in popular terms, more or 
less typical of "patent medicine” exploitation, such as "catar¬ 
rhal conditions," and “stomach derangements.” Similar 
statements arc contained in the leaflet accompanying the 
trade package. For instance: 


Even granting that gentian may improve the appetite, how 
absurd it is to claim that this mixture “relieves con¬ 
gestion,” “restores tone to weakened bipod vessels,” “gives aid 
to the absorptive processes,” “reinforces cellular nutrition,” 
or increases vitality t 

Neither the composition of Gray’s Glycerine Tonic nor the 
clinical evidence warrants the belief that it has any thera¬ 
peutic value other than that due to the psychic effect of the 
bitter drug gentian. Physicians who have prescribed it have 
done so because of the advertising. This nostrum has been 
kept so constantly before the eyes of medical men that they 
think of Gray’s Glycerine Tonic when they cannot remember 
the official drugs that may be indicated in the case. The 
moral is that liberal advertising will sell anything. 

It is recommended that Gray’s Glycerine Tonic Comp, 
be declared not eligible for inclusion in New and Nonofficial 
Remedies on account of conflict with Rules, 1, 6, 8 and 10. 

[Editorial Note.— An old practice in hospitals—happily now 
practically obsolete—was to have certain stock mixtures pre¬ 
pared in bulk. Among these there was usually a so-called 
.tonic mixture, used in a more or less haphazard manner 
when nothing in particular seemed indicated. Such a stock 
mixture was used in the State Hospital for the Insane at 
Utica. N. Y„ during the many years that Dr. John P. Gray 
was superintendent (from the early fifties to the early eighties), 
although it is very doubtful whether he originated the mixture. 

After the death of Dr. Gray— 
so the story runs—one of bis 
sons, with a partner, formed 
the firm of Purdue Frederick 
Company, and began the exploi¬ 
tation of the elder Dr. Gray’s 
name, in connection, presum¬ 
ably, with this stock prepara¬ 
tion. As indicated in the Coun¬ 
cil’s report, Gray’s Glycerine 
Tonic Comp.—and what an 
absurd name!—is simply a mix¬ 
ture of ordinary drugs, requir¬ 
ing no skill whatever in com¬ 
pounding. If there is a physi¬ 
cian living who can not write 
a prescription offhand as good 
as this formula, that physi¬ 
cian should either go back to 
a medical school, or change his 
vocation. There is, and can 
be, no excuse for prescribing 
such a ready-made mixture, for every cross-roads drugstore 
has the ingredients and any pharmacist worthy of the name 
could compound it. Among the scores of nostrums that dis¬ 
grace the medical profession of this country, none is more 
typical of all that is inimical to scientific medicine, to the 
medical profession and above all to the public—for, after all 
is said, it is the public that ultimately is humbugged.) 
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This appears in a journal owned and controlled by the second 
largest state medical association of the country. 


“It is, therefore, an effective, reliable tonic in nervous exhaustion, 
general debility, impoverished conditions of the blood and nervous sys¬ 
tem, Bright's disease, diseases of the liver, disorders of the urinary 
organs, etc." 

“It is an unexcelled restorative in that very common class of cases in 
which there is no positive organic disease, but the patient complains 
that he 'does not feel well’ or ‘is out of sorts.* ” 

Here are some of the claims made in other advertising 
matter: 

“All stages of bronchitis . * . are rapidly improved by the use 
of Gray’s Glycerine Tonic Comp. This remedy has a direct tonic 
influence upon the circulation of the respiratory mucous membrane; it 
relieves congestion and restores tone to weakened blood vessels.” 

. improves the appetite, gives valuable aid to the digestive and 
absorptive processes, and reinforces cellular nutrition in ways that insure 
a notable gain in vitality and strength.” 


Aitiutuu s v tews 


To the Editor .'—Dr. Shively’s statement (The Journa 
June 19, 1915, p. 2085) that Franklin’s “early objection t 
alcoholic beverages was chiefly on the ground of the 
expensiveness" is incorrect. His argument rested chiefly o 
the ground that drinking was “muddling” and that one wh 
drank was a less efficient workman than one who did not¬ 
weaker, not stronger; the expense argument appears to l 
secondary. Tins may be seen from the statement taken froi 
Franklins autobiography which was published in Th 
Journal (Miscellany, June 5, 1915, p. 1953) 

Franklin never used tobacco. Dr. Benjamin Rush write 
of him m his diary: “* 

He concluded that there was no vreit af *• 
any way, for that be bad kept company with persons *whcf used^t ai 
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their life and no one ever advised him to use it. The doctor in the 
81st year of his age declared he had never snuffed, chewed or smoked. 

I must confess that Dr. Shively’s estimate of Poor 
- Richard's maxims as “homely, parsimonious . . . and 
archaic as the author’s lightning rods and his old fur cap” 
somewhat rile me. Indeed, to my mind the chief thing on 
which rests Franklin’s greatness is the fact that he enunciates 
sound principles which are eternally true, thus taking rank 
with great immortals of all time such as Socrates, Plato, 
Aristotle, Leonardo, Shakespeare, Sir Isaac Newton and 
Pasteur. 

Certainly these four maxims, which I have often recalled, 
will be admitted by Dr. Shively as not being out of date: 

Want of care does us more damage than want of knowledge. 

The most exquisite folly is made of wisdom spun too fine. 

What signifies knowing the names, if you know not the nature of 
things? 

No man e’er was glorious who was not laborious. 

I spent a whole summer reading all that I could find on 
the subject of Franklin, and published a little book in 1912 
calling attention to his contribution to medicine (now out of 
print). Had this great man labored only in the field of 
medicine and done nothing else, he would have been entitled 
to the lasting gratitude of posterity. 

Dr. Shively, however, does justice to Franklin when he 
states that Franklin’s views as to the value of fresh air are 
“the equal of the most advanced views current today,” 
although I fear this may give some of your readers the 
impression that this was Franklin’s only contribution to 
medicine. 

Franklin’s views on the value of fresh air are .even more 
clearly set forth in the following passage from one of his 
letters than in the abstract published by Dr. Shively: 

Experience has convinced me of my Error. I now look upon fresh 
Air as a friend; X even sleep with an open Window. 1 am persuaded 
that no common Air from without is so unwholesome as the Air within 
a close Room, that has been often breath’d and not changed. Moist Air, 
too, which formerly I thought Pernicious, gives me no Apprehensions; 
for considering that no Dampness of Air apply’d to the Outside of my 
Skin can equal what is apply’d to and touches it within, my whole 
Body being full of Moisture, and finding that I can lie two hours in a 
Bath twice a Week, covered with Water, which is certainly much 
damper than any Air can be, and this for Years together, without 
catching Cold, or being in any other manner disordered by it, I no 
longer dread mere Moisture, either in Air or Sheets or Shirts. I find 
it of no Importance to the Happiness of Life the being freed from vain 
Terrors, especially of objects that jve are every day exposed inevitably 
to meet with. You physicians have of late happily discovered, after a 
contrary Opinion had prevailed some ages, that fresh and cool Air does 
good to Persons in the Small-Pox and other Fevers. It is to be hoped 
that in another Century or two we may find out that it is not bad even 
for People in Health. And as to Moist Air, here I am at this present 
Writing in a Ship with about 40 Persons who have no other but Moist 
Air to Breathe for six Weeks past; everything wc touch is damp and 
nothing dries, yet we are all as healthy as we should be on the moun¬ 
tains of Switzerland, whose Inhabitants are not more than those of 
Bermuda or St. Helena Islands. Islands on whose Rocks the Waves 
are dashed into Millions of Particles which fill the Air with Damp, but 
produce no Distemper, the Moisture being pure, unmixed with poisonous 
Vapours arising from Marshes and stagnant Pools, in which many 
Insects die and corrupt the Water. These Places only, in my Opinion 
(which however I submit to yours) afford unwholesome Air; and that 
it is not the mere Water contained in the Damp Air, but the volatile 
Particles of corrupted animal matter mixed with that Water, which 
renders such air Pernicious to those who breathe it. And I imagine it 
a Cause of the same kind that renders the Air in a close Room where 
the perspirable Matter is breathed over and over again by a number of 
assembled Feople so hurtful to Health. After being in such a Situation, 
many find themselves affected by the Fcbricula which the English alone 
call a Cold and perhaps from the Name imagine that they caught the 
malady by going out of the Room, when it was in fact by being in it. 

Thus it will be seen that Franklin was an advocate of fresh 
air not only for sick people but also for well people; and that 
he clearly pointed out the contagiousness of colds, and that 
he stated clearly every important factor concerning them, 
and almost mentions micro-organisms. He mentions the 
value of the prolonged bath, he having invented an arrange¬ 
ment by which he could rest in it and read a book. So cer¬ 
tainly he would not he surprised today if he saw we physi¬ 
cians fully apprise the value of fresh air, recognize the con¬ 
tagiousness of colds, the importance of hydrotherapy and the 
value of the prolonged or continuous bath now so commonly 
used in the treatment of mental disease. 


As is well known, Franklin invented the bifocal spectacles. 
He devised a flexible catheter which is of great value and 
he made experiments on the use of pokeweed in the treat¬ 
ment of cancer. He used static electricity for the relief of 
paralysis. He gives a most interesting account of this treat¬ 
ment and writes: 

Some years since, when the newspapers made mention of great cures 
performed in Italy and Germany, by means of electricity, a number of 
paralytics were brought to me from different parts of Pennsylvania/ 
and the neighboring provinces, to be electrised, which I did for them 
at their request. My method was to place the patient first in a chair, 
on an electric stool, and draw a number of strong sparks from all parts 
of the affected limb or side. Then I fully, charged two six gallon glass 
jars, each of which has about three square feet of surface coated; and 
I sent the united shock of these through the affected limb or limbs, 
repeating the stroke commonly three times each day. The first thing 
observed, was an immediate greater sensible warmth in the lame limbs 
that had received the stroke, than in the others; and the next morning 
the patient usually related that they had in the night felt a pricking 
sensation in the flesh of the paralytic limbs; and would sometimes shew 
a number of small red spots, which they supposed were occasioned by 
those prickings. The limbs too, were found more capable of voluntary 
motion and seemed to receive strength. A man, for instance, who could 
not the first day lift the lame hand from off liis knee, would the next 
day raise it four or five inches, the third day higher; and on the fifth 
day was able, but with feeble languid motion to take off his hat. These 
appearances gave great spirits to the patients and made them hope a 
perfect cure; but I do not remember that I ever jsaw any amendment 
after the fifth day; which the patients perceiving, and finding the shock 
pretty severe, they became discouraged, went home and in a short time 
relapsed; so that I never knew any advantage from electricity in palsies 
that was permanent. And how far the apparent temporary advantage 
might arise from the exercise in the patient’s journey and coming daily 
to my house, or from the spirits given by the hope of success, enabling 
them to exert more strength in moving their limbs, I will not pretend 
to say. 

How many physicians of the present day, employing a new 
or novel remedy, observe the caution shown by Franklin in 
this letter? The “spirits given by the hope of success," if 
recognized by physicians as well as it was by Franklin, would 
save us from many therapeutic follies. The calm, judicial 
manner in which Franklin gives his account of these electric 
experiments might well serve as an admirable pattern for the 
medical investigator and essayist of today. 

Franklin did much to further the cause of inoculation 
against smallpox. In 1759 a joint pamphlet was published 
by Benjamin Franklin and Dr. William Heberden of London, 
the object of which was to diffuse in the colonies a correct 
understanding of inoculation and its advantages. Dr. Heber- 
den’s part of the pamphlet consisted in "Plain instructions 
for Inoculation in the small-pox by which any person may be 
enabled to perform the operation and conduct the patient 
through the distemper." The pamphlet was entitled: “Some 
account of the success of inoculation for the small-pox in 
England and America. Together with plain instructions by 
which any person may be enabled to perform the operation, 
and conduct the patient through the distemper.” 

In 1784 the king of France appointed Franklin one of the 
commission to investigate mesmerism. This commission 
consisted of four physicians, Borie, Sallin, D’Arcet and 
Guiilotin, and five members of the Royal Academy, Franklin, 
Le Roy, Bailey, Beborry and Lavoisier. 

The investigations of this commission were painstaking 
and thorough, covered a period of six months, and resulted 
in completely exposing Mesmer as an arch humbug and driv¬ 
ing him finally from Paris. 

Tourtourat, a pupil of Gilles de la Tourette, says that this 
report was pronounced by his master “a scientific work of 
the first order, worthy of being consulted even today by those 
interested in hypnotism and in diseases of the nervous 
system." 

Franklin made investigation as to the causation of lead 
poisoning which is interesting and instructive and shows to 
great advantage Franklin’s great powers of observation and 
clear reasoning and should be read by every physician. 

Franklin’s rules of health and long life and his rules of 
finding out “a fit measurer of meat and drink” may today 
be used as a guide by the laity. As is well known, he took 
a great interest in swimming and became an expert swimmer 
himself. He tells us that he once thought of making the 
teaching of swimming his life work. He fully recognizes the 
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value of outdoor exercises. These things he has written 
on fully, clearly and entertainingly. 

But as a contributor to medicine we arc chiefly indebted 
to Franklin for his clear recognition of the value of fresh air, 
the contagiousness of colds, and the value of water. These 
together constitute an advance and forward movement in the 
history of the healing art; and it may be doubted whether 
any physician of his time has made contributions of equal 
value. Please do not allow any one in the future to call 
Ben Franklin archaic! 

Theodore Diller, M.D., Pittsburgh. 


Medical Supervision of Young Persons Engaged in Athletics 
To the Editor :—For months, in The Journal and other 
magazines, there have occasionally appeared articles dealing 
with the untoward and serious effects of strenuous physical 
exercise, especially in regard to the heart of the adolescent 
boy who indulges in such games as basketball, football, etc. 
Cases have been cited to prove these statements, and thus 
naturally lead the uninitiated to regard those engaged in the 
supervision of such games as not using ordinary care and 
intelligence in safeguarding our young men and boys from 
overtaxing their peculiar cardiovascular systems. 

The Public Athletic League of Baltimore examines as a 
routine the young men and women who partake of its 
activities, noting especially the heart condition of those who 
follow the most active sports. In 8,656 young men (with 
duplications) examined during the last twenty months, 
eighty-six, or 0.97 per cent., showed an organic cardiac defect 
sufficient to exclude them from the more vigorous games. 
Their parents were notified of their condition, and referred 
to the family physician or dispensary for further advice and 
, treatment. From time to time an occasional individual is 
/ found who has signs of anemia, hemic heart, or transient 
' dilatation with tachycardia. Such as these are barred tem¬ 
porarily from active work. What appears to be of par¬ 
amount importance is the fact that 93.02 per cent, of the 
defective hearts were discovered in youths at their first 
examination. Young men who have been active in from one 
to ten indoor seasons of basketball showed the other 6.98 per 
cent, defective. Of the four cases found, one had a history 
„of recent gonorrheal infection, another of recent rheumatic 
fever, and the other two were individuals who had come, to 
us from local preparatory schools where there are no physi¬ 
cians to examine the boys who play on their football, basket¬ 
ball, baseball, crew or track teams. Can we say that an 
earlier examination of the last two would not have shown a 
cardiac lesion? 

The cases cited in the papers which have come to my 
attention seem to be sporadic and occur in those individuals 
who are not under the ordinary supervision of physicians 
specializing in this phase of their profession. 

In consideration of the facts noted above, I believe that 
the hard, fighting games of youth do not inflict organic 
conditions on those who are in ordinary physical condition; 
that the cases noted appear in youths who are not under 
proper medical supervision, and that it is a serious blunder 
to allow young persons to indulge in physical exercise with¬ 
out proper assurance from a physician that they are 
organically fit to follow their athletic inclinations. 

Alfred W. Brown, M.D., Baltimore. 

Medical Supervisor, Public Athletic League. 


Our Former Great Men 

To the Editor :—I had occasion some days since to call 
attention to the use of the word which served to perpetuate 
the name of Captain Shaddock for our commonly called 
grapefruit. Now your reporter, noting the recent meeting 
here of the Massachusetts Medical Society, calls the lecture 
delivered annually in honor of Prof. George Cheyne Shattuck 
“the Shadduck Lecture" (The Journal, June 26, I91'5 n 
2146). 


The other day I also called to mind the advice of Professor 
Bowditch to open the abdomen of one suspected of “typho- 
enteritis.” He who did thoracentesis without asepsis. This 
generation should be reminded of our former great men! 

Edmund D. SrEAR, M.D., Boston. 


Value of the Luetin Test 

To the Editor :—I was glad to read your editorial on this 
subject in The Journal, June 19, 1915, p. 2068. It is very 
timely. Mention, however, was not made of the fact that the 
sensitiveness of this test is materially enhanced by first sub¬ 
jecting the patient to a week or ten days of mixed treatment. 
When this is done it is more valuable in late tertiary and 
hereditary cases than the most sensitive Wassermann. 

Henry Farnum Stoll, M.D., Hartford, Conn. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


TYPHOID VACCINES AND SERUMS FOR TREATMENT 

To the Editor :—Is the use of typhoid serums as advertised by our 
commercial biologic laboratories in the treatment of acute typhoid fever 
justified by experience? I know that typhoid immunization is an estab¬ 
lished tact and I accept that. 

W. W. Jarrell, M.D., Thomasville, Ga. 

Answer. —The Council on Pharmacy and Chemistry holds 
that experience has failed to show the value of serums in the 
therapy of typhoid (Reports of the Council‘on Pharmacy 
and Chemistry, 1914, p. 135), and no longer includes these in 
New and Nonofficial Remedies. 

New and Nonofficial Remedies states that, while typhoid 
vaccine is of recognized utility in the prevention of typhoid 
fever and is also of service in the treatment of typhoid 
carriers, “the use of vaccine in the treatment [curative as 
distinguished from prophylactic] of typhoid fever has given 
very inconclusive results. No positive evidence of harm 
resulting from its use has been recorded. Many clinicians, 
however, believe that the giving of an additional amount of 
the toxin of the disease may turn the balance against recovery 
in states characterized by marked toxemia.” 

A recent review of the subject in The Journal (June 26, 
1915, p. 2139) discussed the clinical trials with various typhoid 
vaccines. This indicated that typhoid vaccines often favor¬ 
ably influence the course of the disease, and that, used with 
discretion, they do no harm. 


HEART BLOCK 

To the Editor:—What are the cardinal symptoms of heart block’ 
What is the etiology and what treatment is most generally recommended’ 

C. A. L. 

Answer.— Complete heart block is due to pathologic 
changes affecting the system of fibers whose function it is to 
convey from the auricles the stimulus which causes normal 
ventricular contraction. Gummas, calcified plaques or 
tumors may press on or invade that part of the auriculo- 
ventricular conducting system known as the bundle of His 
Fibrosis, fatty degeneration, infarcts and inflammatory 
changes occurring in the bundle of His and perhaps other 
portions of the conducting system may also produce heart 
block Incomplete heart block, in which the relation of 
auricular to ventricular rhythm is partially retained mw 
he due to less extensive changes in the auriculoventricular 
system, resulting from acute infections such as pneumonia 
dtphtherta rheumatism, typhoid fever or sepsis; from lesions 
of the medulla oblongata or vagus, and from overdosage 1 hi 
digitalis. It is probable that many deaths in acute infections ' 
are due to some-form of heart block/and are cause,! u . 

slslem mat0ry g ° f thC fibCrS ° £ tl!e a ur * cu 1°vent rifcu 1 ! a’r 

Patients with heart block may present nn _ 

slow pulse and independent rhythm of auricles and WS , C * C , ept 
This difference in rhythm is determined 1,1’ee C " tnd ? s ' 
number of pulsations of the jugular veins per minute, ‘as • 
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observed in the neck, with the radial pulse or the ventricular 
beat as made out at the heart. Syncopal attacks, completing 
the picture of the Adams-Stokes syndrome, may occur at the 
onset of complete heart block or at any time after this con¬ 
dition has become established. 

Jf during a syncopal attack, the ventricles remain inactive 
for from fifteen to twenty seconds, muscular twitchings 
simulating an epileptiform seizure occur. If the ventricles 
are inactive for much longer than twenty seconds, death 
generally results. In some cases of complete heart block in 
which the ventricles beat with their own slow rhythm, inde¬ 
pendently of the auricles, the syncopal attacks may be absent 
for many years. 

Antisyphilitic treatment will greatly improve or cure those 
cases of heart block which are syphilitic in origin, in which 
the conducting system has not been completely destroyed. 
A Wassermann test should, therefore, always be made. In 
cases due to other causes, drug treatment offers relatively 
little. Digitalis, since it tends to slow still further the 
ventricular rate, should be withheld except in cases of long 
standing which have become decompensated owing to myo¬ 
cardial disease. Atropin may be used in the attack, but 
many who have given special study to the action of drugs 
in these cases question its value. Resl is important, especially 
in the cases occurring during acute infections. 


FORMATION OF VAGINA OUT OF RECTUM 
To the Editor: —In The Journal, July 18, 1914, p. 285, there is an 
abstract of an article on “Foimation of Vagina out of Rectum.” Cases 
of closed vagina are not infrequent here. They are often the result of 
the. patient having put in Chinese medicine; sometimes they result from 
the handling they get from the native midwives, and occasionally they 
are congenital. I should be very glad if the technic of the operation 
could be printed in The Journal. Have American gynecologists done 
it much, and with good results? 

Catherine C. Young, M.D., Manchuria, China. 

Answer. —The following is a list of articles on this subject: 
Halban, J.: Formation of Vagina Out of Small Intestine, Wien. klut. 
IVchnschr., Dec. 7, 1911. 

Stoeckel, W.: Improved Technic for Making Vagina from Loop of 
Ileum, Zentralbl. f. Gynak., Jan. 6, 1912; nbsti., The Journal, 
Feb. 10, 1912, p. 451. 

Schubert, G.: Formation of Vagina Out of Part of Rectum, Second 
and Third Cases, Zentralbl, /. Gynak., Feb. 17, 1912. 

Be Bons, R.: Formation of Artificial Vagina from Loop of Intesvine, 
Scmaiitc vied., April 3, 1912; abstr., The Journal, May 4, 1912, 
p. 1404. 

Floel: Formation of Artificial Vagina, Zentralbl. f. Gynak., June 15, 

1912. 

Juvara, E.: Technic for Making Artificial Vagina, Rev . dc gyncc., 
May, 1912; abstr.. The Journal, July 13, 1912, p. 150. 

Schubert, G.: Artificial Vagina Made from Rectum, Zentralbl. f. 
GVniik.. Aug. 24, 1912. 

Henkel, M.: Formation of Vagina Out of Small Intestine: Two Cases, 
Deutsch. vied . IVchnschr., Nov. 21, 19 12. 

Gregoire, R.: Technics for Formation of New Vagina, Arch. gen. dc 
chir,, December, 1912. 

Tucker, E. F.: Case of Absence of Vagina and its Reconstruction, 
Northwest Med., January, 1913. 

Oucnu, E., and Schwartz, A.: Formation of Vagina, Rev, dc chir., 
~ June, 1913. 

Bonney, V.: Formation of Artificial Vagina by Transplantation of 
Portion of Ileum (Baldwin’s Operation), Lancet, London, Oct. 11, 

1913. , . . 

Huge, E.: Formation of New Vagina from Sigmoid Loop, Dcutsch. 
vied. IVcknschr., Jan. 15, 1914. 

Anderes, E.: Formation of Artificial Vagina, Bcitr. z. Gcbnrtsh. it. 
Gynak., 1914, xix, No, 2. 

Boldt, H. J.: Two Cases o f Formation of Artificial Vagina by Intes¬ 
tinal Transplantation, Am. Jour. Obst., March, 1914. 

Strassmann, P.: Formation of Vagina Out of Rectum, Ztschr. f. 
Gcbnrtsh, it. Gynak., 1914, Jxxvj, No. 1; abstr.. The Journal, 
July 18, 1914, p. 285. 

Schubert, G.: Concerning Formation of New Vagina in Case of Con¬ 
genital Vaginal Malformation, Stirg., Gyncc. and Obst., September, 

1914. _ 


SABOURAUD’S GLUCOSE AGAR 
To the Editor :—In The Journal, June 5, 1915, p. 1894, in an article 
on the “Relation of the Genus ‘Monilia’ to Certain Fermentative Con¬ 
ditions of the Intestinal Tract in Porto Rico,” Ashford says, “Up to 
the present, since October, 1914, I have made cultures in Sabouraud’s 
glucose agar, 4 per cent., plus 2.” How is this reagent made? 

Thomas Truelsen, M.D., Tampa, Fla. 

Answer.— Sabouraud’s glucose agar has the following 


formula: 

Water . 1,000 c.c. 

Peptone . 10 gm. 

Crude glucose . 40 gm. 

• Agar . 38 gm. 


This mixture is prepared in the usual way, and is adjusted 
so that it has an acidity of 2 + for the usage such as Ashford 
describes. • • ' 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut: New Haven, July 13. Sec., Dr. Charles A. Tuttle, 
196 York St., New Haven; Eclectic: New Haven, July 13. Sec., Dr. 
T. S. Hodge, 19 Mam St., Torrington; Homeopathic: New Haven, 
July 13. See., Dr. Edwin C. Af. Hall, 82 Grand Ave., New Haven, 
District of Columbia: Washington, July 13. - Sec., Dr.' Edgar P. 
Copeland, The Rockingham, Washington. 

Indiana: Indianapolis, July 13-15. Sec., Dr. W.' T. Gott, 120 State 
House, Indianapolis. 

Massachusetts: Boston, July 13*15. Sec., Dr. Walter P. Bowers, 
Room 503, No. 1 Beacon St., Boston. 

New Mexico: Santa Fc, July 12. Sec., Dr. W. E. Kaser, East 
Las Vegas. 

Oklahoma: Oklahoma City, July 13. Sec., Dr. Ralph B. Smith, 
502 Daniel Bldg., Tulsa. 

South Dakota: Pierre, July 32. Sec., Dr. Park B. Jenkins, Wai!bay. 


New Mexico April Report 


Dr. W. E. Kaser., secretary of the New Mexico Board of 
Health and Medical Examiners, reports the written examina¬ 
tion held at Santa Fe, April 12- 13, 1915. The total number 
of subjects examined in was 13; total number of questions 
asked, 100; percentage required to pass, 75. The total number 
of candidates examined was 3, all of whom passed. One can¬ 
didate was licensed through reciprocity and 8 on satisfactory 
credentials. The following colleges were represented; 


College PASSED 

Barnes Medical College. 

( hattanooga Medical College. 

Southwestern University ... 

College LICENSED through reciprocity 

Ch«»ttanooga Medical College.. 

C 0 ]l ege LICENSED ON CREDENTIALS 

Denver and Gross College of Medicine....,. 

Hahnemann Medical Coll, and IIosp., Chicago. 

Keokuk Medical College... 

Univ. of Michigan, Dent, of Med. and Surg. 

St Louis College of Physicians rnd Surgeons. 

Vanderbilt University... 

National School of Medicine, Mexico.. 


Year 

Per 

flrad. 

Cent. 

..(1911) 

78.7 

..(1899) 

7S.S 

,.(1910) 

S0.7 

Year Reciprocity 

Grad. 

with 

(1906) 

Tennessee 

Year 

Total No. 

Gracl. 

Licensed 

..(1904) 

1 

..(1912) 

i 

..(1906) 

I 

..(1910) 

1 

..(1905) 

1 

..(1S93) 

1 

..(1911) 

2 


Massachusetts May Report 

Dr. Walter P. Bowers, secretary of the Massachusetts 
Board of Registration in Medicine, reports the oral, prac¬ 
tical and written examination held at Boston, May 11-13, 
3915. The total number of subjects examined in was 33; 
total number of questions asked, 70; percentage required to 
pass, 75. The total number of candidates examined was 60, 
of whom 30 passed, including 5 nongraduates and 1 osteopath, 
and 30 failed, including 17 nongraduates and 3 osteopaths. 
The following colleges were represented: 


licensed on CREDENTIALS Year Per 

College PASSED Gr.id. Cent. 

Yale Medical School.(1913) 79.6 

Georgetown University .(1912) 75; (1913) 76.9 

Baltimore Medical Cotlege .(1911) 77.1 

College of Physicians and Surgeons, Baltimore.(1914) 73 

Johns Hopkins University.(1911) 7S.3 

College of Physicians and Surgeons, Boston.(1913) 76.5 

Harvard University . 

.U90S) S0.9; (1912) 76; (1913) 78.9; (1914) 76,5, S0.6, SI.6 

Tufts College Medical School... (1912) 75; (1913) 75; (1914) 78.9 ! 

Jeflerson Medical College. (1913) S0.3 

Temple University .(1911) 7S.S ; 

University of Pennsylvania.(1912) S1.9 

University of Vermont.(1910) 79.5; (1914) 75.7 

University of Paris.(1914) 77.5 

Royal Hungarian Franz-Joseph University.(1894) 75 

Imperial Kasanskij University, Kazan, Russia.(1906) 77.1 

Nongraduates ...82.5, S0.7, 80.4, 75, 75 


FAILED 

Maryland Medical College.(1912) 65.9; (1913) 64.7, 64.9, 71.7 


Eastern University- . (1914) 61,6 

College of Physicians and Surgeons, Boston.(1911) 66.9 

Tufts College Medical 'School..'..".;.'.(1913) ' 70.2 

Jederson Medical College. (1912) f 
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University of the South." $!!!?« 5H 

University of West Tennessee.(1913) 6 *- 5 

Nongnuhintcs .73..4, 72.7, 72, 71.2, 

70.9, 70.3, 70.2, 70, 6S.7, 08.2, 61.7, 59.3, 56.3, 51.9, 49.3, 47.5, 42.9 
• This college is officially reported as not recognized by the Maryland 
State Hoard of Medical Examiners, 
f Examination not completed. 


Maryland Homeopathic June Report 
Dr. O. N, Duvall, secretary of the Maryland Homeopathic 
Board of Medical Examiners, reports that at the written 
examination held in Baltimore, June 14-15, one candidate, 
a graduate of the New York Homeopathic Medical College 
and Flower Hospital, 1914, passed with an average of 81.4. 
One candidate, a graduate of the Pultc Medical College, 
1897, was licensed through reciprocity with Ohio. 


Book Notices 


Doctors Versus Forks. By Bobert T. Morris, M.D. To-Morrow’s 
Topics Series. Cloth. Price, $2 net. Pp. 365. Garden City, N. Y.: 
Doubleday Page & Co., 1915. 

Microbes and Men. By Robert T. Morris, M.D. To-Morrow’s 
Topics Series. Cloth. Price, $2 net. Pp. 539. Garden City, N. Y.: 
Dov-bleday Page & Co., 1915. 

A Surgeon's PittLosornv. By Robert T. Morris, M.D. To-Morrow's 
Topics Series. Cloth. Price, $2. Pp. 591. Garden City, N. Y.: 
Doubleday Page & Co., 1915. 

These books contain a number of thoughts which have 
been expressed on various occasions by the author. The work 
is essentially philosophic in nature; in fact, it must he con¬ 
sidered as expressing the observations of a modern medical 
onlooker of the passing show. The observations seem to 
follow no definite outline, but leap here and there, touching 
art, literature, science or economy, as the author’s attention 
lias been diverted from one social subject to another. The 
hooks are entertaining. In books of such character, it is 
obvious that no reader will be in complete agreement with all 
the sentiments of the author, who seems given to the formu¬ 
lation of epigrams. The motto of the hooks is, “When men 
smile and agree, progress weeps.” 

Ueber die Bieounc oer Hark- und Gallenstcine. Von Professor 
Dr. L. Lichtwitz Paper. Price, 3.60 marks. Pp. SI with 26 illustra¬ 
tions. Berlin: Julius Springer, 1914. 

This monograph opens with a concise discussion of the 
physical and chemical principles which determine the solution 
and precipitation of those substances which form urinary 
and biliary calculi. There then follows a discussion of the 
same principles as applied to the special cases of urinary 
and biliary calculi. Particular emphasis is laid on the 
importance of the colloid substances which form the frame¬ 
work of the calculi, and which are maintained to he funda¬ 
mentally active in both their origin and growth. The colloids 
presumably concentrate on the surface of any nucleus present, 
until they form a veritable membrane, which becomes satu¬ 
rated with salts; this new layer provides another surface on 
which colloid concentration occurs, and so the calculus is 
formed of laminae. As the title indicates, only the formation 
of calculi is discussed: their results and treatment are not 
considered. There are excellent illustrations, and the mono¬ 
graph constitutes an important contribution in the field which 
it covers. 

Field Hospital and Feting Column. Being the Journal of an 
English Nursing Sister in Belgium and Russia. By Violetta Thurston. 
Cloth. Price, $1. Pp. 183. New York: G. P. Putnam’s Sons, I9is! 

This is an entertaining narrative by an English nurse of 
her experience as a nurse in Belgium at the outbreak of the 
European war, as a German prisoner of war, and later with 
the Russian Red Cross in East Prussia and Russian Poland.. 
Naturally there is some bias, but the author tells her store 
clearly and dwell, and gives excellent pen pictures of her .work, 
companions and environment. 


Miscellany 


Improved Water Supply and Typhoid 
Previous to September, 1913, Cumberland, Md., had an 
unusually high typhoid rate, running in 1910 to 568 and in 

1913 to 472. In the latter year after the installation of a 
new water supply improvement began immediately, and in 

1914 the number of cases had fallen to sixty-one in spite 
of the fact that suburbs had been annexed to the city in 
which the new water supply was not available and cisterns 
and wells were still in use. The water formerly had been 
taken from the Potomac river, and the growth of population 
above the intake and the increase in manufacturing plants 
had rendered the water unfit for use. Writers in the 
Engineering Mews for May 20 describe the new water plant 
of the city and show the radical reduction in typhoid fever 
after its installation. The water is now taken from Lake 
Gordon, formed by the damming of Evitts creek, and is first 
treated with hypochlorite, and with alumina when necessary 
to clear it, and then passed through six gravity mechanical 
filters made up of coarse gravel and then fine gravel or sand 
and lastly 5 feet of broken-up anthracite coal. After the 
adoption of the commission form of city government and 
the appointment of a full-time health officer in 1910 efforts 
were started to improve the health conditions of the city, the 
installation of the water plant with the drop in the death rate 
from typhoid being only one of the measures producing 
gratifying results. The general death rate lias also steadily 
declined from 19.05 in 1910 to 13.45 in 1914. 


Defense of Spain Against Yellow Fever 

The Medicinn Contemporauca says that the Spanish 
authorities have at last found out the reason why some 
vessels arriving with yellow fever cases on hoard become 
sources of infection while others do not. This discovery is 
the result of study of the mosquitoes frequenting the various 
ports where the vessels land. It was found that the quaran¬ 
tine station and hospital at Vigo seems to be entirely free 
from the Stcgoinyia fasciola, the yellow fever mosquito, 
while numerous specimens were found at Mahon, the other 
quarantine station. More than once there have been a num¬ 
ber of cases of yellow fever among the personnel at the 
latter quarantine station, following the arrival of ships with 
cases on board. Henceforth all ships subject to sanitary 
measures on account of yellow fever are to be directed to 
the quarantine station at Vigo and not be allowed to proceed 
to Port Mahon. The latter is on one of the Balearic islands, 
southeast of the mainland of Spain, while Vigo is in the 
northwestern corner of Spain, not far north of Portugal. 


Society Proceedings 


COMING MEETINGS 

Montana State Medical Association, Bozeman, July 14 - 15 . 
Washington State Medical Association, Tacoma, July 20-2*2. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Thirtieth Annual Meeting, held at Washington, D. C., May U-U 1915 
(Concluded from page 134) 


condition ol Patients After Partial or Complete 
Resection of the Colon 

Dr. J. C. Bloodgood, Baltimore: As to immediate results- 
m resection for local disease, the patients are apt to have 
diarrhea for a few months; in resection for the general cot 
dition (the remaining colon being abnormal), there is no 
diarrhea. In local disease cases, bladder irrifaf.Vm „ 
panies the diarrhea and disappears with it Bladder" ., co . m ' 
does not occur after resection* in the atinic^ S 
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which the operation was done for local disease have never 
come for secondary operation. When resection was under¬ 
taken for the atonic disease, the same technic which had been 
satisfactory formerly was chosen in the first cases. Out of 
twenty-eight cases of the atonic type, sixteen patients are 
well. They have gained weight, require no cathartics, and 
have no indigestion, no adhesion pains, etc. The convales¬ 
cence is slow (it is rapid after ulcer and cancer cases), and 
may require two years. The majority of the patients are 
women, and are able to do their own housework. After four 
years' observation of resection in cases of atonic disease, and 
seven years’ observation of local disease cases, it is evident 
that removing the right colon does no harm. Of the atonic 
cases, seven were failures in that they had postoperative dis¬ 
comfort and pain. Reoperated cases indicate that the failures 
were due to the use of side-to-side anastomosis; the two 
blind extremities become tense and painful diverticuli; this 
does not happen in ulcer and cancer cases. In the last three 
cases, end-to-end anastomosis has been employed. That 
resection has an effect on the atony is shown by a case in 
which there was vomiting, with food retention in the stomach 
and stasis in the colon; eighteen months after the operation 
there was no vomiting, and there was hypermotility .if 
stomach and colon. All of the atonic cases had been referred 
by medical colleagues; all had been treated thoroughly; all 
other means of relief had been tried and had failed. All of 
the sixteen successful cases are much improved; but the 
patients are not robust. Their atony is a terminal condition 
which might have been prevented by proper medical treatment. 

DISCUSSION 

Dr. Walter B. Cannon, Boston: The material coming 
from the small intestine to the colon is almost wholly water 
and waste. The colon may be regarded as a waste receptacle. 
The bulk of the waste is reduced by the removal of water and 
is accomplished by reversed peristalsis, the water being 
thrown back into the caput coli, where it is absorbed. Mate¬ 
rial in the upper colon is nearly as dry as that in the rectum. 
This reversed peristalsis may also be seen in the left colon, 
being excitable there by the presence of soft material. 
Hardening of the feces excites peristalsis toward the rectum. 
So far as the physiologic functions of the right colon are 
concerned, they can be assumed by the transverse and left 
colon. Animals that are weak and toneless as to skeletal 
muscles have an equal tonelessness of the smooth muscles. 
Was the atonic state of the colon in Dr. Bloodgood's patients 
an expression of a general tonelessness of the body? 

Dr. S. J. Meltzer, New York; We do not yet know all 
about the colon. We do not know enough about the elimina¬ 
tive power of the colon, and we do not know yet that it has 
no function beyond carrying away waste material. 

Dr. A. Jacobi, New York: I have always seen that atony 
of the colon is due to chronic constipation with colitis, thick¬ 
ening and local dilatations. Surgeons will ,find these changes 
if they will examine the colon low down. 

Dr. J. C. Bloodgood, Baltimore: The patients of the atonic 
group were very toneless throughout the whole body. Eight 
cases had local disease of the colon, posttyphoid or post- 
appendical. None of them had exophthalmic goiter; none had 
rheumatoid arthritis; two had tuberculosis of the lungs; none 
had heart disease; it may be seen, therefore, that the operation 
was not done for these conditions'. I have excluded colitis 
from the group. In none of the cases was there a history of 
mucous diarrhea or dysentery, and proctoscopy showed the 
left colon to be normal. These cases have very thin colon 
walls, instantly recognizable from the dilated colon above the 
cancer and from Hirschsprung’s disease, I believe that this 
atonic state is a terminal preventable disease. We can 
remove only part of the enormous dilated sac of the colon; a 
big incision is necessary to remove the cecum. 

Fate of Fats in the Blood Stream 

Dr. William Charles White, Pittsburgh: Light fats were 
injected into the blood stream in an effort to learn why tuber¬ 
cle, bacilli lodge preferably in the upper lobes of the lungs, • 
Cream was injected into the ear vein of rabbits. It is rapidly 


set aside into the lymphatics and concentrated in the cisterna 
chyli. There was no evidence that any of the fat was con¬ 
veyed into any of the organs by the blood vessels. All of the 
fat is held up in the pulmonary circulation, and it does not 
get out again into the peripheral circulation. It is found 
later not only in the depots of fat but also outside the central 
veins in the lobules of the liver. Suggestion is made of a 
lymphatic circulation in the liver connected with the cisterna 
chyli. 

TJnusual Type of Pulmonary Mycosis 

Drs. Thomas R. Boggs and M. C. Pincoffs, Baltimore: 
The case was one of a mycotic lung infection not heretofore 
reported in the United States. A native American girl, a 
corn scraper in a canning factory, sought relief for a boil¬ 
like lesion under the arm. She was found to' have cancer of 
the breast on the same side; there were weakness, numbness 
and tingling of the arm, and evidences of circulatory obstruc¬ 
tion in the axilla. Operation for breast cancer and the 
axillary condition was done; no evidence of pulmonary dis¬ 
ease was noticed. Later she entered the city hospital febrile, 
prostrated and with profuse expectoration of sputum resem¬ 
bling that from liver abscess. In the sputum were found 
mycelium and spores. The course was rapidly downward; 
on the fifth day hemoptysis occurred, cough ceased and later 
hemorrhage from the axillary sinus marked the end. Nec¬ 
ropsy revealed a cavity communicating with the pleura and 
sinus; the lung was in organized gray hepatization. The 
organism grew abundantly on culturing and was found to be a 
moniliform yeast. It is pathogenic to animals when inocu¬ 
lated and when given intratracheally, but not when given by 
mouth. It is easily overlooked in the sputum by ordinary 
staining methods; it is necessary to culture by the plate 
method to recover the organism. 

The Alleged Relation Between Vaccine Virus and 
Postvaccination Tetanus 

Dr. John F. Anderson, Washington, D. C.: Since 1902. 
(lie Public Health Service has supervised the manufacture 
of and commerce in biologic products. Among other things, 
it has conducted an investigation of the occurrence of tetanus 
following vaccination. Since 1904. I have studied this sub¬ 
ject. There were four lines of study: 1. Study of actual 
cases, by personal investigation or by a delegated officer, with 
collection of data on incubation period, kind and source of 
virus used, collateral circumstances, etc. Forty-one cases of 
postvaccination tetanus were studied. In no cases were 
tetanus spores found in virus from the same stock as that 
used for the vaccinations. The incubation time was from 
nine to twenty days: the mortality was about 75 per cent. 
The mortality was less in cases with incubation time of ten 
days. 2. The incidence of tetanus among large groups vac¬ 
cinated at the same time: army, navy, etc. 3. Examination 
of commercial vaccines for the presence of tetanus bacilli 
or spores. Examination was made of enough virus to vac¬ 
cinate in 200,000 cases. In no single instance was tetanus 
found. Among 385,000 persons vaccinated in U. S. Army 
there were six cases of tetanus, none of which had any rela¬ 
tion to the vaccination. Among 200,000 persons vaccinated in 
U. S. Navy there were two cases of tetanus having no relation 
to vaccination. 4. Laboratory observations on animals vac¬ 
cinated with virus infected with tetanus. Animals were vac¬ 
cinated with virus containing large numbers of tetanus spores. 
Rhesus monkeys and guinea-pigs, animals susceptible to both 
vaccine and tetanus. All escaped tetanus, although the vac¬ 
cination crusts sometimes contained spores. This fact leads 
to the belief that there is no danger even if virus does con¬ 
tain spores. The following conclusions may be made: 

1. Vaccine virus on the market does not contain tetanus 
spores. 2. Tetanus following vaccination depends on acci¬ 
dental infection at the time of crust formation. 


Child Labor Legislation.—Nearly every state in the Union 
has on its statute books today a mass of legislation for the 
welfare of children. Some of it is archaic;.some is extreme; 
and not a little contradictory and unenforceable.—Clupper. 
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Albany (N. Y.) Medical Annals 
June, XXXVI, No. 6, pp. 267-316 

1 Wassermatm Reaction. W. B. Stone, Schenectady.^ 

2 Technic of I-indcman’s Blood Transfusion. A. Krida, Albany. 

3 Definition of Insanity. C. Stover, Amsterdam. 

American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

June, LXXI, No. 6, pp. SSI-1055 

4 * Clinical Observations on Treatment of Acute Pelvic Inflammations. 

G. G. Ward, Jr., New York. 

5 * Scrum Studies in Pregnancy. J. A. KoUntr and P. F. Williams, 

Philadelphia. 

6 Gynecology; Past, Present and Future. W. D. Fullerton, Cleve¬ 

land. 

7 * Fortuitous Origin of Departures from Normal Period of Gestation 

in Man. T, B. Robertson, Berkeley, Calif. 

S Prolapsus of Utefus. H. .T. Boldt, New York. 

9 Series of Placenta Pnevia Cases. W. E. Caldwell, New York. 

10 Value of Modern Functional Kidney Tests to Clinician. F. E. 

Sondern, New York, 

11 *Observations on Two Hundred Twenty-Seven Cases of Ectopic 

Pregnancy. J. O. Polak, Brooklyn. 

12 Case of Ureteral Injury and Its Treatment, W. A. Jewett, 

Brooklyn. 

4. Treatment of Acute Pelvic Inflammations,—Ward made 
a study of 39 cases of pelvic abscess showing indications for 
operation. There were 4 deaths. Two eases were failures 
(that is, they required a subsequent radical abdominal 
operation, owing to the failure of simple incision and drainage 
to effect -a cure); 1 patient is still convalescing in the hos¬ 
pital-, 8 were discharged as cured, but have, not been heard 
from. Thirty-eight of the patients were treated by posterior 
colpotomy and drainage, and 1 patient was operated on by 
an extraperitoneal incision above Poupart's ligament, with 
thorough drainage to the vagina. Tube drainage was 
employed in 30 cases, and gauze drainage in 9 cases. 

Of 7 cases in which pus developed, requiring colpotomy 
and drainage secondary to an operation, 3 followed extensive 
abdominal operations for dense adhesions and old purulent 
adnexa; 2 were due to infection of a blood clot, the result 
of extensive oozing after operation; I followed a trachelor¬ 
rhaphy performed by a physician in the home under non¬ 
aseptic conditions; and one was infected as a result of punc¬ 
ture of the uterus during a curettage. Three patients required 
a secondary colpotomy owing to the incision being allowed 
to close too soon. There has been no mortality among the 
last 24 cases, the 4 deaths occurring among the first 15. All 
4 of these cases were profoundly septic when brought to the 
hospital, as a result of prolonged infection, and the patients 
died of a general septicemia shortly after the operation. One 
patient developed multiple abscesses of the lungs, as proved 
by an necropsy. Pregnancy is known to have occurred in 3 
patients since operation. 

Ward condemns the too ready resort to the curet, or to 
other intra-uterine manipulations, as giving rise to uterine 
infection, and advises that incision and drainage should not 
be employed until the indications of a localized collection of 
pus are well defined and associated with evidences of septic 
absorption. The selection of the proper form of drainage 
applicable to each case is important. Rubber tubing or gauze 
should be chosen according to the conditions found at the 
operation. Failure to cure a pelvic abscess by colpotomy 
and drainage is nearly always due to neglect in not keeping 
the incision open sufficiently long. In acute pelvic suppura¬ 
tions, when the indications for interference are present, the 
operation of choice should be a simple incision and ample 
drainage, with the object of conserving the organs. 

S. Serum Studies in Pregnancy.—A placentin (No. 1) pre¬ 
pared by concentration of expressed placental juice, pre¬ 
served with 1 per cent, glycerin and 0.5 per cent, tricresol and 
injected intracutaneously yielded skin reactions characterized 
by erythema, infiltration and pain, in 87 per cent, of pregnant 
and recently delivered women, and in 66 per cent, of women 


who had borne children, hut who were not pregnant at the 
time these tests were made. This extract also caused 20 per 
cent, of the men tested to react slightly. When diluted 1:10 
with normal salt solution this extract yielded 80 per cent, 
positive reactions among pregnant or recently delivered 
women, and 50 per cent, positive among women who had 
home children. A placentin (No. 4) prepared in the same 
manner as the first extract except that glycerin was not used 
in its preparation or preservation, yielded 40 per cent, posi¬ 
tive reactions among pregnant or recently delivered women, 
and 14 per cent, positive reactions among women who had 
borne children. It is probable that glycerin itself acts as an 
irritant, especially in the hypersensitive skin of pregnant 
women. 

A placentin (No. 2) prepared from the residue resulting 
from the concentration of expressed placental juice, yielded 
55 per cent, positive reactions among women who were preg¬ 
nant or recently delivered. This placentin produced slightly 
positive results in 20 per cent, of the men tested. A glycerin 
extract (placentin No. 5) on cutaneous inoculation yielded 
50 per cent, positive reactions among pregnant and recently 
delivered women. Of several multiparous and milliparous 
women tested, all reacted negatively. Extracts of human 
male and female kidney (nephrins) prepared in the same 
manner as the placcntins, produced a number of positive 
reactions. The most marked reactions were observed with 
the extract of human female kidney. The intracutaneous 
injections of a 1 per cent, solution of a placental peptone did 
not produce reactions among pregnant and recently delivered 
women. 


7. Normal Period of Gestation in Man.—From a statistical 
investigation of 511 normal confinements of South Australian 
females, comprising 247 confinements yielding male infants 
and 264 confinements yielding female infants, it is concluded 
by Robertson that the mean length of periods of gestation 
yielding males is 282.5 days with a probable error of ± 0.55 
days and a variability of 4.47 per cent. The mean length of 
periods of gestation yielding females is 284.5 days with a 
probable error of ±0.57 days and a variability of 4.85 per 
cent. The probability of the truth of the conclusion, based 
on the above estimates, that the periods of gestation yielding 
females arc longer than those yielding males is 142:1. 

There is only one period, the "normal" period at which the 
percentage of infants delivered by normal mothers attains a 
maximum. Subsequent to a very early period in the develop¬ 
ment of the fetus, there is no evidence of a “critical period” 
in the intra-uterine growth of man such as occurs in the 
intra-uterine growth of guinea-pigs. The deviation of normal 
periods of gestation from the mean are fortuitous in origin. 
The chances are a million to one against a male child being 
delivered at the termination of an otherwise normal preg¬ 
nancy before 224 days or of a female child before 2 22 days 
after the onset of the last menstruation. Hence all 7-moiiths 
children (210 days) may legitimately be regarded as the 
fruit of pathologic pregnancies. The length of the period of 
gestation is very much less variable in normal females, than 
the weight of the infant which is delivered. From this fart 
it is inferred that the length of the period of gestation in 
normal females is primarily determined, not by the fetal 
development, but by a maternal cycle of events which is lo‘ 
a considerable extent independent of the stage of develop¬ 
ments attained by the fetus. 


... ------- — —r *- 1 ticgRaocy.-An ana 

ysis of these 227 cases forced Polak to the conclusion tb 
properly diagnosticated ectopics should never reach the trac 
stage, for there is no question that an early diagnosis 
possible in a great majority of instances. The histories 
these cases show that ectopics occur in three classes 
women: First, those in which pregnancy has been precede 
by a varying period of sterility, in a woman who has bee 
previously the subject of a dysmennorrhea, due to comremV 
uterine anomaly, with no history of infection; second i 
women m whom the tubal lumen has been disturbed hv 
previous infective process, giving a history since manL 
of chronic pelvic inflammatory trouble; and third in womfi 



196 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
July 10, 1915 


who are subjects of rapidly recurring and repeated preg¬ 
nancies, as may be found among our foreign population, 
particularly the Jews, Italians and Irish. The largest num¬ 
ber of Polak’s cases fall within the last two classes. Two 
hundred and twenty-two of these women presented some 
menstrual anomaly, as a period of amenorrhea, prolongation 
.of the normal period, anomalous character of the bloody 
discharge, or an anticipated period followed by an inter¬ 
mittent or continuous metrorrhagia. This vaginal discharge, 
which is irregular in occurrence and amount, has presented 
definite characteristics, it is brownish red blood; mixed with 
mucus, which does not clot, its quantity is increased from 
time to time, coincident with the painful paroxysms. Pelvic 
pain was absent in only one patient. 

The attacks of pain may be general, abdominal colic, or 
sharp, colicky pains, referred to the region of the fruit sac. 
followed by intervals of hours or days of complete remission. 
Abdominal sensitiveness following the paroxysms of pain 
has been noted in every one of the cases observed. An 
analysis of these histories shows that metrorrhagia or men¬ 
strual anomalies with pain' were constantly present in over 
98 per cent, of the cases before final rupture, hence Polak 
feels that with certain pelvic signs, which are always more 
or less available to establish the presence or absence of a 
pregnancy, that it is possible for a diagnosis to be made. The 
signs he refers to are; The dusky hue of the cervix, the 
slight softening of the cervix, and the enlargement of the 
uterus without any of the characteristic changes in shape and 
consistency found in normal pregnancy. A mass or tumor 
was present in every instance. It was found either on one 
or the other side of or in front or behind the uterus, always 
displacing it to some degree. This mass had more or less 
definite characteristics. It was tense, tender and the pulsa¬ 
tion of the uterine artery on the side corresponding to the 
mass was always more marked. 

Arizona Medical Journal, Phoenix 

May, III, No. 5, fifi. 6-16 

13 Electrotherapeutics in Tuberculosis. W. W. Wilkinson, Phoenix. 

Arkansas Medical Society Journal, Little Rock 

June, XII, No. 1, pp. 1-33 

14 Green Fly (Lucilia Caesar) as Universal Destroyer of Motor Func¬ 

tion and of Life. E. W. Saunders, St. Louis. 

Boston Medical and Surgical Journal 

June 24, CLXXII, No. 25, pp. 925-056 

15 Water Drinking. E. G. Cutler, Boston. 

16 Endorsement of Starvation Method vs. Gradual Carbohydrate 

Reduction as Time Saver in Treatment of Diabetes. Ii. A. 
Christian, Boston. 

17 .Psychopathic Hospitals and Prophylaxis. F. E. Williams, Boston. 

18 Program and Directions for Mental Examination of Asocial, Psy¬ 

chopathic and Doubtful Subjects. R. S. Hardwick, Boston. 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
June, Vll, No. 12, pp. 167-189 

19 Treatment of Infantile Paralysis. R. W. Lovett, Boston, 

California State Journal of Medicine, San Francisco 

June, XIII, No. 6, pp. 211-250 

20 Morphin-Scopolamin Anesthesia in Obstetrics. L. I. Breitstein, 

San Francisco. 

21 Possible Explanation of Conflicting Reports on Twilight Sleep. 

S. Lehr, Berkeley. 

22 Observations on Dammersclilaf or Twilight Sleep. B. F. Sandow, 

Oakland. 

23 Silver Iodid Emulsion in Pyelography. L. J. Roth, Los Angeles. 

24 Case of Sympathetic Ophthalmia. C. S. G. Nagel, San Francisco. 

25 "Some Experimental Data on Morestin Treatment of Peritonitis. 

S. Pope, San Francisco. 

26 Streptococcic Infections. J. L. Robinson, Reno, Nev. 

25. Data on Morestin Treatment of Peritonitis.—-To deter¬ 
mine the value of this method experimentally, a series of 
twelve rabbits were used by Pope, two of which were con¬ 
trols. Eight were treated as follows: Under general anes¬ 
thesia the animal was laparotomized, the colon drawn out, 
an inch incision made in the viscus, a portion of its contents 
smeared over the peritoneum. The intestinal wound was 
closed with silk, the peritoneum gently swabbed with sponges 
soaked in ether, a dram of ether poured into the cavity, the 


colon returned, and the abdominal incision closed with silk. 
All of these rabbits developed a vicious peritonitis marked 
by hemorrhagic plastic deposits, purulent exudate and agglu¬ 
tination of the intestinal loops. Six died within a few days 
—from sepsis or obstruction. Two remain at the end of ten 
days in fair health, but show multiple pefitoneal adhesions. 
Two other rabbits were opened, a dram of ether poured in 
the abdomen and the wound closed. Each developed a 
purulent peritonitis, one died the third day, the other died 
from a secondary anesthesia, at which time cultures were 
made and proved positive to Staphylococcus aurnts. This 
shows that a sterile abdominal cavity, insulted by an irritant 
such as ether, is not capable of defense against its own 
intestinal flora. Two control rabbits were laparotomized, 
had their peritoneums soiled by a colotomy wound, were 
washed with salt solution and closed. These made an 
uneventful recovery and at necropsy presented a fairly normal 
peritoneum. These few experiments show rather conclusively 
that for rabbits, at any rate, whether or not the peritoneum 
be infected, to treat it with ether is a highly improper 
procedure. 

Colorado Medicine, Denver 

June, XII, No. 6, pp. 137-170 

27 Vomiting of Infants. H. P. Kirtley, Salt Lake City. 

28 Infant Feeding by Simple Dilutions. G. M. Anderson, Denver. 

29 Congenital Stenosis of Pylorus. F. N. Cocbems and A. J. Bender, 

Salida. 

30 Creosotal in Treatment of Pneumonia. H. B. Whitney, Denver. 

31 Irritative States of Gastric Motility. J. L. Mortimer, Denver. 

32 Eczema of Auricle Due to Excess of Carbohydrates in Diet. 

W. C. Bane, Denver. 

33 Pleurisy with Purulent Effusion in Infant (Two Months Old). 

F. B. Stephenson, Marble. 

34 Heredity and Defectives. C. T. Knuckey, Lamar. 

Florida Medical Association Journal, Jacksonville 

June, 1, No. 12, pp. 353-382 

35 Surgery of Today; Its Ideals and Its Activities. G. R. Holden, 

Jacksonville. 

Journal of Biological Chemistry, Baltimore 

June, XXI, No. 2, pp. 223-509 

36 Influence of Balanced and Non*Balanced Salt Solutions on Osmotic 

Pressure of Body Liquids of Fundulus. J. Loeb and H. 
Wasteneys, New York. 

37 ""Relation of Quality of Proteins to Milk Production. E. B. Hart 

and G. C. Humphrey, Madison, Wis. 

38 Estimation of Phosphorus in Biologic Material and Standardization 

of Solutions of Molybdenum. A. E. Taylor and C. W. Miller, 
Philadelphia. 

39 Basal Metabolism and Body Surface. J. H. Means, Boston. 

40 Formation of Fats from Proteins in Eggs of Fish and Amphibians. 

J. F. McClendon, Minneapolis. 

41 Oxidizing Power of Oxyhemoglobin and Erythrocytes. J. F, 

McClendon, Minneapolis. 

42 Composition and Physiologic Activity of Pituitary Bodj' of Hogs 

and Cattle. F. Fenger, Chicago. 

43 "Determination of Hippuric and Benzoic Acids in Blood and Tissue. 

F. B. Kingsbury, Minneapolis. 

44 Synthesis of Hippuric Acid in Nephrectomized Dogs. F. B. 

Kingsbury and E. T. Bell, Minneapolis. 

45 Studies on Reductase of Liver and Kidney. Influence of Heat, 

Light and Radium Radiations on Activity of Reductase. D. F. 
Harris and H. J. M. Creighton, Halifax, Canada. 

46 Relation of Diet to Ttansmissible Tumors. J. E. Sweet, E. P. 

Corson-White and G. J. Saxon, Philadelphia. 

47 Researches on Purins. New Synthesis of Alkylamino-Purtns. On 

2-Oxy-8-Thiopurin, 2-Oxy-8-Methylmercapto-Purin, 2-Oxy-8-Meth- 
ylamino-Purin and 2-Oxy-6, 9-Dimethyl-8-Thiopurin. C. O. Johns, 
New Haven, Conn. 

48 Vividiffusion Experiments on Ammonia of Circulating Blood. A. 

Rhode, Baltimore. 

49 Synthesis of Hippuric Acid in Animal Organism and Occurrence of 

Free Benzoic Acid in Urine. G. W. Raiziss and" H. Dubin, 
Philadelphia. 

59 Walden Rearrangement in Hexoses. P. A. Levene and F. B. La 
Forge, New York. 

51 Xyloliexosaminic Acid, Its Derivatives and Their Bearing on Con¬ 

figuration of Isosaccliaric and Epi-Isosaccharic Acids. P, A. 
Levene and F. B. La Forge, New York. 

52 "Method for Determination of Chlorids in Small Amounts of Body 

Fluids. F. C. McLean and D. D. Van Slykc, New York. 

53 "Influence of Salicylates on Uric Acid Concentration of Blood. 

M. S. Fine and A. F. Chace, New York. 

54 Metabolism of Creatin and Creatinin. Fate of Creatin When 

Administered to Man. V. C. Myers and hi. S. Fine, New York. 

55 Id, Presence of Creatinin in Muscle. V. C. Myers and M. S. 

Fine, New York. 

56 Id. Creatin Content of. Muscle of Rats Fed on Isolated Proteins. 

V. C. Myers and M. S. Fine, New York. 
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57 Onuses in Fat Content of I-'cces Preserved !>y Free/ins Without 
Addition of Preservative. C. A. Smith, U. J. Miller attd P. II. 
llttvrk, Philadelphia. • 

5S Quaternary Salts of Hexametliylcnc Tetramine. Monohalogcnacelyl 
Derivatives of Amino-Alcohols anti Hcxamethylcnc-Tctraminuun 
Salts Derived Therefrom. W. A. Jacobs and M. HeidclhcrRcr, 
Kevv York. 

59 Id. Halogenethyl Ethers and Esters and Their Ilcxnmcthylcnc- 

Tetraminium Salts. W. A. Jacobs and M. Hcidclbcrgcr, New 
York. 

60 Id. W-Halogcn Derivatives of Aliphatic-Aromatic Ketones attd 

Their Hevamethylciic-Tctroniinimu Salts. \V. A. Jacobs and 
M. Hcidclbcrger, New York. 

61 Id. Miscellaneous Substances Containing Aliphatically Pound 

Halogen and IIcxamcthylcnc-Tctrauiinium Salts Derived There¬ 
from. \\\ A. Jacobs and M. Ileidelbcrger, New York. 

62 'Tissue Fibrinolvsins. M. S. Flcisher ami L. I.oeb. St. Louis. 

63 Nature of Sugars Found in Tubers of Sweet Potatoes. K. Miyake, 

Japan. 

64 Nuclein Bases Found in Shoots of Aralia Cordata. K. Miyake, 

Japan. 

37. Quality of Proteins for Milk Production.—Data arc 
presented by Hart and Humphrey on the comparative effi¬ 
ciency of tile proteins of milk, corn and wheat grain for milk 
production. On a nutritive ratio of 1:8, equivalent to about 
7 per cent, of digestible protein and 9 to 10 per cent, of 
total protein, positive nitrogen balances were maintained 
with milk proteins for the production of as high as 35 pounds 
of milk per day, hut negative balances resulted when the 
proteins were derived from the corn or wheat grain. During 
the negative nitrogen balances increased tissue autolysis 
resulted, and for a brief time at least there was no decrease 
in the milk protein or milk solids elaborated. The results 
indicate clearly that the quality of the proteins is an impor¬ 
tant factor in maintenance and production and that the 
synthetic powers of the mammary gland will not compensate 
for deficiencies in protein structure. The fact that negative 
balances were observed on the 1:8 nutritive ratio of corn or 
wheat proteins explains the results of experience which has 
wisely dictated a narrow nutritive ratio for milk production. 
It was found that milk proteins had an efficiency for milk 
production and tissue restoration of about 60 per cent., while 
the corn and wheat grain proteins showed an efficiency of 
40 and 36 per cent., respectively. These results were obtained 
under experimental conditions requiring a roughage of low 
nitrogen content. 

43. Hippuric and Benzoic Acids.—Quantitative methods 
based on those of Foliu and Flanders for the determination 
of hippuric and benzoic acids have been applied by Kings¬ 
bury to blood and tissue analysis. By means of these methods 
small quantities of these two acids were estimated. 

52. Chlorids in Body Fluids.—The authors recently pub¬ 
lished an iodometric method for determination of halids in 
general which permits the titration of as little as 5 c.c. of 
tdlith normal halid solution with an accuracy of 1 part per 
thousand. The present paper gives the conditions for the 
application of this method to body fluids. As the concentra¬ 
tion of chlorid in blood plasma is about tenth normal, it is 
possible to titrate the amount in 0.5 c.c. with ,an accuracy of 
1 part per hundred. The titration is applicable to urine, 
ascitic fluid, pleural exudates, gastric juice, etc. The deter¬ 
mination requires two steps: (1) removal of proteins by 
coagulation or by ignition and (2) titration of chlorids. The 
procedure is described in detail. 

53. Salicylates and Uric Acid.—The data obtained by Fine 
and Chace point to the close resemblance between the action 
of atophan and salicylates on the uric acid concentration of 
the blood. In several instances the effect of the latter drug 
has, if anything, been more pronounced, twice causing an 
almost complete disappearance of uric acid from the blood, 
an observation which they have been unable to make in the 
case of atophan. The authors also made a few observations 
on the influence of certain other drugs on the uric acid 
concentration of the blood. In two cases treated with 5.3 gm. 
of theobromin sodium salicylate daily (one for eleven days 
and the other for two days) there was, if anything, a slight 
increase in the concentration of blood uric acid. The same 
may be said with regard to quinin hydrochlorid (2 gm. per 
day for two days in one case), and for colcliicutn (maximum 
doses in two cases). 


62. Tissue Fibrinolysins.—Fleisher and Locb found that 
certain organ systems, especially the genito-urinary and ner¬ 
vous systems contain fibrinolysins. Heating organs to 56 C. 
(132.8 F.) for thirty minutes renders them inactive. Various 
species of animals differ in the fibrinolytic power of their 
organs; there also exist great variations in the solubility of 
different kinds of blood. The liver counteracts the effect of 
the fibrinolysins. The substances found in certain organs, 
which inhibit the coagulation of the blood, are perhaps 
identical with the fibrinolysins. The fibrinolysins have a 
considerable biologic significance in preventing growth pro¬ 
cesses; they are antagonistic to the tissue coagulins which 
promote growth processes. The fibrinolysins do not seem 
to be identical with those splitting ferments which produce 
autolysis. 

Journal of Outdoor Life, New York 

May, XII, No. 5, pp. US-179 

65 Fresh Air in Light of Recent Research. C. E. A. Winslow, New 

York. 

66 Smoke in Its Relation to Health. W. L. Holman, Pittsburgh. 

67 Admitting Patients to State Sanatorium; Method cf Instructing 

Physicians m Tuberculosis Problem. H. L. Barnes, Wallum 

Lake, R. I. 

68 To Which Type Do You Belong? D. W. Whvnes, Edgewatcr, 

Colo, 

69 Too Late: Who Is Responsible* for Delayed Diagnosis of Pulmonary 

Tuberculosis? C. H. Cocke, Asheville, N. C. 

June, X, No . 6, pp. 181-211 

70 Instructions to Tuberculosis Patient. E. Cummings, Hinton, 

W. Va. 

71 It Pays to Fight and Win. W. E. Whitt, Abingdon, Va. 

72 Coming Back. R. C*. Lindstrom, Denver. 

73 Our Duty, L. E. Williams, Oak Forest, Ill. 

74 What Backbone Did For Me. P. Reldas. 


Kansas Medical Society Journal, Topeka 

June, XV, No. 6, pp. 171-202 

75 Mechanism of Pelvic Support. F. A. Harper. Pittsburg. 

76 Parenteral Protein Digestion — Its Relation to Infectious Diseases. 

(To be continued.) S. A. Matthews, Lawrence. 


Lancet-Clinic, Cincinnati 

June 5, CXllI, No. 23, pp. 617-644 

77 Tracheotomy. L. D. Brose, Evansville, Ind. 

78 Medical and Surgical Fees. T. M. Stewart, Cincinnati. 

79 Cause of Arterial Hypertension with Report of Its Treatment. T. 

A. Williams, Washington, D. C. 

80 Surgery of Thyroid Gland Experimental and Applied. J. R. 

Wathen, Louisville, Kv. 

81 Hospitals — History' of Their Development. C. R. Holmes, Cin¬ 

cinnati. 

June 12, No. 24, pp. 645-6/A 

82 Goiter and Life Expectancy. C. II. Mayo and H. S. Plummer, 

Rochester, Minn. 

83 Some Work Seen in Europe Just Before the War. J. Y. Welborn, 

Evansville, Ind. 

84 Treatment of Pellagra. J. Aulde, Philadelphia. # 

85 Newer Antitoxin Treatment of Diphtheria. C. A. Stammel, Jr., 

Cincinnati. 

86 Medicine and Politics in Ohio. H. S. Pritchett, New York. 


Medical Record, New York 

June 26, LXXXVII, No. 26, pp. 1051-1110 

87 Recent Advances in Dermatology and Sypbilography. C. M. 

Williams, New York. 

88 Effects of Radioactivity on Nasopharyngeal Fibroma. D. B. 

Delavan, New York, 

89 Present Status of Diagnosis of Cancer of Stomach. W. J. 

Mallory, Washington, D. C. 

90 Progress in Use of Standard Salvarsanized Serum Intrasninallv 

H. S. Ogilvie, New York. 

91 ^Gluteal Myositis. Condition Not Heretofore Described. N. Slnrne 

and P. W. Roberts, New York. ‘ 1 

92 *Case of Tacksonian Epilepsy. V. E. Watkins, U. S, Army. 

93 Suggestion Narcosis. A. L. Beck and A. W. Hoyt, New Rochelle. 


91. Gluteal Myositis.—The type of myositis Sharpe and 
Roberts describe is sharply localized, being usually limited 
to the gluteus medius and tensor fascia femoris, and some¬ 
times involving the gluteus minimus and the gluteus 
maximus to a slight extent. The pain and tenderness is 
circumscribed with no involvement of other muscles of the 
body. In none of their cases did the authors find any indtira 
tion. Compared with the same tissues of the opposite side 
the affected muscles felt normal, except for occasional tension 
and the presence of pain and tenderness. In several cases 
palpation disclosed prominences in the body of the muscle 
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that might easily be mistaken for inflammatory indurations. 
These could be made to disappear, however, by pressure of 
the fingers and were due to temporary spasm of the muscle 
fibers. None of the causes usually mentioned in connection 
with myositis, with the possible exception of autointoxication 
from gastro-intestinal disturbances, seems to have been 
operative. Influenza, tonsillitis, pharyngitis and gout were 
excluded by the histories of the cases. Many of the cases 
showed evidences of gastro-intestinal indigestion, such as 
coated tongue, dry, reddened throat and constipation. The 
condition is not fatal, but merely more or less disabling. The 
authors have seen sixteen cases. 

92. Case of Jacksonian Epilepsy.—The case of jacksonian 
epilepsy reported by Watkins presents some unusual features, 
particularly with reference to the acute onset of the condition, 
the steadily increasing frequency and severity of the con¬ 
vulsions, and the prompt disappearance of all symptoms on 
removal of the cortical irritation due to a cyst about the size 
of a small hen’s egg located approximately at the lower end 
of the precentral gyrus. 

Military Surgeon, Chicago 

June, XXXVI, No. 6, pp. 505-618 

94 Question of Synonomy. C. S. Ludlcw. 

95 Suppurative Otitis Media, and Its Complications. G. B. Triblc, 

13. S. Navy. 

96 Operative Perforation of Nasal Septum, W. R. Eastman, U. S. 

Army. 

97 Rope in Bread in Field Bakery, U. S. Army. G. L. Qualls, U. S. 

Army. 

98 Antiseptic Iodin Solution. H. W. Ycmaus, (J. S. Army. 

99 Antityphoid Inoculation of National Guard. C. B. Walls, III. N. G. 

New Jersey Medical Society Journal, Orange 

June, XII, No. 6, pp. 261-312 

100 Lung Complications of Cardiac Disease. H. Brooks, New York. 
.101 Nitrous Oxid and Oxygen Anesthesia. C. J. Larkcy, Bayonne. 

102 Visual Acuity and Its Significance. I. F. F. Turner, Trenton. 

103 Eye Strain. E. Blackwell, Trenton. 

104 Plea for Routine Rectal Examination. D. A. Kraker, Newark. 

105 Child and Tuberculosis Problem. G. K. Dickinson, Jersey City. 

106 Legislative and Public Health Committees, J. S. Yates, Paterson. 

New York Medical Journal 

June 26, Cl, No. 26, pp. 1301-1360 

107 * Prognostic Significance of Tuberculous Cavities in Lungs. M. 

Fishberg, New York. 

108 Empyema of Nasal Accessory Sinuses. H. Smith, New York. 

109 Secretin and Its Therapeutic Possibilities. J. W. Beveridge, New 

York. 

110 Foreign Body in Esophagus. A. Jablons and M. M. Banowitch, 

New York. 

• 311 Liver Abscess of Doubtful Etiology. J. G. Townsend, Louisville. 

112 First Aid Kits for Factories. G. M. Price, New York. 

113 Some Disorders of Foot Simulating Weak Foot. E. S. Gcist, 

Minneapolis. 

114 Cerebral Trauma and Acute Dilatation of Stomach. H. A. Hau- 
' bold, New York. 

115 Parathyroids and Tetany. E. L. Hanes. Rochester. 

136 Benzol in Treatment of Myelogenous Leukemia. O. H, Petty, 
Philadelphia. 

107. Tuberculous Cavities in Lungs.—The significance of 
tuherculcms excavations of the lungs Fishberg states is esti¬ 
mated by the consideration of two factors: The acuteness 
of the underlying process, and the time it took for the produc¬ 
tion of the cavity. In very acute forms of tuberculosis cavi¬ 
tation is exceedingly rare. The prognosis is gloomy with 
or without localized destruction of pulmonary tissue. In 
adults such cases are rare, but in infants rapid cavity forma¬ 
tion is seen at times and the termination is almost invariably 
fatal. In subacute forms -of phthisis, in which excavations 
are apt to form very rapidly, the prognosis is unfavorable, 
unless -the cavity is rather small. In the latter case the dis¬ 
ease may be attenuated and subsequently pursue a chronic 
course with the sequestration and expulsion of the affected 
area. Excavation is then the first step toward a diminution 
- of the acuteness of the tuberculous process in the lung. The 
general symptoms may be ameliorated, as after the evacua¬ 
tion of an abscess. 

In chronic phthisis, excavations, even when extensive, are 
compatible with a long and efficient life. These cavities are 


surrounded by a more or less dense fibrous capsule which 
limits their extension and are drained through a fistulous 
tract communicating with a bronchus. As long as the secre¬ 
tions are eliminated by expectoration, the patient may feel 
quite comfortable for years. Because they expectorate large 
numbers of tubercle bacilli, they are often sources of infec¬ 
tion to a greater extent than many patients without excava¬ 
tions. Pulmonary cavities may heal. When small, they may 
be obliterated by granulations or by calcification of their 
contents. Larger excavations may shrink, or, even when 
remaining of large dimensions, they may become altogether 
benign after the necrotic tissue has been expelled. They 
are, however, a constant source of danger for metastatic 
autoinfection. On the whole, cavities are an indication of 
chronicity of the tuberculous process in the lung, showing 
that the resisting forces are active and as such are less 
dangerous than many cases which have by common consent 
been considered incipient and curable. 

New York State Journal of Medicine 

May, XV, No. 5, pp. 167-204 

117 General Principles and Mechanism of Infection and Immunity. 

V. C. Vaughan, Ann' Arbor, Mich. 

118 World War and Maritime Commerce. J. J. O’Connell, Rosebanh. 

June, No. 6, pp. 205-249 

119 Report on Rollier Treatment for So-Called Surgical Tuberculosis. 

j. H. Pryor, Buffalo. 

120 Pollinosis (Hay-Fever) Consideration of Its Treatment by Active 

Immunization. S. Oppenheimer and M, J. Gottlieb, New York. 

121 Vaccine and Serum Therapy. W. D. Alsever, Syracuse. 

122 Infected Colon and Its Surgical Therapy. J. M. Lynch and J. W. 

Draper, New York. 

123 Glioma of Spinal Cord. R. S. Fowler, Brooklyn. 

123 ’Immunization Against Measles. C. Herrman, New York. 

125 Case of Lead Poisoning. W. A. Groat, Syracuse. 

124. Immunization Against Measles.—The material for 
inoculation was obtained by Herrman from otherwise healthy 
children, taken twenty-four hours before the measles erup¬ 
tion appeared. The mucus from the nose was taken. This 
was collected on swabs of cotton and kept in small glass vials. 
A moist chamber was improvised by placing a moistened piece 
of blotting paper at the bottom. Only perfectly healthy 
infants under 5 months were inoculated. The first were 
tested with the cutaneous tuberculin test, but when it was 
found that ten consecutive cases gave a negative reaction, 
the test was deemed unnecessary. The inoculations were 
made by applying the swab gently to the nasal mucus mem¬ 
brane. Up to the present time forty infants have been inocu¬ 
lated at the following ages: One at 2 '/ 2 months, four at 3 
months, three at 3j4 months, six at 4 months, fifteen at 4 Vi 
months and eleven at 5 months. The inoculations were made 
by preference between the fourth and fifth month because,-as 
the immunity was not absolute at that time, it seemed more 
likely that the organism would react with the formation of 
antibodies. 

The majority of the infants showed no distinct reaction; 
fifteen had a slight rise of temperature, from 100 to 101.5 
F., varying in the time of its appearance from the eighth to 
the fourteenth day. In a few instances a small number of 
spots were noted on the face or body, varying from the 
fourteenth to the eighteenth day, hut these were so few. and 
indistinct that they would ordinarily have escaped detection. 
No oral manifestations were present. Of the forty cases 
inoculated four have since come in intimate contact with 
cases of measles and have not contracted the disease. In addi¬ 
tion, having satisfied himself that those who were inoculated 
were really immune, two of the cases were reinoculated by 
Herrman at the age of 21 and 23 months, respectively. In 
both cases the result was negative. In view of the fact that 
the virus of measles has been shown to he filterable, it would 
seem preferable to use the filtrate. Herrman therefore pre¬ 
pared a filtrate by thoroughly mixing the mucus with a 
normal saline solution and passing it through a Berkefeld 
candle. However, from some experimental work which he 
has done, Herrman believes that the filtrate is usually non- 
virulent and could not be depended on for the purposes of 
immunization. 
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Old Dominion Journal of Medicine and Surgery, 
Richmond, Va. 

May, XX, No. 5, pp. 253-313 

126 Trachoma and Ils Relation to Public Health. T. Clark, U. S. 

P. H. Service. , 

12? Use of Scopobmin-Morphui in Surgery and Obstetrics — Twilight 
Sleep. A. Brenner, Charlotte, N. C. 

128 The Physician. R. H. Garlhright, Vinton, 

129 Mediastinal Ttunor. J. M. Hutcheson, Richmond. 

130 Spasmophilic Diathesis. R. S. Preston, Richmond. 

131 Appendicitis in Children. \Y. L, Peplc, Richmond. 

South Carolina Medical Association Journal, Anderson 

May, XI, No. 5, pp. 137-170 

132 Early Diagnosis of Typhoid by Use of Blood Cultures Taken 

Into Ox Bile. R. L. McCrady, Montreal, Canada. 

Surgery, Gynecology and Obstetrics, Chicago 

June, XX, No. 6, pp. 631-750 

133 "Some Observations on Bone Transplantation. D. I-cwis, Chicago. 

134 'Empyema of Thorax. A. O. Wiicnsky, New York. 

135 Nephrectomy During Pregnancy; Report of Case. A. II. Ilarrigan, 

New York. 

136 • Repair of Fractures. I. Cohn and G. Mann, New Orleans. 

137 Reconstruction and Repair of Abdominal Organs with Intestinal 

Grafting. A. L. Sorcsi, New York. 

138 Team-Work. B. B. Davis, Omaha. 

139 * Origin and Fate of Osteoclasts. C. W. Prentiss, Chicago. 

140 Alkalescence, Acidity, Anesthesia. G. W. Crilc, Cleveland. 

141 Acquired Mcgacolon; Report of Case. I. Abell, Louisville. 

142 Pancreatic Cysts; Report of Case. A. M. Willis and S. W. Budd, 

Richmond, Va. 

143 Ovarian Fibroids; Report of Six Cases. A. M. Heilman, New 

York. 

144 ’Massive Umbilical and Ventral Hernias. A. McGlannan, Haiti- # 

more. 

145 Plea for Higher Hospital Efficiency and Standardization. II. G, 

Wether ill, Denver. 

146 Vivisection cf Nation. G. W. Crilc, Cleveland. 

147 Science Has Perfected Art of Killing — Why Not of Saving? 

A. Carrel, New York. 

148 Scientific Control of Field Service. A. Wright, London. 

149 Practical Problems from Viewpoint of Field Inspector. T. Tufficr, 

Paris. 

150 Military Surgery from Viewpoint of Field Consultant. B. Moyni- 

han, Leeds, England. 

151 ’Ten Commandments for Military Surgeon. F. von Eisclsbcrg, 

Vienna, Austria. 

152 Case of Temporosphenoidal Abscess, Discovered by Exploration 

Through Multiple Small Incisions in Dura, Drained and Cured. 
J. K. Page, New York. 

153 *Ncw Position for Proctoscopic Examinations. II. Crouse, El Paso, 

Tex. 

154 Prostatic Surgery in Light of Recent Progress. H. Packard, 

Boston. 

155 Orthopedic Technic. J. K. Young, Philadelphia. 

156 Tarnier Axis Traction Rods Applied to Simpson Obstetric Forceps. 

F. C. Irving, Boston. 

157 Resection of Bone for Protrusion of Mandible. T. L. Gilmer, 

Chicago. 

158 ’Simplicity of Blood Transfusion by Means of Kimpton-Brown 

Tube. J. M. Mason, Birmingham, Ala. 

133. Bone Transplantation. — Experimental and clinical 
work has demonstrated to Lewis that the compact bone in a 
bone graft is gradually absorbed, that it is replaced by new 
hone formed from the periosteum and endosteum of the 
graft. The periosteum of bone into which the graft is inserted 
also plays an important role and should lie saved and brought 
in contact with the periosteum of the transplant or over the 
ends of the same. This is now admitted by Barth, who first 
stated that a bone graft had merely an osteoconductive func¬ 
tion. The viability of bone grafts is especially well indicated 
by their reaction to infection, for involucrum and sequestrum 
formation occurs in infected grafts or in those placed in 
infected areas as it does in normal bone. Bone grafts placed 
in cavities, resulting from curettage of central giant-cell 
sarcomas or fibrous osteitis, will not survive in most cases, 
for the hematoma which occurs within the cavity prevents 
vascularization of the graft. The cavities can be closed 
most satisfactorily by a bone plug of some kind The inlay 
graft in the treatment of old ununited or recent fractures is 
more satisfactory than the intramedullary splint, for the 
endosteum of the graft comes in contact with the endosteum 
of the bone and the periosteum of the bone can be sutured 
to the periosteum of the graft. In the intramedullary splint 
considerable endosteum is destroyed in preparing the medul¬ 
lary cavity for the reception of the graft, and the endosteum 


is one of the important factors in bone repair. Compact 
hone dies in the graft because of its physical properties, 
which do not permit of rapid permeation of serum. The best 
bone graft contains enough compact hone to give form and 
maintain fixation and also contains periosteum and endosteum 
from which the compact bone is substituted. Grafts taken 
from tiic anteromedial surface of the tibia are to be preferred 
to those taken from the crest. 

134. Empyema of Thorax.—A critical study of eighty-two 
cases of chronic empyema sinus of the chest was made by 
Wiicnsky. In 75 per cent, of the patients the cause for the 
formation of the chronic sinus was present from the very 
inception of the disease. These can be grouped as follows: 
(a) In 52 per cent, there were uncollapsible cavities; (6) in 
7 per cent, lung abscesses or bronchopulmonary fistula**, 
occurred, or both; (r) in 15 per cent, the origin was tuhci- 
cutous. Excluding the tuberculous cases, which present a 
special problem—that of the cause of tuberculous infection 
—00 per cent, of the patients owed their chronic sinuses to 
conditions which were present and were not remedied at the 
primary operation. The method of operating for acute 
empyema must permit of a thorough examination of con¬ 
ditions in the chest and the removal or correction of any 
lesion which lends to the formation of chronic sinuses. The 
remaining 25 per cent, of the patients owed their chronic 
sinuses to faults in the after-treatment, which with good care 
can and should be eliminated. 

136. Repair of Fractures.—A study of vigorously growing 
embryonic bone or hone in which increased activity has been 
called for by injury shows that bone will respond in two 
ways: 1. Either by an exceedingly active subperiosteal 
(nothing to do with the periosteum) proliferation of osteo¬ 
blasts, in consequence of which the new bone is much richer 
in bone corpuscles than bone growing more leisurely, this 
newly formed bone will form a distinct cortical layer and 
will push the periosteum before it. 2. When, as a result of a 
more severe injury the nutrition has been interfered with, by 
rupturing the blood vessels of the haversian systems, hone 
cells adapt themselves to the new conditions by undergoing 
a chemical change, in consequence of which they gradually 
become converted into cartilage. The latter having acted 
for a time as a bond of union between the two adjacent 
fractured ends of bone will in the end be invaded by 'an 
extension of medullary spaces. This cartilage also serves as 
a scaffold for the deposit of true bone on its surface. In 
some instances the proliferation of the osteogenous cartilage 
is so vigorous as to invade the haversian systems, in which 
case these canals will be lined by cartilage. The periosteum 
seems to react only in some cases by proliferating vigorously 
and becomes included passively, as Sharpey’s fibers by the 
enveloping bone. From a clinical point of view, the main 
result of Cohn and Mann's investigation is that even without 
periosteum a very firm union of bone may be obtained, a 
phenomenon readily explained on the assumption that the 
union is brought about by special modification of the bone 
itself, and is not due to any activity on the part of the 
periosteum. 

139. Origin and Fate of Osteoclasts.—Prentiss summarizes 
his articles as follows: Osteoclasts may be formed in early 
stages of bone development from the reticular cells of bone 
marrow, in later stages from osteoblasts which have ceased 
to deposit bone and constitute a syncytium. The numerous 
nuclei of large osteoclasts are derived (a) from the consti¬ 
tuent osteoblasts of the cell, (b) from bone cells which are 
ingested as the bone matrix is resorbed. It is probable that 
the osteoclasts are the active agents in bone' resorption, but 
there is no direct evidence at present that they produce’ free 
acid or a digestive ferment. Eventually the osteoclasts either 
atrophy and disappear or are resolved into the reticulum of 
the bone marrow. It is not probable that they again form 
bone matrix. 


144. Abstracted m The Journal, Jan. 30, 1915, p. 465 
151. Tea Commandments for Military Surgeon.l-According 
to von Eiselsberg these are: 1. The fresh wound must not 
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be touched with the finger and no antiseptics must be applied 
to it. As soon as possible the fresh wound is covered with 
a piece of dressing, without the wound or the tissues around 
it being washed or irrigated. 2. The treatment of primary 
hemorrhage, if local compression with dressings is not suf¬ 
ficient, is to be accomplished with elastic bandages or 
Knebel’s tourniquet. 3. The canal of the bullet should not 
be probed either with a sound or with the finger, nor should 
it be tamponed with a piece of dressing, even if it is sterile. 
4. Fractures should be immobilized by fixing both the neigh¬ 
boring joints. 5. The extraction of projectiles is a pressing 
operation only in very rare cases, and even secondarily should 
only be performed when there is some special indication for 
it, as when the bullet is causing serious symptoms or can be 
felt immediately under the skin. 6. In all painful operations, 
even painful changing of dressings, in which injection of 
morphin is not sufficient, ether should be resorted to. 7. In 
suppuration the secretion should be emptied out by incision 
and counterincisidn along the dressing forceps introduced 
into the wound, and then, always under anesthesia, a drain¬ 
age tube inserted. Tamponing of the opening should always 
be avoided. 8. In every swelling that is at first diffuse, then 
gives the impression of an abscess and causes fever, one 
should think of the possibility of an arterial hematoma, 
aneurysm. 9. For the sake of maintaining asepsis at every 
stage in the treatment of wounds, the use of strong rubber 
gloves that can be easily washed without any especial care 
is earnestly recommended. 10. Extensive operations should, so 
far as possible, be put off until the hospital is reached, where 
all aseptic precautions can be rigidly carried out and the 
patient can be kept for after-care. The most important of 
these ten commandments is: Dressings must be aseptic 
and military surgery as conservative as possible. 

153. New Position for Proctoscopic Examinations.—Crouse 
places the patient face downward on an ordinary examining 
or operating table, the leaf of the latter being dropped; two 
chairs or stools padded with pillows or sheets to serve as a 
shoulder bushing are placed so as to permit the head of the 
patient to pass easily between them, the shoulders being 
supported by the separated chairs or stools. While bending 
over the end of the table, the patient is supported by the 
nurse or surgeon, the torso clearing the table far enough to 
avoid pressure by its edge on the lower abdomen. 

158. Abstracted in The Journal, Jan. 23, 1915, p. 365. 

Wisconsin Medical Journal, Milwaukee 

May, XIII, No. 12, pp. 463-501 

159 Relation of State University to Medical Profession. C. R. 

Bardeen, Madison. 

160 Pathology of Repair of Fractures; Pathology of Delayed and 

Nonunion. H. F. Derge, Eau Claire. 

161 Open Treatment of Fractures. J. F. Smith, Wausau. 

162 Formaklehyd Fumigation Failure. G. C. Ruhland, Milwaukee. 

163 Two Cases of Exophthalmic Goiter with Ocular Muscle Compli* 

cations. L. M. Willard, Wausau. 

164 Modified Muscular Advancement Operation Applicable in all Cases 

and Easy of Execution. J. A. Bach, Milwaukee. 

165 Ninety-Day Clause in Workmen’s Compensation Act. W. F. 

Zierath, Sheboygan. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Archives of Radiology and Electrotherapy, London 

June, XX, No. 1, pp. 1-40 

1 Inhibitive Effect of Roentgen Rays on Malignant Growths. C. 

Kempster. 

2 Treatment of Non-Malignant Growths by Diathermy. E. P. Cum- 

berbatch. 

3 Modification of Occipitofrontal Position in Roentgenography or 

Accessory Nasal Sinuses. C. A. Waters. 

4 Stone in Submaxillary Gland. C. T. Holland. 

5 Congenital Malformation of Both Hands and Forearms. J. Met¬ 

calfe. 

British Medical Journal, London 

June 12, I, No. 2841, pp. 993-1032 

6 'Ureteral Stone. J. H. Watson. 

\ 7 'Mortality of Appendicitis. G. G. Turner. 


Jour. A. M. A. 
July 10,-1915 

S Case of Cerebrospinal Fever Simulating Acute Nephritis with 

Uremic Convulsions. E. H. Roberts nftd A. F. Ford. 

9 Acute Gonorrhea Treated by Electrolysis. C. Russ. 

10 Surgical Work at Military Hospital, Cairo. J. C. Jefferson and 

O. H. Blacklay. 

11 Temperature in Case of Advanced Pulmonary Tuberculosis. J. C. 

Voigt. 

7. Mortality of Appendicitis.—-During the last ten years 
there have been treated in the wards of the Newcastle-on- 
Tyne Royal Infirmary a total of 3,951 cases of appendicitis, 
with an over-ali mortality of 5.41 per cent. When cases of 
acute appendicitis are operated on before infection of the 
peritoneum has become extensive (389 cases with ten deaths), 
Turner says, it is possible to keep the mortality as low as 
2.57 per cent. 

Dublin Journal of Medical Science 

June, 111, No. 522, pp. 401-479 

12 Cases of Landry's Paralysis; Myasthenia Gravis; Automatism. J. 

A. Lindsay. 

13 Urinary Concretions and Their Modes of Genesis. W. G. Smith, 

14 Account of Irish Medical Periodicals. T. P. C. Kirkpatrick. 

Indian Medical Gazette, Calcutta 

May, L, No. 5, pp. 161-200 

15 Treatment of Cataract in India. H. Smith. 

16 Treatment of Kala-Azar with Special Reference to Leukocyte 

Increasing Methods, Spleen Tabloids and Alkalies. L. Rogers. 

17 Charges of Rape. W. D. Sutherland. 

18 Studies in Malaria. H. Stott. 

19 Inoculation Against Plague and Pneumonia and Experimental 

Study of Therapeutic Methods. (To be- concluded.) W. M. 

Haffkine. 

20 Two Cases of Ruptured Bladder, Recovery. A. Neve. 

Journal of Laryngology, Rhinology and Otology, London 

June, XXX, No. 6, pp. 209-264 

21 Tuberculosis of Middle-Ear Cleft in Children. A. L. Turner and 

J. S. Fraser. 

Journal of Tropical Medicine and Hygiene, London 

June 1, XVIII, No. 11, pp. 121-132 

22 Animal Inoculations of Trichophyton Discoides Sabouraud, 1909. 

A. J. Chalmers and N. Macdonald. 

23 Differential Diagnosis of Verruga Peruviana. R. P. Strong, 

E. E. Tyzzer and A. W. Sellards. 

Lancet, London 

June 12, J, No. 47S9, pp. 1217-1274 

24 Some Congenital Lesions of Small Intestine. J. H, Evans. 

25 * Bacterial Flora of Wounds Produced During Present War. L. S. 

Dudgeon, A. D. Gardner and F. Bawtrec. 

26 Naval Medical Committee and Wounds in War. J. G. Saner. 

27 Diversity of Opinion Concerning Diagnosis of Tuberculosis. G. 

H. Dart. 

28 Some Principles of Dietetics. J. S. Wallace. 

29 'Sterilization of Albuminous Culture Media by Ether. P. Fildes 

and L. W. Rajchman. 

25. Bacterial Flora of Wounds,—The authors emphasize 
the value of the liquid egg and veal medium of Besredka 
and the advantages this medium offers both for the cultiva¬ 
tion of the aerobes and anaerobes; in fact, without it they 
should have failed on many occasions to detect the anaerobic 
bacteria in the infected tissues. Twenty-one wounds in ail 
yielded cultures either of B. Ictoni or of B. derogates cap- 
sulalus, or of both. The majority of these wounds entailed 
considerable damage to the tissues, but they were of ali 
varieties, ranging from a trivial skin wound to a severe and 
extensive compound fracture of a long bone—in fact, there 
was no special feature of clinical interest to suggest the 
importance of the bacteriologic findings. With a single 
exception every wound was infected with aerobic bacteria 
in association with the anaerobes. The exceptional case was 
that of a superficial shrapnel wound in the neighborhood of 
the knee joint; the joint cavity was infected, although the syn¬ 
ovial membrane was intact. From the pus which was 
evacuated from the interior of the joint a pure culture of 
B. acrogencs capsulalus was obtained, and here it was evi¬ 
dently behaving as a simple pyogenic bacterium. The after¬ 
history of this case gave nothing to suggest to those in 
charge that they had been dealing with suppuration produced 
by the common organism of gas gangrene. Guinea-pigs 
inoculated with a culture of this organism died within 
twenty-four hours, from a rapidly spreading gangrene of the 
tissues. _ 
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In every other ease tiie authors found either a staphylo¬ 
coccus, B. cali, or B. trot?us in the wound. Tltc frequency 
with which B. roli appears with B. tcloni suggests that its 
presence may be particularly favorable for the survival of 
this anaerobe. Of eleven patients in whose wounds the bacil¬ 
lus of tetanus was found, nine had been treated prophylacti- 
cally with tetanus antitoxin at an early date, and at no time 
did any one of these exhibit any symptoms of tetanus. Two 
had not received any prophylactic injection, and of these one 
developed the disease and the other did not. The last 
mentioned case demonstrates that a wound may become 
infected with B. Iclani without tetanus resulting, and that 
quite apart from the question of antitoxin. There was, how¬ 
ever, no reason to doubt that the prophylactic injection of 
antitoxin has been the means of saving the majority of these 
patients from the most serious disease arising from wound 
infection. It is therefore of considerable importance to real¬ 
ize that a wounded man may be acting as a carrier of these 
dangerous bacilli for at least two months after the date of 
the wound, and probably for a much longer period, without 
any reason on clinical grounds to suggest that these bacteria 
are present in the tissues. 

29. Culture Media Sterilized by Ether.—Fildcs and 
Rajehman have applied the Ori method in the following 
way: 1. The scrum or ascitic fluid is collected without any 
particular aseptic precautions and enclosed in a well- 
stoppered glass bottle. In the case of the ascitic fluid, which 
varies greatly in reaction, acid or alkali is added to render 
it neutral to plicnolphthalein, and, if necessary, it is filtered 
through paper. 2. Ordinary methylated ether is added to .1 
per cent, and the stopper tied in. 3. The bottle is then placed 
in a water bath at 45 C. for one hour or longer to ensure 
that the serum is actually heated for the full time. 4. At the 
end of this time the fluid is found to be sterile and is stored 
for use. 5. When required a sample is removed from the 
bottle and placed in a sterile test tube or other vessel. The 
test tube is then thoroughly agitated in a water bath at 
about 55 C. and the ether will boil rapidly. When the ebulli¬ 
tion has ceased the material will be ready for use. The ether 
will not boil unless the tube is shaken, and it must not be 
allowed to remain in the bath long enough for the serum to 
become thoroughly heated. If the blood corpuscles have not 
been entirely separated from the serum before sterilization 
they will be completely laked by the hot ether, and the 
resulting medium will be more or less deeply stained with 
hemoglobin, but nevertheless quite transparent. No pre¬ 
cipitation or cloudiness appears during the process; on the 
contrary, the fluids are rendered unusually clear. Within 
their experience this method has never failed to sterilize 
either ascitic fluid or serum. 

Practitioner, London 
June. XCW, No. 6. ff. 775-910 

30 Insufficiency of Quadriceps. J. E. Adams, 

31 *Heart Perfusion with Alcohol. D. T. Barry, 

32 Treatment of Nasal Accessory Sinus Disease. W. S. Syme. 

33 ^Preventive Treatment of Catarrhal Deafness. M. Yearsley. 

34 Work in Gynecology, F. J. McCann. 

35 Syphilis in Differential Diagnosis of Tuberculosis. A. S. MacNaUy. 

36 Cerebrospinal Fever. E. Milligan. 

37 Work on Children’s Diseases. H. Thursficld. 

38 ^Should Vasoconstrictors (Epincphrin, Pituilrin Extract) Be Used 

in Emergencies, Especially Surgical Shock? J. D. Mortimer. 

39 Tubercitlosis in India. C. Muthu. 

40 Work on Dental Surgery. J. G, Turner. 

41 Case of Mastoiditis. L. C. V. Hardwicke. 

31. Heart Perfusion with Alcohol,—The method adopted by 
Barry was similar to that described by Mines. The cannula 
is tied into the inferior vena cava below the liver, an opera¬ 
tion which requires some little care. The aortae are cut 
across, and if it be desired to pass the fluid through more 
rapidly than from 1.5 to 2 c.c. per minute the auricle roust 
be slit. The alcohol is mixed with Ringer's solution, and in 
small percentages the perfusion mixture is nearly isotonic 
with the tissues. A 2.5 per cent, solution of ethyl alcohol in 
Ringer’s solution caused a gradual diminution in force and 
rate of the auricle, while the ventricle was diminished in rate 
only, and the heart recovered spontaneous!}- on shutting off 


the drug. The auricle fadcs'off more quickly than the ventri¬ 
cle, both chambers ultimately coming to a full stop. Perfu¬ 
sion with Ringer's solution was begun a few seconds later, 
and continued to the end of the record. During several 
minutes the heart remained quiescent, and numerous stimuli 
applied to the heart muscle during the greater part of this 
interval showed irritability or contractility lost (muscle 
paralysis). Later on, single stimuli gave rise to single con¬ 
tractions. and finally a single stimulus started a continuous 
rhythmic beat with the ventricle showing a little initial 
tonus. Alcohol affects muscle and nerve. 

33. Treatment of Catarrhal Deafness.—The proper course 
to pursue in dealing with these cases, according to Yearsley, 
is: First, to make a complete physical and functional exami¬ 
nation of the ear, so that its exact condition as regards 
tympanum, custachian tube and hearing is recognized; sec¬ 
ondly, to examine the nasopharynx and nasal cavities to 
ascertain their condition and causative relation to the affected 
ear or ears; and thirdly, to adapt treatment judiciously to the 
individual case, always hearing in mind that the removal of 
the cause is of paramount importance. 

38. Vasoconstrictors.—In cases of shock when there has 
been no great loss of blood, Mortimer advises the use of 
vasodilators such as ether (open), nitrite of amyl and 
brandy, with the customary application of hot-water bottles, 
etc. To these may be added artificial respiration, with 
oxygen, and massage of the heart when occasion requires. 
When there has been much loss of blood with or without 
shock, it is conceivable that vasoconstrictors by filling up the 
heart and diverting blood to coronary and intracranial sys¬ 
tems may be beneficial, but their action is so difficult to reg¬ 
ulate, and the condition so critical and complicated, that even 
then their use seems hazardous. If there is shock, it may he 
that too much suprarenalin has already been secreted. Saline 
infusion, raising of the limbs, lowering of the head, and. 
when possible, pressure on the abdomen are well tried and 
hopeful methods. Mortimer believes that any benefit which 
has followed injection of a vasoconstrictor in saline solution 
should be credited to the vehicle and not to the drug. 

Bulletin de l’Academie de Medecine, Paris 
Max IS, LXX1I1, No. 20, Of. J $7-618 

42 Indirect Injury of the Eye from Projectiles or from Concussion 
of the Air from Exploding Shell. (Des desordres oculaires 
mediats ou indirects par les armes a feu.) Lagrange. 

' 43 ‘To Minimize Injury from Wounds of Spinal Cord. P. Marie and 
G. Roussy. 

44 ‘Transmission of Disease by Fomites. (Des conditions de transport 

des ger-nes morbides par les vetements et les objets.) A. Trillat. 

45 Improved Artificial Leg. (Appareil prothetique a mouvements 

coordonnes pour amputes de cuisse.) P. Deibet. 

46 The Tremor in Typhoid. R. Mercier and R. Meunier. 

47 Destructive Action on Lice of Methylphenylether. (Destruction 

des poux et traitement des phtiriases.) H. Labbe. 

43. Wounds of the Spinal Cord.—Marie and Roussy think 
that much can be done to minimize the evil effects of a gun¬ 
shot wound of the spinal cord. The prognosis is by no 
means inevitably grave; paraplegias may retrogress. The 
paraplegia from the direct injury prevents the patient from 
changing his position, so that he lies constantly on the same 
parts, thus interfering with the circulation at these points 
while the prolonged pressure on them invites decubitus. The 
loss of sensibility contributes to the trouble as the normal 
inclination to change the position is lacking. A dry eschar 
forms at these points and, on account of the loss of sphincter 
control, the eschar is liable to get soaked with urine and 
become infected. The old idea that the decubitus is directly 
connected with the injury to the spinal cord must be aban¬ 
doned; if constant pressure and soiling with excreta can be 
avoided there will be no sores of this kind. For all these 
reasons he urges that a man with a wound of the spinal 
cord should have the sphincters examined at once and a 
retention catheter introduced to take care of the urine, while 
the bowels should be locked up with opium to keep the man 
constipated. The skin at the pressure points should be dusted 
with powder or greased. If all this is done in the field hos¬ 
pital, the man will reach the base hospital in comparatively 
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good condition. Iri the further dourse of the case, the atten¬ 
dants must be impressed with the necessity for changing 
the patient’s position every hour during the day and every 
two hours at night. 

44. Transmission of Disease Germs by Clothing and Other 
Articles.—Trillat presents evidence that disease germs on 
clothing, etc., proliferate actively if there is moisture. The 
exhalations and moisture from the skin are often sufficient for 
this, so that contagion may occur not only from the germs 
that alighted on the clothing but also from succeeding 
generations developing there. Humidity and the gases in the 
exhalations are necessary for this, while all but exceptionally 
resistant germs are speedily killed off by spreading the cloth¬ 
ing in the sunshine or heating in any other way. Science 
thus brings the explanation for empiric facts. 

Presse Medicale, Paris 
May 27, No. 23, XXIII, pp. 177-184 

48 'Neuropsychic Disturbances in the War. (Les troubles psychiques 

et neuro-psychiques de la guerre.) E. Regis. 

49 'Acute Infectious Diseases Among the Soldiers, J. L. Valensi. 

May 31, No. 24, pp. 185-188 

50 What France Has Contributed to the Medical Sciences in the Last 

Fifty Years: Physiology and Experimental Pathology. H. Roger; 

Pathologic Anatomy. C, Achard. 

June 3, No. 25, pp. 189-196 

51 'Wounds of the Lungs in War. (Le syndrome hemo-pleuro-pncu- 

monique.) M. Piery. 

52 * An Epidemic of Diphtheria. Guiart and Fortincau. 

53 'Purulent Arthritis from Wounds in War, Chaput, 

48. Neuropsychic Disturbances Among Combatants.—Regis 
says that the lessons learned from the Russo-Japanese War 
had been discussed in France so that the French authorities 
early in August made special arrangements for centers for 
psychiatric treatment for the combatants. He was placed 
in charge of the center at Bordeaux, his home, and here 
reviews his experience with 4S0 cases of psychic derange¬ 
ment developing among the men at the front. Neurasthenia 
was comparatively frequent, especially among the officers. 
Many of those affected had been serving in the colonies and 
they were on the verge of a nervous breakdown when the 
war began. Hysteria, alone or associated with neurasthenia, 
dominated the stage and the manifestations were diverse and 
strange beyond belief. The psychic disturbances were nearly 
all of the type of mental confusion or hallucinatory onirism. 
By the latter term he means that the man dreams such a 
vivid dream that he starts up to act in it. The reve vccu 
is usually the living over again of the circumstances of some 
special emotional and physical shock. These nightmares 
usually disappeared by the end of two weeks as also the 
mental confusion and amnesia. The amnesia following the 
stress of a battle was usually complete, the men forgetting 
even their name and all their previous life. Some of them 
had no memory of anything except the emotional shock of 
the battle, and this they kept living over again, night and 
day. These battle psychoses affected those without any pre¬ 
disposition to mental diseases but who were inclined to be 
emotional, and they were especially tenacious in those debili¬ 
tated by malaria or other cause. The psychic storm gradually 
subsided and the men were all able to resume their duties 
at the front. This confirms the importance of specialist 
psychiatrist treatment, as under other conditions many of 
the men might have been regarded, as hopelessly insane and 
have been sent to an asylum. Regis urges that every base 
hospital should have quarters for these shockes where they 
can be kept under specialist supervision, their trouble diag¬ 
nosed, and the actually insane sent to an asylum. He adds 
that quite a number of men were sent to him as suffering 
from mental derangement which proved to be the delirium 
of typhoid fever or of meningitis. 

49. Acute Infectious Diseases Among the Soldiers.— 
Valensi relates a number of cases of various acute infectious 
diseases with certain peculiarities in their course, such as 
erysipelas simulating mumps for five days before the skin 
lesions developed. In another case with symptoms of acute 
meningitis, this and the facial paralysis disappeared under 


treatment for syphilis. In some cases of supposed bronchitis 
the temperature was very high and the sputum contained 
large amounts of albumin. About the fifth day the sputum 
became rusty, and other signs then showed that the disease 
was pneumonia. 

51. Bullet Wounds of the Lungs.—Piery has encountered 
over a hundred cases of this kind and had opportunity to 
follow the course in fifty-three of them. With a simple 
wound of the lung there is merely a pneumonic process 
accompanied by a hemothorax. The Roentgen picture simu¬ 
lates that of a small pleural effusion, with congestion of the 
lung laved by it. Exploratory puncture reveals intrapleural 
extravasation of blood. There was hemoptysis only in a 
little more than half the cases. When the sputum becomes 
blood stained after the first day, the temperature generally 
rises on account of the pneumonic process. All of his twenty- 
five patients with an uncomplicated wound of the lung 
recovered. Treatment requires merely revulsion, with ipecac 
and digitalis to combat the hemorrhagic pneumonia. Absten¬ 
tion from operative measures, leaving the hemothorax entirely 
alone, is imperative. Extraction of the projectile from the 
wall should be left till later. Convalescence should be 
guarded with special care. 

52. Diphtheria.—In reviewing a group of 100 cases of 
diphtheria last winter,' it was noticed that the long diphtheria 
bacilli were invariably associated with the more virulent 
type of the disease. When the short bacillus was found in 
the throats of carriers, no infection resulted. The long 
bacillus generally disappears from the throat in five weeks, 
the short in three. About 125 carriers were found among 640 
inmates of the hospital but only one carrier developed diph¬ 
theria, even when they were in contact with diphtheria 
patients. 

53. Purulent Arthritis from Wounds.—Chaput discusses 
the proper treatment for each of the large joints in turn after 
a bullet or shell wound, describing the special syndrome and 
indications for each and the various steps of operative 
intervention. 

Beitriige zur klinischen Chirurgie, Tiibingen 
XCVI, No. 2, pp. 181-276. Lost indexed May S, p. 1619 

54 'Surgery in War. (Chirurgie im Kriegslazarett.) Von Rotlie and 

M. von Brunn. 

55 Surgery in the Field Hospital. Goebel. 

56 'Abdominal Wounds in War. (Stich- und Schussverletzungen des 

Bandies.) S. Basdekis. 

57 Asepsis and Antisepsis in the Base Hospital. (Im Reservelazarett.) 

Meissner. 

58 Advantages of Nail Extension in Treatment of Fracture of Femur 

in War. (Schussfrakturen des Oberschenkels.) F. Hohmeier. 

54. Surgery in War.—Rothe comments on the two sayings 
one hears now on all sides, namely, that military surgery 
is not peace surgery, and that military surgery must be con¬ 
servative. Yet infinite harm will result if they are not 
properly interpreted. He reviews his several months of 
experience at the front, and draws a number of conclusions, 
emphasizing in particular the importance of immobilization 
in treatment, and reiterating anew that the fate of the 
wounded depends in large measure on the way the wound 
is first tended. 

56. Abdominal Wounds.—Basdekis’ article is based on cases 
of abdominal wounds in the last Balkan War and on sixty- 
three cases at the Freiburg surgical clinic since 1901. He 
compares this material and the lessons drawn from it with 
experiences in preceding wars. The details of twenty cases 
from the clinic are given. 

Berliner klinische Wochenschrift 
May 24, LU, No. 21, pp. 537-568 

59 'Prophylaxis of Typhoid in Places Occupied by the Troops. 

(Typliusbekampfung im Felde, 'speziell beim Stellungskampf.) 
Goldscheider. 

60 *Air Found in Lungs of Fetus with Intact Bag of Waters. (Z*r 

Bewertung der Lungenschwimmprobe.) S. Schonberg. 

61 'Measures to Reduce Infant Death Rate. (Entwicklung, Erfabr- 

ungen und praktische Arbeit des Ivaiserin Auguste Victoria 
Hauses zur Bekampfung der Sauglingssterblichkeit im Deutschen 
Reiche.) L. Langstein, Commenced in No, 20. 
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62 Mathematical Principles far Roentgen Localization of Foreign 

Bodies. (Frcmdkorpcrlokalisation.) L. Katz and W. Snlow. 

63 Action of Dumdum Bullets. (Zur Frage tier Dum-Dum-Gcschosse 

nnd ilircr Wirkmtgcn.) B. Valentin. 

64 'Flushing the Chest for Purulent Pleurisy. {Bchandlung der Brush 

fclleitcruug mit Spuldraiuagc.) E. I.cschkc. 

65 Caustic Action of Certain Remedies Against Vermin. I.idic and 

Priess. 

66 Necessity for Caution in Estimating Results of Treatment of 

Syphilis. M. von Zeisst, 

59. Typhoid at the Front.—Goldscheidcr comments on the 
frequently atypical picture presented by typhoid in the troops 
at the front. Often it was so mild that the men thought 
they were merely tired. A number of wounded brought to 
the hospital were found in the midst of typhoid. In other 
cases the first symptom was sciatica or other neuralgia, 
cholecystitis, cystitis, tonsillitis or deafness. As bronchitis 
was present in nearly 60 per cent, of all eases, while diarrhea 
was far from constant, the assumption of influenza often 
seemed plausible. One patient had no symptoms but hoarse¬ 
ness; others presented apparently typical acute articular 
rheumatism. In differentiation it is of the greatest assistance 
to know of other cases of typhoid in the vicinity, but army 
doctors are not always posted as to what is going on around 
their own particular domain; the consultant internist visit¬ 
ing the different troops should remedy this by a system of 
prompt dissemination of news in regard to sickness, without 
waiting for official reports. To permit early hactcriologic 
differentiation it is necessary to have the laboratory close at 
hand. It has been found very convenient to collect in central 
quarters close to the front those with or suspected of having 
typhoid. The observation ward must be repeatedly cleared 
out and the men not kept there for treatment. 

60. Immersion Test of Fetal Lungs.—Schonbcrg reports a 
case whi h shakes the foundations of the medicolegal test 
as to whether the child had lived after birth. He found air 
in the expanded lungs of a seven-months fetus which lie had 
taken out himself from the still intact membranes, the mother 
having died from pulmonary tuberculosis. No attempt at 
artificial respiration had been made nor operative measures 
of any kind applied. No signs of gas-producing infection or 
putrefaction could be detected. Although such a ease is a 
great rarity, yet the occurrence of even one ease of expanded, 
air-containing lungs in a fetus dying in the uterus with 
intact bag of waters, detracts materially from the reliability 
of the immersion test from the forensic standpoint. 

61. The Infant Death Rate.—Langstein here describes the 
development, the experiences and the practical work of the 
central institution, the headquarters of the organized efforts 
to reduce the infant death rate throughout the German 
empire. Among the many points emphasized is that whooping 
cough is unquestionably the most dangerous of all the acute 
infectious diseases that get into an institution in which there 
are infants. At the same time his experience has demon¬ 
strated that it is generally possible to bring the children 
through by protecting against secondary infection, and feed¬ 
ing concentrated food, with plenty of water. He is convinced 
that nervousness in an infant is not an innate tendency as a 
rule, but is an acquired evil. There are comparatively few 
actually neuropathic infants in comparison to the number 
rendered nervous by the fidgeting care of people in their 
environment. Where no one has any time to keep lavishing 
attentions on the infants, the little ones develop without being 
nervous. Rebellious constipation was never encountered 
among the infants in the institution while bad habits of 
training render this so common in private families. He has 
noticed that children of tuberculous parents and in families 
where a number of the children have died, succumb particu¬ 
larly easily. Even being left a few hours after birth with a 
tuberculous mother was enough to seal the doom of the child 
in all the cases in this group. The only certain protection 
against tuberculosis is to separate the child from the mother 
as soon as the umbilical cord is severed. 

Breast milk is available in the institution to such an 
extent that outsiders can be supplied. The institution has its 
own cows; the number of germs in the milk ranges from 900 


to 3,000. A year's training is given to prepare a nurse to care 
for an infant in the home and two years for institutional 
work, six months of which have to be spent in hospital nurs¬ 
ing to learn the general care of the sick. The service in the 
observation ward requires special reliability, aseptic care 
and great powers of observation. There is one day nurse for 
each four or five sick children; one for three in the observa¬ 
tion ward. 

Girls from high schools and schools of domestic science 
are given courses of practical training in the care of healthy 
infants, and this is considered one of the most useful and 
promising phases of the work of the institution. The num¬ 
ber of those who want to make the care of infants their 
life work is large and constantly increasing. More than a 
thousand applications are received during the year for this 
training. Three German cities now give diplomas for trained 
infant nurses. A dispensary and consultation for infants and 
small children and a policlinic supplement the above and 
afford opportunity for continued supervision and training 
in observation. Practical pediatric courses for physicians 
are given once or twice a year, and other courses are given 
to mothers and others and a host of pamphlets and circulars 
have been published, a museum of infant welfare work 
installed and a special periodical, the Zcitschrift fiir Saugliugs- 
schulz, is issued by the institution, while an advisory depart¬ 
ment confers with those seeking advice on any subject con¬ 
nected with infant welfare. 

64. Rinsing and Draining in Purulent Pleurisy.—Two 
catheters are used, one bringing fluid from the irrigator 
the other draining it away. Empyema heals without deform¬ 
ity, as the chest is thus cleared completely and kept cleared 
of pus, while the expansion of the lung is not interfered with. 
Two cases arc described by Leschke, with illustrations. The 
inflow of fluids is graduated so that no compression of the 
lung is allowed. It is kept up until the fluid comes away 
entirely clear. He used physiologic salt solution; as much 
as 5 liters was required at first. In severe cases continuous 
irrigation might be advisable and possibly addition of some 
disinfectant to the fluid. He was content with from two to 
four thorough rinsings during the day. After the flushing is 
over, one or both of the catheters can be left open for siphon 
aspiration. By this method there are no fluctuations in pres¬ 
sure in the chest as with other technics, while the function¬ 
ing of the lungs proceeds undisturbed. It is important to 
guard against the outflow becoming obstructed while the 
inflow continues. The drawback to the method is the neces¬ 
sity for extreme care in the after-treatment. 

Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
May 15, XLV, No. 20, pf. 609-640 

67 Antitetanus Serum in Prophylaxis. J. Dubs. 

68 "Cardiovascular Disturbances in the Soldiers. (Krankheiten der 

Kreislauforgane und der Krieg.) G. Galli. 

69 Eruption and Pruritus after Atophan. (Pruritus cutaneus univer¬ 

salis mit urticariellem und scharlachahnlichem Exanthem nach 

Atophangebrauch.) G. H. Pestalozzi, 

May 22, No. 21, pp. 641-672 

70 'The Dangers of Iodin Treatment. (Gefahren der Jodbehandluntr.) 

A. Oswald. 

71 Effects of Gases at Explosions in Peace and in War. (Ivatas- 

trophenmedizin, II.) H. Zangger. 

68. Cardiovascular Disturbances and the War.—Galli 
thinks it an extremely significant fact that nervous cardio¬ 
vascular disturbances are observed particularly when the 
men are talking about especially serious times they had been 
through in the war. This is evident when the man is making 
an official report on the events in question, thus demonstrating 
anew not only the psychic origin of heart neuroses, but the 
necessity of treatment based on this fact. Galli reiterates 
that one can never emphasize too much the importance of the 
workings of the mind for the functioning of the circulation 
organs. A memory, an impression, in short, any psychic 
process—it may even be below the threshold of conscious¬ 
ness-may influence the heart action and drive the pulse up 
to 120 or 140, with sudden sweating and all the other phe¬ 
nomena which Grober has described as encountered''now 
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among the soldiers. The psychic condition may affect not 
only the heart, but the course of material affections. The 
prognosis of cardiac neuroses is, of course, favorable; the 
outcome depends on the ability of the physician to influence 
the patient's mind, as it is here that the trouble lies. He 
relates a number of instances to show how excitement may 
sweep a man out of himself and a supposed organic heart 
affection vanish completely under the physical and emotional 
stress of a campaign. As an instance of the remarkable 
resisting powers of the organism, he cites the case of a 
farmer who during the last great earthquake in Italy was 
buried under the ruins for twenty-five days, with nothing 
to eat or drink except rain water that trickled through the 
ruins. His psychic condition may be estimated from his 
first remark when rescued: he asked whether his cattle had 
been saved. 

70. Dangers of Iodin Treatment.—Oswald refers particu¬ 
larly to regions where goiter is endemic, as at Zurich where 
he practices. • He estimates that 90 per cent, of the entire 
population of Switzerland, outside of the Jura region, have 
more or less pronounced enlargement of the thyroid. When 
there is a tendency to goiter, iodin is liable to entail severe 
disturbances, all in the line of symptoms of hyperthyroidism. 
He explains this as the effect of mobilizing the secretions 
stored up in the gland. The iodin routs them out, and, as 
they flood the circulation, the symptoms from excessive thy¬ 
roid functioning become apparent. The iodin also combines 
with the secretion to form the even more toxic iodothyreo- 
globulin. In some of the eight severe and typical cases he 
describes in detail the patients had previously taken iodin 
without harm. He has also encountered three other cases, 
so that his study of the subject is based on the literature 
and eleven personal cases. t 

Deutsche medizinische Wochenschrift, Berlin 

May 20, XU, No. 21, pp. 605-636 

72 ’Improvement under Vaccine Therapy of Typhoid. E. Peiper. 

73 Technic for Culture Medium. (Der vollwcrtige Ersatz von Liebigs 

Fleischextrakt im Typiutsniihrboden nacti v. Drigaiski und H. 

Conradi.) A. Hirschbruch and F. Diehl. 

74 Early Surgical Treatment of Wounds of the Skull. (Schadcl- 

schusse.) G. Hosemann. 

75 Radiotherapy with Ultra-Hard Roentgen Rays. J. Rosenthal. 

76 ’Torsion of Pedicle of Undescended Testicle. (Zur Sticltorsion des 

Leistenhodens.) M. Jastram. 

77 Favorable Experiences with Apparatus for Inhaling Mercury. 

(Eriahrungeu ir.it dem Frankenstcinschcn Ouccksilber-Inhalier- 

verfabren.) G. Stiimpke. 

78 Technic of Breast Nursing. (NatiirUcbc Ernalirung und Gewiclits- 

verhaltnisse von 100 Sauglingen der Osnabrticker Hcbammen- 

lehranstalt.) Schute. 

79 ’Chlorinated Lime and Bolus Alba as Dressing for Wounds. 

(Wundstreupulver Chlorkalk-Bolus alba.) M. Edel. 

72. Vaccine Therapy of Typhoid.—Peiper’s experimental 
research in this line dates back to 1887, and his clinical 
experience to 1891. Although he never applied the vaccine 
treatment on a large scale, he was always impressed by the 
improvement in the general condition, the shortening of the 
disease process and the absence of any untoward by-effects. 

76. Torsion of Pedicle of Bndescended Testicle.—The 
patient was the father of six children and had never noticed 
that there was but one testicle in the scrotum. The torsion 
was announced by sudden violent pain' one morning in bed. 
The operation two days later comprised the removal of the 
ectopic testicle, 

79. Chlorinated Lime and Bolus as Dressing for Wounds. 
—Edel dusts the wound with a powder consisting of one 
part bleaching powder in nine parts bolus alba or fullers’ 
earth. It seems to be entirely harmless, he says, while it 
deodorizes, reduces secretion and stimulates tissue repair, 
is accessible anywhere and very inexpensive. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

April, CXXXlll, No. 2, pp. 113-231 

80 Wounds in War 1870 and 1914. (Kriegserinnerungen.) Riedel. 

81 Wounds of (he Vagus in War, with Reflex Contracture. (Direkte 

Verletzung der Vagusgruppe, eine Kriegsverletzung;) II. Gross. 

82 ’Operative Treatment of Fractured Bones. (Blucige 'Vereinigung 

von Knochenbruchen.) E. Lexer. 


Jour. A. M. A. 
July 10, 1915. 

82. Operative Reduction of Fractures.—At present Lexer is 
consultant surgeon at the Navy Hospital at Hamburg, and he 
here gives twenty-six illustrations of conditions in twenty 
cases of fracture in which he wired the stumps together, with 
or without a living bone support. He describes the technic 
to meet various conditions that may be encountered, and 
emphasizes the gratifying results in his cases. 

Medizinische Klinik, Berlin 
May 16, XI, No. 20, pp. 553-5S0 

83 # Wounds of the Eyes in War. (Kriegsverletzungen des Auges.) 

A. Elschnig. 

84 ’Hygiene in the Field. P. Kuhn and.B. Hollers. Commenced in 

No. 16. 

85 ’Localization of Bullets and Scraps of Shells with Roentgen Rays. 

(Ein halbes Jahr rontgcnologische ProjektiUokalisation.) H. 

Wachtcl. 

86 Petrolatum in Bullets. (Ueber aneebliehe Giftwirkung eines Dum- 

dumgesebosses.) O. Bujwid. 

87 Small Metal Via! of Iodin for First-Aid Packet. (Wundantisepsis 

unmittelbar nach der Kriegsverletzung.) W. H. Dremv. 

88 Indications and Technic for Diathermy. F. Kraus. 

83. Wounds of the Eyes.—Elschnig writes from Prague to 
comment on the remarkable variety of the injuries of the 
eyes among the soldiers, regretting that there is no time or 
opportunity to study and record all this ophthalmologic 
material. The first surprise was the discovery that- in such 
a large proportion of cases the eyes had been defective to 
begin with. In 2 cases choked disk from a tumor in the 
brain was found in men who had been serving for weeks on 
the firing line. Only 36 cases of severe destructive injuries 
of the eyes reached his clinic, including 3 in which the bullet 
had passed through both temples, entailing total blindness. 
He has applied in 3 cases bis method of substitution of the 
vitreous body in treatment of hemorrhage in the vitreous 
body, and the results were most gratifying. If this were 
done regularly and early, vision might often he saved or at 
least the shape of the eyeball retained in many cases other¬ 
wise doomed. He reiterates in conclusion that specialist 
examination and care are particularly necessary in the minor 
injuries of the eyes, especially from a passing projectile or 
minute foreign body in the eye. He encountered “a host of 
injuries of this kind which were easily recognized, and vision 
was saved by proper treatment, but he also had many cases 
of the kind in which the time for proper treatment had long 
passed before they reached an ophthalmologist, and irrepar¬ 
able lesions and blindness were the consequence. The neces¬ 
sity for a consultant ophthalmologist at all the stationary 
hospitals near the front is apparent from these experiences. 
He even suggests that the management of the hospital might 
be held responsible for damages for blindness resulting from 
omission of the necessary minor ophthalmologic measures 
required. 

84. Hygiene at the Front.—Kuhn and Mollers took notes 
of the clothing of the men in the bathing establishment, and a 
number of facts were thus learned by correlating the gar¬ 
ments, etc., worn and the morbidity. The feet were found in 
the best condition when the footgear consisted of large high 
boots and one pair of quite thick woolen stockings. The foot- 
cloth had been discarded by 420 of 500 men thus examined, 
and only five of the others wore the footcloth without 
stockings. 

The amount of bread actually consumed by the men per 
capita during a given period was found to be 640 gm. The 
daily ration of bread allowed is 750 gm. This instalment 
closes this long report of actual experiences at the western 
front during the nine months of the war, by the medical 
hygiene official and the physician in charge of the hospital 
service, both given unprecedented facilities, and authority 
for making the most of the opportunities at their disposal 
for hygiene of the troops and native populace in the regions 
occupied by the German army. 

85. Roentgenologic Localization ■ of Projectiles.—This com¬ 
munication issues from the central roentgenologic laboratory 
at Vienna, in charge of Holzknecht, where from 400 to 650 
wounded men have been examined each month since the war 
began. In a third of the cases a foreign body was thus 
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revealed in (lie tissues. The part being examined is slowly 
revolved under the rays to determine the point on the skin 
nearest to the foreign body and the nearest point on (lie 
hone. A device for displacing the tube a trifle for a second 
exposure on the same plate, the Schwebciiiarkenlohilisnlor, 
was found extremely useful, saving much time and trouble. 

Monatssclirift fiir Kinderhcilkundc, Berlin 
XIV, No, 8, pp- 359-392 

83 ‘Importance of "Extractives” in the Diet. (Bciicntung von Extrakl- 
stoffen fttr tlie Ernalirnnp.) lie Aron. 

90 ‘Camphor Abscesses. II. Voct. 

91 ‘The Sagittal Sinus in Infants ns Site for Intravenous Injection. 

(Zur Tcclmik dcr tliagnostischcn Blutcntnnlnnc utnl <icr intra- 

vendsen Injcktion liciro Snugling.) L. Tobler. 

89. Importance of “Extractives” in the Diet.—Arpn's article 
issues from the university children’s clinic at Breslau, and 
reports extensive research on young rats fed abundantly 
on casein, butter, wheat, starch and salts, with or without 
the supplement of an extract of wheat bran.. The bran 
extract was given like a medicine, separately from the food, 
and under this the animals thrived and constantly increased 
in weight, while without it they failed to thrive and finally 
succumbed. The food was exactly alike in at! the experi¬ 
ments. A number of curves arc given showing how the ani¬ 
mals’ weight ran up in every instance in a few days after 
the bran extract had been given. He tried to keep the tech¬ 
nic of his experiments like that of Osborne and Mendel, 
for purposes of comparison. The extractive was given sepa¬ 
rately from the food to exclude direct appetite-increasing 
action from it. With it the animals developed normally; 
without it they failed to increase normally in weight, grew 
thin and finally died. The same results were obtained with 
an extract of m alt, only that its action was slower in becom¬ 
ing apparent. Some tests on six children were inconclusive, 
as the bran added to the food was repugnant to the children 
and made them vomit. Aron regards the results of his experi¬ 
mental research, however, as opening new perspectives and 
throwing light on many empiric observations. 

90. Camphor Abscesses.—Vogt has encountered a number 
of cases of abscess formation at the point where cam¬ 
phorated oil had been injected under the skin of sick infants. 
The abscesses were sterile in some cases and in others 
staphylococci were found, possibly a metastatic infection, as 
the scrupulous care in the technic practically excluded con¬ 
tamination during the injection. The injection of other 
stimulants, caffein, etc., was very seldom followed by an 
abscess, suggesting that the oil was responsible for the 
damage. It is possible also that the debilitated organism 
may be incapable of transforming the camphor into harm¬ 
less compounds, and it may thus have a toxic action. This 
seems to be particularly liable in cases of severe nutritional 
disturbance. One case is illustrated, showing the two large 
abscesses on the thigh. Even when absolutely sterile, the 
abscess is liable to open outward. 

91. The Sagittal Sinus in Infants as Site for Intravenous 
Injection.—Tobler explains that the largest superficial vein 
in infants, the superior sagittal sinus, is the most accessible 
and most conveniently reached, while its anatomic position 
is always the same, and is readily located by the surround¬ 
ing bones. It is further peculiarly adapted by its structure, 
which differs from that of other veins, in that the wall is so 
stout that it cannot collapse nor be easily perforated. 
Another advantage is that the curve of the skull presents 
the point for puncture in the most convenient position, and 
that the skull can be steadied for the purpose more readily 
than other parts. Tobler experimented on cadavers, injecting 
a stain into this sinus, and found that the injection always 
proceeded ideally, as also aspiration of blood from the sinus. 
Even when the needle did not puncture the lumen, or punc¬ 
tured too deep and injured the opposite wall, no injury 
therefrom could be detected. After practice on the cadaver, 
he applied the method in the clinic in fifty cases. If the 
infant screamed this increased the pressure in the sinus and 
facilitated the already simple technic. The blood 'thus 
obtained was always found sterile. " Therapeutic injections 


of diphtheria antitoxin, normal scrum or a preparation of 
gold proceeded without hy-cffccls at the time or later. He 
always made the puncture at the rear corner of the greater 
fontanel if the sagittal suture was closed; if it was still 
open, he punctured about half way between the fontanels. 
Marfan utilized the sinus for saline infusion in 1898, and 
Blechmann commented on his technic as "simple and 
harmless.” 

Miinchcner medizinische Wochenschrift, Berlin 
May 11, L.X1I, No. 19, pp. 641-612 
02 Improved Technic for Deep Roentgenotherapy, (Ticfcnbestrnhlurtg 
von Knrztnomcu mittcls Rontgcnmaschincn.) E. v, Seuffcrt. 

03 Light Modifies Albumin, Rendering It Less Soluble, (Wtrkungcn 
dcs Lichtcs auf die lebendc Zelle.) F. Schanz. 

04 Traumatic Aneurysms. A. Ploeger. 

95 Advantage of Prompt Operative Treatment of Wounds of the 
Heart. (Herzwtindcn.) A. Schafer. 

06 ‘Treatment of Herpes Tonsurans. A. Salinger. 

07 Wounds of the Spinal Cord. (Riickenmarkschusse.) O, Rumpel. 

98 Traumatic Myelitis. \V. Mayer. 

99 Abdominal Wounds. (Bauchschtisse.) H. Koetzle. 

300 Fatal (ins Embolism During Injection of Oxygen; Three Cases. 
(Gascmbolie hei Sauerstoffinjcktion.) M. Simmonds. (Luftejn* 
bolic nacb subkutancr SaucrstofTapplikation hei Gasgangriin.) L, 
Frankcnthal. 

201 Prolonged Chemical Action from Contents of Shells. (Zur chem- 
ischen Eimvirkung von GcschossfitUungcn auf Wunden.) J. 
Volkmann. 

102 Improvised Sanitary Arrangements in the Field. G. F. R, Kramer. 

103 ‘Bloodless Lacing Up of Wounds. (Die Miedernaht.) A, Noder. 

(Amvemhmg eines Gummizugverbandes bci grossen Hautwun- 
dcn.) R. Muhlhaus. 

304 Improvised Extension Devices for Fractured Limbs. A. Ritschl 

and Others. 

96. Treatment of Herpes Tonsurans.—Salinger has found 
tincture of iodin useful in treating herpes tonsurans; if more 
rapid action is necessary, he uses a salve containing 8 parts 
salicylic acid; 5 parts beta naphthol; 4 parts resorcin and 
100 parts lanolin. With very deep herpes he soaks off the 
crust with a mixture of 3 parts salicylic acid and 7 parts 
creosote with olive oil to 100 parts. Then he wipes the surface 
with a 1:2,000 alcoholic solution of mercuric chlorid and 
then applies the naphthol salve, repeating daily. These mea¬ 
sures proved successful in all but one case which continued 
a tenaciously progressive chronic course until an intercur¬ 
rent erysipelas developed. As the latter subsided the herpes 
disappeared also. He suggests that inoculation with erysipe¬ 
las might prove useful as a therapeutic measure for the last 
resort in similar cases. 

103. The Lacing Suture.—Noder gives an illustration of a 
method of suturing which is proving extremely convenient 
under certain circumstances. He has a row of the metal 
hooks used in lacing a bodice sewed along the edge of a 
strip of cotton cloth. A strip of this kind is glued with a 
varnish along each side of the incision or wound. The lips 
can then be easily drawn together by lacing the sides together 
just as a bodice is laced up. Miihlhaus applies much the 
same idea, only he does the lacing with elastic cord, using 
safety pins instead of hooks. The pins are worked into strips 
of stout adhesive plaster edging the wound, with radiating 
reenforcing strips. An illustration is given of each method. 

Therapeutiscbe Monatsbefte, Berlin 
May, XXIX, No. 5, pp. 237-292 

305 ‘Bronchial Affections. L. Hofbauer. 

306 The Food of the Populace During the War from the Pediatrist and 

Internist Standpoints. (Die Volksernabrung im Ivriege in ihrer 
Bedeutung fur die Dtatetik des Kindes und Krankenernahrung.) 
L- Langstein. 

107 Electric Treatment of Lead Poisoning. (Zur Behandlung Blct* 
kranker tm galvanischen Zwexzellenhad.) Schnitter. 

308 Camphor for Dressing Wounds. (Kampfenvein in der Wundbe- 
handlung.) R. Koch. 

109 ‘Asphyxia Neonatorum. (Behandlung des Scheintodes feet Neuge- 

borenen.) R. Volland. 

110 Pharmacologic Study of Extract of Capsella Bursa Pastoris' 

(Bursal.) A. Grober. 

105. Bronchial Affections.—Singer’s method of treating 
chronic bronchial affections by restricting the intake of fluid 
is regarded by Hofbauer as having established its efficacy, 
especially when associated with calcium preparations. It is 
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among the soldiers. The psychic condition may affect not 
only the heart, but the course of material affections. The 
prognosis of cardiac neuroses is, of course, favorable; the 
outcome depends on the ability of the physician to influence 
the patient’s mind, as it is here that the trouble lies. He 
relates a number of instances to show how excitement may 
sweep a man out of himself arid a supposed organic heart 
affection vanish completely under the physical and emotional 
stress of a campaign. As an instance of the remarkable 
resisting powers of tire organism, he cites the case of a 
farmer who during the last great earthquake in Italy was 
buried under the ruins for twenty-five days, with nothing 
to eat or drink except rain water that trickled through the 
ruins. His psychic condition may be estimated from his 
first remark when rescued: he asked whether his cattle had 
been saved. 

70. Dangers of Iodin Treatment,—Oswald refers particu¬ 
larly to regions where goiter is endemic, as at Zurich where 
he practices. • He estimates that 90 per cent, of the entire 
population of Switzerland, outside of the Jura region, have 
more or less pronounced enlargement of the thyroid. When 
there is a tendency to goiter, iodin is liable to entail severe 
disturbances, all in the line of symptoms of hyperthyroidism. 
He explains this as the effect of mobilizing the secretions 
stored up in the gland. The iodin routs them out, and, as 
they flood the circulation, the symptoms from excessive thy¬ 
roid functioning become apparent. The iodin also combines 
with the secretion to form the even more toxic iodothyreo- 
globulin. In some of the eight severe and typical cases he 
describes in detail the patients had previously taken iodin 
without harm. He has also encountered three other cases, 
so that his study of the subject is based on the literature 
and eleven personal cases. < 

Deutsche medizinische Wochenschrift, Berlin 

May 20, XU, No. 21, pp. 605-636 

72 “Improvement under Vaccine Therapy o£ Typhoid. E. Peipcr. 

73 Technic for Culture Medium. (Der vollwertige Ersatz von Liebigs 

Fleiscliextrakt im Typhusnahrboden nach v. Drigalski und H. 
Conradi.) A. Hirschbruch and F. Diehl. 

74 Early Surgical Treatment of Wounds of the Skull. (Schadel- 

schusse.) G. Hosemann. 

75 Radiotherapy with Ultra-Hard Roentgen Rays. J. Rosenthal. 

76 “Torsion of Pedicle of Undescended Testicle. (Zur Sticllorskm des 

Leistenhodens.) M. Jastram. 

77 Favorable Experiences with Apparatus for Inhaling Mercury. 

(Eriahrungen vnit dem Frankensteinschcn Ouecksilber-Inhalicr- 
verfahren.) G. Stumpke. 

78 Technic of Breast Nursing. (Naturlichc Emahrung und Gewichts* 

verhaltnisse von 100 Sauglingen der Osnabrucker Hebammen- 
lehranstalt.) Schute. 

79 “Chlorinated Lime and Bolus Alba as Dressing for Wounds. 

(Wundstreupulver Chlorkalk-Bolus alba.) M. Edcl. 

72. Vaccine Therapy of Typhoid.—Peiper’s experimental 
research in this line dates back to 1887, and his clinical 
experience to 1891. Although he never applied the vaccine 
treatment on a large scale, he was always impressed by the 
improvement in the general condition, the shortening of the 
disease process and the absence of any untoward by-effects. 

76. Torsion of Pedicle of Undescended Testicle.—The 
patient was the father of six children and had never noticed 
that there was but one testicle in the scrotum. The torsion 
was announced by sudden violent pain' one morning in bed. 
The operation two days later comprised the removal of the 
ectopic testicle. 

79. Chlorinated Lime and Bolus as Dressing for Wounds. 
—Edel dusts the wound with a powder consisting of one 
part bleaching powder in nine parts bolus alba or fullers’ 
earth. It seems to be entirely harmless, he says, while it 
deodorizes, reduces secretion and stimulates tissue repair, 
is accessible anywhere and very inexpensive. 

Deutsche Zeitschrift fiir Chirurgie, Leipzig 

April, CXXX11I, No. 2, pp. 113-231 

80 Wounds in War 1870 and 1914. (Kriegserinnerungen.) Riedel. 

81 Wounds of the Vagus in War, with Reflex Contracture. (Direkte 

Verletzung der Vagusgruppe, eine Kriegsverletzung.) H. Gross. 

82 -Operative Treatment of Fractured Bones. (BImige Vereinigung 

von Knochenbruchen.) E. Lexer. 


Jour. A. M. A. 
July 10, 1915 . 

82. Operative Reduction of Fractures.—At present Lexer is 
consultant surgeon at the Navy Hospital at Hamburg, and he 
here gives twenty-six illustrations of conditions in twenty 
cases of fracture in which he wired the stumps together, with 
or without a living bone support. He describes the technic 
to meet various conditions that may be encountered, and 
emphasizes the gratifying results in his cases. 

Medizinische Klinik, Berlin 

May 16, XI, No. 20, pp. 553-580 

83 -Wounds of the Eyes in War. (Kriegsverletzungen des Auges.) 

A. Elschnig. 

84 “Hygiene in the Field. P. Kuhn and B. Mollers. Commenced in 

No. 16. 

85 “Localization of Bullets and Scraps of Shells with Roentgen Rays. 

(Ein halbes Jahr rontgenologische Projektillokalisation.) H. 

VVnchtel. 

86 Petrolatum in Bullets. (Ueber angebliche Giftwirkung ernes Dum- 

dumgeschosses.) O. Bujwid. 

87 Small Metal Vial of Iodin for First-Aid Packet. (WundafttisepsU 

unmittelbar nach der Kriegsverletzung.) \V. H. Dreuw. 

88 Indications and Technic for Diathermy. F. Kraus. 

83. Wounds of the Eyes.—Elschnig writes from Prague to 
comment on the remarkable variety of the injuries of the 
eyes among the soldiers, regretting that there is no time or 
opportunity to study and record all this ophthalmologic 
material. The first surprise was the discovery that- in such 
a large proportion of cases the eyes had been defective to 
begin with. In 2 cases choked disk from a tumor in the 
brain was found in men who had been serving for weeks on 
the firing line. Only 36 cases of severe destructive injuries 
of the eyes reached his clinic, including 3 in which the bullet 
had passed through both temples, entailing total blindness. 
He has applied in 3 cases his method of substitution of the 
vitreous body in treatment of hemorrhage in the vitreous 
body, and the results were most gratifying. If this were 
done regularly and early, vision might often be saved or at 
least the shape of the eyeball retained in many cases other¬ 
wise doomed. He reiterates in conclusion that specialist 
examination and care are particularly necessary in the minor 
injuries of the eyes, especially from a passing projectile or 
minute foreign body in the eye. He encountered “a host of 
injuries of this kind which were easily recognized, and vision 
was saved by proper treatment, but he also had many cases 
of the kind in which the time for proper treatment had long 
passed before they reached an ophthalmologist, and irrepar¬ 
able lesions and blindness were the consequence. The neces¬ 
sity for a consultant ophthalmologist at all the stationary 
hospitals near the front is apparent from these experiences. 
He even suggests that the management of the hospital might 
be held responsible for damages for blindness resulting from 
omission of the necessary minor ophthalmologic measures 
required. 

84. Hygiene at the Front.—Kuhn and Hollers took notes 
of the clothing of the men in the bathing establishment, and a 
number of facts were thus learned by correlating the gar¬ 
ments, etc., worn and the morbidity. The feet were found in 
the best condition when the footgear consisted of large high 
boots and one pair of quite thick woolen stockings. The foot- 
cloth had been discarded by 420 of 500 men thus examined, 
and only five of the others wore the footcloth without 
stockings. 

The amount of bread actually consumed by the men per 
capita during a given period was found to be 640 gm. The 
daily ration of bread allowed is 750 gm. This instalment 
closes this long report of actual experiences at the western 
front during the nine months of the war, by the medical 
hygiene official and the physician in charge of the hospital 
service, both given unprecedented facilities, and authority 
for making the most of the opportunities at their disposal 
for hygiene of the troops and native populace in the regions 
occupied by the German army. 

85. Roentgenologic Localization • of Projectiles.—This com¬ 
munication issues from the central roentgenologic laboratory 
at Vienna, in charge of Holzknecht, where from 400 to 650 
wounded men have been-examined each month since the war 
began. In a third of the cases a foreign body was thus 
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revealed in Hie tissues. The part being examined is slowly 
revolved tinder the rays to determine the point on the skin 
nearest to the foreign body and the nearest point on the 
hone. A device for displacing the tube a trifle for a second 
exposure on the same plate, the Sclwcbcmarkciilokalisator, 
was found extremely useful, saving much time and trouble. 

Monatsschrift fiir Kinderheilkunde, Berlin 
XIII, No. S, />/■• S59-39? 

8? •Importance of "Extractives" in the Diet (Ccdcutung von Extrnkt. 
stofTen fur die ErnittH'tiujs) H* Aron. 

90 'Camphor Abscesses. 11# Vogt. 

91 'The Sagittal Stmts in Infants as Site for Intravenous Injection. 

(Zvir Technik dcr ctiagnostischen Blulcntnahmc mid dcr inlrn- 

venosen lnjektton bcim Saugling.) L. ToWer. 

89. Importance of “Extractives” in the Diet.—Aron’s article 
issues from the university children's clinic at Breslau, and 
reports extensive research on young rats fed abundantly 
on casein, butter, wheat, starch and salts, with or without 
tiic supplement of an extract of wheat bran.. The bran 
extract was given like a medicine, separately from the food, 
and under this the animals thrived and constantly increased 
in weight, while without it they failed to thrive and finally 
succumbed. The food was exactly alike in all the experi¬ 
ments. A number of curves arc given showing how the ani¬ 
mals' weight ran up in every instance in a few days after 
the bran extract had been given. He tried to keep the tech¬ 
nic of his experiments like that of Osborne and Mendel, 
for purposes of comparison. The extractive was given sepa¬ 
rately from the food to exclude direct appetite-increasing 
action from it. With it the animals developed normally; 
without it they failed to increase normally in weight, grew 
thin and finally died. The same results were obtained with 
an extract of malt, only that its action was slower in becom¬ 
ing apparent. Some tests on six children were inconclusive, 
as the bran added to the food was repugnant to the children 
and made them vomit. Aron regards the results of his experi¬ 
mental research, however, as opening new perspectives and 
throwing light on many empiric observations. 

90. Camphor Abscesses.—Vogt has encountered a number 
of cases of abscess formation at the point where cam¬ 
phorated oil had been injected under the skin of sick infants. 
The abscesses were sterile in some cases and in others 
staphylococci were found, possibly a metastatic infection, as 
the scrupulous care in the technic practically excluded con¬ 
tamination during the injection. The injection of other 
stimulants, caffein, etc., was very seldom followed by an 
abscess, suggesting that the oil was responsible for the 
damage. It is possible also that the debilitated organism 
may be incapable of transforming the camphor into harm¬ 
less compounds, and it may thus have a toxic action. This 
seems to be particularly liable in cases of severe nutritional 
disturbance. One case is illustrated, showing the two large 
abscesses on the thigh. Even when absolutely sterile, the 
abscess is liable to open outward. 

91. The Sagittal Sinus in Infants as Site for Intravenous 
Injection.—Tobler explains that the largest superficial vein 
in infants, the superior sagittal sinus, is the most accessible 
and most conveniently reached, while its anatomic position 
is always the same, and is readily located by the surround¬ 
ing bones. It is further peculiarly adapted by its structure, 
which differs from that of other veins, in that the wall is so 
stout that it cannot collapse nor be easily perforated. 
Another advantage is that the curve of the skull presents 
the point for puncture in the most convenient position, and 
that the skull can be steadied for the purpose more readily 
than other parts. Tobler experimented on cadavers, injecting 
a stain into this sinus, and found that the injection always 
proceeded ideally, as also aspiration of blood from the sinus. 
Even when the needle did not puncture the lumen, or punc¬ 
tured too deep and injured the opposite wall, no injury 
therefrom could be detected. After practice on the cadaver, 
he applied the method in the clinic in fifty cases. If the 
infant screamed this increased the pressure in the sinus and 
facilitated the already simple technic. The blood "thus 
obtained was always found sterile. Therapeutic injections 


of diphtheria antitoxin, norma! serum or a preparation of 
gold proceeded without hy-effccls at the time or later. He 
always made the puncture at the rear corner of the greater 
fontanel if the sagittal suture was closed; if it was still 
open, lie punctured about half way between the fontanels. 
Marfan utilized the sinus for saline infusion in 1898, and 
Blcchmann commented on his technic as "simple and 
harmless.” 

Miinchencr medizinische Wochenschrift, Berlin 
May II, LXII, No. 19, fp. 641-672 

92 Improved Teclinic for Deep Rocnlgenothcr.ipy, (Tiefcnbcstrahlung 

von Knrrinomcn mittels Itontccnmascliincn.) E. v. Seuflert. 

93 Light Modifies Albumin, Rendering It Less Soluble. (Wirkungcn 

dcs Lichtcs aut die lebende drlle.) F, Sclianz. 

9-1 Traumatic Aneurysms. A. Plocger. 

95 Advantage of Prompt Operative Treatment of Wounds of the 

Heart. (Ilerzwundcn.) A. Schafer. 

96 ‘Treatment of Herpes Tonsurans. A. Salinger. 

97 Wounds of the Spinal Cord. (Ruckenmarkschussc.) O. Rumpel. 

98 Traumatic Myelitis. W. Mayer. 

99 Abdominal Wounds. (Cauchschusse.) H. Koetzlc. 

100 Fatal Gas Embolism During Injection of Oxygen; Three Cases. 

(Gascmboltc bci Saucrstofhnjektion.) M. Simntonds. (Luft cm- 
holic naclt subkutancr SaucrstoiTapplikation bei Gasgangran.) L. 
Frankcnthal. 

101 Prolonged Chemical Action from Contents of Shells. (Zur chem- 

ischcn Eimvirkung von Gcschossfullungen auf Wunden.) J. 
Volkntann. 

10 2 Improvised Sanitary Arrangements in the Field. G. F. R. Kramer. 

103 •Bloodless Lacing Up of Wounds. (Die Miedernaht.l A. Noder. 

(Amvendung cines Gummizttgverbandcs bci grossen Hautwun* 
den.) It. Muhthaus. 

104 Improvised Extension Devices for Fractured Limbs, A. Ritschl 

and Olbcrs, 

96. Treatment of Herpes Tonsurans.—Salinger has found 
tincture of iodin useful in treating herpes tonsurans; if more 
rapid action is necessary, he uses a salve containing 8 parts 
salicylic acid; S parts beta naphthol; 4 parts resorcin and 
100 parts lanolin. With very deep herpes he soaks off the 
crust with a mixture of 3 parts salicylic acid and 7 parts 
creosote with olive oil to 100 parts. Then he wipes the surface 
with a 1:2,000 alcoholic solution of mercuric chlorid and 
then applies the naphthol salve, repeating daily. These mea¬ 
sures proved successful in all hut one case which continued 
a tenaciously progressive chronic course until an intercur¬ 
rent erysipelas developed. As the latter subsided the herpes 
disappeared also. He suggests that inoculation with erysipe¬ 
las might prove useful as a therapeutic measure for the last 
resort in similar cases. 

103. The Lacing Suture.—Noder gives an illustration of a 
method of suturing which is proving extremely convenient 
under certain circumstances. He has a row of the metal 
hooks used in lacing a bodice sewed along the edge of a 
strip of cotton cloth. A strip of this kind is glued with a 
varnish along each side of the incision or wound. The lips 
can then be easily drawn together by lacing the sides together 
just as a bodice is laced up. Miihlhaus applies much the 
same idea, only he does the lacing with elastic cord, using 
safety pins instead of hooks. The pins are worked into strips 
of stout adhesive plaster edging the wound, with radiating 
reenforcing strips. An illustration is given of each method. 

Therapeutische Monatshefte, Berlin 
May. XXIX, No. 5. pp. 217-292 

105 'Bronchial Affections. X#. Hofbauer. 

106 The Food of the Popithce During the War from the Pediatrist and 

Internist Standpoints. (Die Volkserruhrung ini Ivriege in ihrer 
Bedeutung fur die Diatetik des Kindes tind Krarikenernahrung.) 
L. Langstein. 

107 Electric Treatment of Lead Poisoning. (Zur Bebandlung Blei* 

kranker im galvanischen Zweizellenbad.) Schnitter, 

108 Camphor for Dressing Wounds. (Kampferwein m der Wundfae- 
handlung.) R. Koch. 

109 *Aspb>x»a Neonatorum. (Bebandiung des Scheintodes bei Neuge- 

Uorenen.) R. Votland. 

110 Pharmacologic Study of Extract of CapseHa Bursa Pastorisi 

(Bursal.) A. Grober. 

I0S. Bronchial Affections.—Singer’s method of treating 
chronic bronchial affections by restricting the intake of-fluid 
is regarded by Hofbauer as having established its efficacy, 
especially when associated with calcium preparations. It is 
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contraindicated, he says, only with concomitant kidney 
trouble or suspicion of tuberculosis. All intake of water, 
soups, coffee and other fluids is restricted, gradually reducing 
to as little as 300 or 400 c.c. of fluids a day. After three 
days of restrictions he allows the patient to drink freely each 
fourth day. The patients bear this restriction of fluids with 
remarkably little discomfort. Thirst is relieved with slices 
of oranges or lemons. In most cases the patient increases 
22 or 24 pounds or more in the course of this restriction of 
fluids over several weeks. The small amounts of fluid per¬ 
mitted may be given in the form of wine. Breathing through 
the mouth is an important factor in maintaining chronic 
bronchitis and this practice must be broken up. Tying up 
the jaw at night he regards as annoying and merely symp¬ 
tomatic. It is necessary to enforce a course of training in 
breathing with the mouth closed, and he advocates s a little 
apparatus to train in nose-breathing; a light flares up when¬ 
ever any air enters through the lips. Iodin preparations may 
be required to soften up the dried secretions in this .mouth- 
breather type of bronchitis. 

Epinephrin in bronchial asthma relaxes the spasm of the 
bronchial muscles, but has scarcely any action on normal 
bronchi. Meyer has commented on this as a striking instance 
of the variability in the action of a drug according to the 
state of the organ involved. Calcium reduces the irritability 
of the nervous system. Meyer has reported excellent results 
in thirteen of fifteen patients with bronchial asthma given 
every two hours a tablespoonful in milk of a mixture of 20 
parts calcium chlorid; 40 parts simple syrup and distilled 
water to 200 parts, the prescription to be renewed only once. 

Training the patient to breathe with emphasis on the 
expiration has usually a decided effect in reducing the irri¬ 
tability of the vagus innervation of the lungs, and thus is a 
causal treatment of asthma. Lowy and others have shown 
that the irritability of the lung vagus is directly proportional 
to the amount of air in the lungs. Reducing this irritability 
by lesser expansion of the lung, and keeping the air passages 
moist by breathing exclusively through the nose, are impor¬ 
tant and causal factors in the cure, especially when supple¬ 
mented by what he calls Summtherapie, “humming therapy,” 
which he has been applying for eight years. Its results have 
been permanent in the numerous cases in which he has 
applied it, regardless of complications. An apparatus to 
promote expiration is used with it at first, the “expirator.” 
He does not describe the technic for his Summtherapie. 

109. Revival of the Asphyxiated Newly Born.—Volland 
repeats here his description of a method for this purpose 
which he published in 1909. (Summarized in The Journal, 
Oct. 2, 1909, p. 1140.) Before cutting the cord he grasped 
the child as for the Schultze swinging, but left the child 
with its back leaning against the inside of the mother’s 
thigh. He then lifted the child until its whole weight hung 
from his hands (the index finger in the axilla on each side, 
the other fingers on the back and the thumbs on the chest 
above the clavicles). Then the child was allowed to sink 
down again, while with the thumbs the chest was pressed 
back against the support of the mother's thigh to induce 
expiration. The child began to breathe naturally after a 
very few repetitions of this maneuver. 

Wiener klinische Wochenschrift, Vienna 
' ' . May 6, XXVIII, No. IS, pp. 461-190 

111 Typhus. E. Wiener. Commenced in No. 17. 

112 "Successful Operations for Tumors of the Spinal Cord. The “Com¬ 

pression Syndrome’ 1 in the Spinal Fluid. H. Sclilesinger. 

113 Operations on Tendons After Wounds of the Hands. (Sekundare 

Selmennaht und Sehnenplastik bei Sehussverletrungen der 

Hand.) K. Wagner. 

lit Vaccine Therapy of Ozena. S. Mazzn. . 

115 "Importance of Bacteriologic Control in Epidemic Meningitis. 

(Genickstarre im Pustertal.) A. yon Kutscbera. 

116 "War Aneurysms. (Kriegsaneurysmen, mit lies. Berucksichtigung 

der Gefassnaht.) H. v. Haherer. Commenced in No. 17. 

May 13, No. .19, pp. 491-518 

117 Efficacy of Neosalvarsan in Relapsing Fever. (Riickfallfieber.) 

K. Walko. 

118 "Ergotism and Tetany. A. Fuchs. 

119 Disease of the Cauda Equina. J. Gerstmann. 


120 Determination of Oxyproteic Acid in the.Urine as Sign of Cancer. 

(Diagnostische Venvertbarkcit der Oxyproteinsiiurebestimmung 

bei Karzinom.) M. Damask.' 

121 Muscular Exercises in Aftertreatment of the Wounded. (Musket- 

mechanische Bemerkungen.) R. Fick. (Physikalisch-mechanische 

Nachbehandlnng.) F, Wachter. 

Ill Demists’ Formaldehyd—Crcsol Mixture for Dressing Gangrenous 

Wounds. A. Leonhardt. 

112. The "Compression Syndrome” of the Cerebrospinal 
Fluid.—Schlesinger refers by this term to the changes in 
color and in albumin and cell content of the cerebrospinal 
fluid when there is a tumor compressing the spinal cord. 
In a recent case a previously healthy man of 32 developed, 
in 1912, intense pain in the back, increased by movements. 
After several weeks of the pain, it subsided under wet cups. 
Several months later, paresthesia and weakness in the legs 
came on. After a few months he was free from symptoms 
for three months. Then a syndrome developed with spastic 
paralysis and other signs of a spinal tumor;'the spinal fluid 
was a clear lemon yellow, with considerable'albumin but few 
cells. An unusually large extradural tumor was easily 
removed and practically complete restitution followed. In 
another case a healthy man of 35 had severe pains, suggesting 
neuritis in the thighs, radiating down to the feet and worse 
at night. For a year or so the trouble had been ascribed to 
neuritis, but finally sphincter disturbances and flaccid paraly¬ 
sis testified to a spinal tumor. In this and in several other 
cases, the aggravation of the pains on reclining in the ventral 
decubitus was a notable symptom. The tumor or inflamma¬ 
tory process with this was generally on the ventral side of 
the spine and sacrum. The spinal fluid in this second case 
showed xanthochroma, much albumin and spontaneous coagu¬ 
lation but few cells. An angiosarcoma was found in the 
cauda equina, and it proved impossible to remove it entirely. 
The condition was somewhat improved by the incomplete 
operation, but some of the symptoms persisted. 

115. Epidemic Meningitis.—Von Kutschera relates the 
details of a number of cases occurring in scries among the 
troops in the Tyrol which emphasize the importance of bac¬ 
teriologic control of epidemics and especially of epidemic 
meningitis. The part played by healthy carriers was espe¬ 
cially significant in this epidemic. Intraspinal injection of 
antimeningococcus serum displayed marked efficiency. It 
was repeated as often as necessary. 

116. War Aneurysms.—In the thirteen cases of gunshot 
aneurysms treated by von Haberer by suturing the injured 
vessels, recovery was prompt and complete in all, and there 
have been no complications since. This was the case like¬ 
wise in .twenty-five of twenty-nine cases in which the vessel 
was ligated, but in two others amputation was required 
later, and two others died from hemorrhage from an erosion. 
The circulation proceeds in all the cured cases with nothing 
to suggest that the men are not quite normal. Von Haberer's 
experience has demonstrated that while it makes the opera¬ 
tion a little more difficult if the blood is not shut off, yet 
the information to be thus obtained far outbalances this. 

118. Ergotism and Tetany.—Fuchs relates that a young 
soldier developed severe tetany and his hospital card was 
inscribed “tetany and frost-bite." He entered Fuchs’ service 
the fifteenth day after the tetany had developed, and it was 
learned that the discoloration of the toes had not been 
noticed until several days after the tetany had been well 
under way. Examination of the stools confirmed Fuchs’ 
assumption that the whole syndrome, tetany and all, was the 
result of poisoning from ergot. Large amounts of ergot were 
found in the stools and in the bread the man had been eating, 
before the tetany had developed. With Wasicki’s fluorescence 
microscope method, ergot in flour is readily detected. Fuchs 
two years ago pointed out the resemblance between the clini¬ 
cal picture of ergot poisoning and of endemic tetany in 
Austria. He noticed in sifting the literature that those 
describing ergot poisoning never seemed to have encountered 
a case of endemic tetany, and those describing the latter had 
never seen a case of ergotism, and consequently no one before 
had thought of comparing them. Endemic tetany prevails in 
the spring as a rule, many dozens .of cases being usually 
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found then in the Vienna hospitals, hut this year lie has 
known of only one ease. He ascribes this to the fact that 
the cereals were taken charge of by the government after 
the war began, and the large mills doing the grinding are 
less liable to permit admixture of ergot titan is the ease 
under ordinary circumstances. 

Zcitsclirift fiir Geburtshulfc und Gyniikologic, Stuttgart 
LXXl'lI, No. 1, pp. 1-27S, Last imlr.red April 3, f. 1201 

123 Prolapse of Uterus ami Itcetum in Newly Horn Cltild with Spina 

Bifida. 1'. Ebelcr and 1'. Dnncfccr. 

124 ‘Action of Salvarsan Taken by llic Mother on Congenital Syphilis 

of the l'etus. E. Meyer. 

125 ‘Influence of Transplantation of Ovaries. (Ilcitrag «tr Entstchung 

dcr Osteomalacic.) Author’s name omitted. 

120 Intensive Mesothorium Treatment of Gynecologic Carcinomas. S. 
Aschheim and S. Meidner. 

127 ‘Functioning of the Kidneys During Pregnancy. (Nierautifluienz 
end •insufliztenz in dcr Schwangcrschaft.) E. llolzliach. 

12S Action of Roentgen Rays on the Ovaries. (Interstiticllc Druse 
und Rontgenknstration.) P. Itussy and J. Wallart. 

129 Experimental Research on Action of Synthetic Hydrastis Prep¬ 

arations on the Uterus. H. Wcndling. 

130 Angioma in the Placenta, II. Ribbert. 

124. Salvarsan in Pregnancy.—This article includes reports, 
of both clinical and experimental experience, with a cursory 
review of work done by others in this line. The findings in 
forty-three cases during the pregnancy and afterward in 
both mothers and children arc tabulated under various head¬ 
ings. It does not seem possible for arsenic to traverse the 
sound placenta, and the undoubted benefit from salvarsan 
treatment of the pregnant woman must be indirect, the result 
of the improvement of the mother under the salvarsan. It 
probably also renders the placenta less permeable for the 
syphilitic toxins. The drug was borne well by the women; 
there never was hemorrhage or abortion after intravenous 
injection of the salvarsan, and none of the fetuses died on 
account of the medication. Of the thirty-seven women given 
u.t adequate course of the salvarsan treatment, 86 per cent, 
of their children were living ten days after birth; 1S.8 per 
cent, of the children had a positive Wassermann at birth. 

125. Ovary Implants.—This communication issues anony¬ 
mously from the gynecologic clinic at Halle in charge of 
Veit. The work was done on sixty-two rabbits, and the 
details in nineteen are here related, with one colored plate. 
The connection between the ovaries and osteomalacia is 
emphasized by the results observed, confirming that osteo¬ 
malacia is an affection for which some functional disturbance 
in the organs of internal secretion is manifestly responsible. 
When there is excessive functioning of the ovaries, the elimi¬ 
nation of calcium is accelerated, while its assimilation seems 
to be interfered with more or less. This throws light on the 
action of epinephrin in treatment of osteomalacia, as it has 
an antagonistic action to that of the ovaries. 

127. Clinical Importance of the Condition of Kidney Func¬ 
tioning During Pregnancy.—In Holzbach’s long article he 
points out a number of points by the aid of which we can 
estimate how the kidneys are behaving, and recognize when 
they lag too far behind normal functioning. He sounds the 
alarm that insufficiency on the part of the kidneys is of more 
fateful import for the fetus than has been appreciated hitherto. 
The fetus, being more sensitive, suffers earlier and more 
intensely from the retained toxic elements of the urine than 
the maternal organism. With the aid of the functional tests 
now at our command, we can tell exactly what the kidney 
is capable of at a given moment, and this at a time when 
symptoms from deficient kidney functioning have not yet 
become apparent. He regards this as of far-reaching impor¬ 
tance in obstetrics. Instead of placidly waiting to learn by 
the outcome whether the kidney symptoms observed are the 
result of organic disease or of merely “pregnancy kidney," 
we can now differentiate them at once. We know that a 
pregnancy.almost invariably has an aggravating influence 
on nephritic kidneys. 

In the fifty-seven cases of pregnancy kidney here described, 
sixteen of the fetuses died, that is, more than 28 per cent. 
In Baisch’s 226 cases, 21 per cent, of the children were born 
dead and 19 per cent. vVre premature births. In SS per cent. 


obstetric interference was required, which further endangers 
the child. These figures show how Nature strives to inter¬ 
rupt the pregnancy witli pregnancy kidney—a condition that 
obstetricians have never regarded as a call to hasten the 
evacuation of the uterus. With our functional tests we are 
now able to recognize insufficiency of the kidneys, and when 
it reaches a certain degree lie declares that we must regard 
this as an urgent call to interrupt the pregnancy. The most 
important sign of absolutely incompetent kidneys is the low¬ 
ering of the freezing point of the blood, as this shows reten¬ 
tion of tlie elements of the urine. The freezing point and 
specific gravity of the urine and the elimination of sodium 
chlorid arc further important criteria. When these tests give 
unfavorable findings, the pregnancy should be interrupted 
in the interests of both mother and child. He reiterates that 
the fetus is more sensitive than the maternal organism, and 
feels the effect of the retained toxic substances sooner, and it 
is better for it to he prematurely delivered than left to suffer 
from the retained elements of the urine which act like 
poisons on it. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
May 16, XXXVI, No. 39, pp. 609-624 
231 "Echinococcus Cysts in the Kidneys. (Cisti da cchinococco del rent, 
npcttttnmcntc svuotatasi per le vie naturali, coincidente con 
nborti.) L. Carta»Mu1a$. 

May 20, No. 40, pp. 625-640 

132 Treatment of Tetanus in the Present War. A. Bertolini. 

131. Echinococcus Cysts in the Kidneys.—The spontaneous 
rupture of the cyst in the kidney in the case described led 
to such severe kidney colic and muscular contractions that 
the muscular throes involved the uterus and caused tlie 
expulsion of a fetus. This occurred on three separate occa¬ 
sions in the course of two years, the renal colic and expul¬ 
sion of daughter cysts in the urine being followed each time 
by an abortion, while the tumor previously palpated in the 
right kidney region could no longer be felt. The pain dur¬ 
ing the emission of the daughter cysts was atrocious, and 
blood in the urine showed injury of the walls of the urinary 
passages. If the cyst forms again and ruptures, he will 
advise a course of intensive neosalvarsan treatment; the 
patient refuses to permit an operation. As to the frequency 
of ccchinococcus disease of the kidney, it was found in 2 among 
63 cases of echinococcus disease during the last ten years in 
the Cagliari province in Italy where Mulas practices; Davaine 
has reported 31 in 367 cases of echinococcus disease; Neisser 
80 in 983, and Madclung 7 in 196. Manasse compiled from 
the literature SI cases with spontaneous rupture of the cyst 
in the kidney pelvis, and a spontaneous cure followed in the 
majority. 

Riforma Medica, Naples 
May IS, XXXI, No. 20, pp. 5S3-S60 

133 "MicrochemicnJ Color Reaction in the Blood Corpuscles. (Alcuni 

caratteri morfologici, strutturali e funzionali degli dementi 
figurati del sangue rilevati mediante tina “reazione cromogena.”) 
C. Rubino. 

23-* Syphilitic Changes in the Heart, F. Soprana and C. Piazza. Con¬ 
cluded in No. 22. 

May 22, No. 21, pp. 561-5SS 

135 "Retention Stomach Tube for Continuous Study of Stomach Func¬ 
tioning. (Sulla esplorazione continuata del chimismo gastrico 
mediante ll sondaggio a permanenza.) L. R. Lanza. 

133. Chemical Color Reaction in the Blood Corpuscles.— 
Rubino has been applying in microscopic examination of the 
blood some of the reagents used in tests for occult blood, 
etc. He found benzidin superior to guaiac for the purpose! 
Tlie figured elements of the blood, treated with it, assume 
different colors, none like that of the benzidin solution itself, 
and hence he thinks we can regard them as true chemical' 
color reactions. He analyzes the responses' in the different 
types of cells and shows how they correspond to the known 
laws of biology, and may serve in differential diagnosis. He 
applies the reagent to blood freshly drawn and allowed to 
evaporate in the air. The reagent is the ordinary 10 per 
cent, filtered alcoholic solution of benzidin to which is added” 
just before -Using,- >1 drop of hydrogen dioxid for each' 25 
drops of the benzidin solution. The reagent thus prepared is 
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contraindicated, he says, only with concomitant kidney 
trouble or suspicion of tuberculosis. All intake of water, 
soups, coffee and other fluids is restricted, gradually reducing 
to as little as 300 or 400 c.c. of fluids a day. After three 
days of restrictions he allows the patient to drink freely each 
fourth day. The patients bear this restriction of fluids with 
remarkably little discomfort. Thirst is relieved with slices 
of oranges or lemons. In most cases the patient increases 
22 or 24 pounds or more in the course of this restriction of 
fluids over several weeks. The small amounts of fluid per- 
mitted may be given in the form of wine. Breathing through 
the mouth is an important factor in maintaining chronic 
bronchitis and this practice must be broken up. Tying up 
the jaw at night he regards as annoying and merely symp¬ 
tomatic. It is necessary to enforce a course of training in 
breathing with the mouth closed, and he advocates ,a little 
apparatus to train in nose-breathing; a light flares up when¬ 
ever any air enters through the lips. Iodin preparations may 
be required to soften up the dried secretions ■ in this.mouth- 
breather type of bronchitis. 

Epinephrin in bronchial asthma relaxes the spasm of the 
bronchial muscles, but has scarcely any action on normal 
bronchi. Meyer has commented on this as a striking instance 
of the variability in the action of a drug according to the 
state of the organ involved. Calcium reduces the irritability 
of the nervous system. Meyer has reported excellent results 
in thirteen of fifteen patients with bronchial asthma given 
every two hours a tablespoonful in milk of a mixture of 20 
parts calcium chlorid; 40 parts simple syrup and distilled 
water to 200 parts, the prescription to be renewed only once. 

Training the patient to breathe with emphasis on the 
expiration has usually a decided effect in reducing the irri¬ 
tability of the vagus innervation of the lungs, and thus is a 
causal treatment of asthma. Lowy and others have shown 
that the irritability of the lung vagus is directly proportional 
to the amount of air in the lungs. Reducing this irritability 
by lesser expansion of the lung, and keeping the air passages 
moist by breathing exclusively through the nose, are impor¬ 
tant and causal factors in the cure, especially when supple¬ 
mented by what he calls Stimmlhcrapie, "humming therapy,” 
which he has been applying for eight years. Ils results have 
been permanent in the numerous cases in which he has 
applied it, regardless of complications. An apparatus to 
promote expiration is used with it at first, the “expirator.” 
He does not describe the technic for his Summthcrapie. 

109. Revival of the Asphyxiated Newly Born,—Volland 
repeats here his description of a method for this purpose 
which he published in 1909. (Summarized in The Journal, 
Oct. 2, 1909, p. 1140.) Before cutting the cord he grasped 
the child as for the Schultze swinging, but left the child 
with its back leaning against the inside of the mother’s 
thigh. He then lifted the child until its whole weight hung 
from his hands (the index finger in the axilla on each side, 
the other fingers on the back and the thumbs on the chest 
above the clavicles). Then the child was allowed to sink 
down again, while with the thumbs the chest was pressed 
back against the support of the mother’s thigh to induce 
expiration. The child began to breathe naturally' after a 
very few repetitions of this maneuver. 

Wiener klinische Wochenschrift, Vienna 
' ' May 6, XXVIII, No. 18, pp. 463-490 

111 Typhus. E. Wiener. Commenced in No. 17. 

112 "Successful Operations for Tumors of the Spinal Cord. The "Com¬ 

pression Syndrome" in the Spinal Fluid. H. Schlesinger. 

113 Operations on Tendons After Wounds of the Hands. (Sekundare 

Sehnennaht und Sehnenplastik bei ' Schussverletzungen der 

Hand.) K. Wagner. 

lit Vaccine Therapy of Ozena. S. Mazza. 

115 "Importance of Bacteriologic Control in Epidemic Meningitis. 

(Genickstarre im Pustertal.) A. yon . Kutschera. . 

110 "War Aneurysms. (Kriegsaneurysmen, mit bes. Beriicksichtigung 

der Gefassnaht.) H. V. Haberer. Commenced in No. 17. 

May 13, No. 19, pp. 491-518 

117 Efficacy of Neosalvarsan in Relapsing Fever. (Riickfallfieber.) 

K. Walko. 

118 "Ergotism and Tetany. A. Fuchs. 

119 Disease of the Cauda Equina. J. Gerstmann, 


120 Determination of Oxvprotcic Acid in the.Urine as Sign of Cancer. 

(Diaguostische Verwertbarkeit der Oxyproteinsaurebestimmung 

bei Karzinom.) M. Damask.' 

121 Muscular Exercises in Aftertreatment of the Wounded. (Muskel- 

mechanische Bemerkungen.) R. Kick. (Pbysikaliseh-mechanische 

Nachbehandlung.) F. Wachter. 

122 Demists’ Formaldehyd—Crcsol Mixture for Dressing Gangrenous 

Wounds. A. Leonhardt. 

112. The “Compression Syndrome” of the Cerebrospinal 
Fluid.—Schlesinger refers by this term to the changes in 
color and in albumin and cell content of the cerebrospinal 
fluid when there is a tumor compressing the spinal cord. 
In a recent case a previously healthy man of 32 developed, 
in 1912, intense pain in the back, increased by movements. 
After several weeks of the pain, it subsided under wet cups. 
Several months later, paresthesia and weakness in the legs 
came on. After a few months he was free from symptom; 
for three months. Then a syndrome developed with spastic 
paralysis and other signs of a spinal tumor;'the spinal fluid 
was a clear lemon yellow, with considerable'albumin but few 
cells. An unusually large extradural tumor was easily 
removed and practically complete restitution followed. In 
another case a healthy man of 35 had severe pains, suggesting 
neuritis in the thighs, radiating down to the feet and worse 
at night. For a year or so the trouble had been ascribed to 
neuritis, but finally sphincter disturbances and flaccid paraly¬ 
sis testified to a spinal tumor. In this and in several other 
cases, the aggravation of the pains on reclining in the ventral 
decubitus was a notable symptom. The tumor or inflamma¬ 
tory process with this was generally on the ventral side of 
the spine and sacrum. The spinal fluid in this second case 
showed xanthochroma, much albumin and spontaneous coagu¬ 
lation but few cells. An angiosarcoma was found in the 
cauda equina, and it proved impossible to remove it entirely. 
The condition was somewhat improved by the incomplete 
operation, but some of the symptoms persisted. 

115. Epidemic Meningitis.—Von Kutschera relates the 
details of a number of cases occurring in series among the 
troops in the Tyrol which emphasize the importance of bac- 
tcriologic control of epidemics and especially of epidemic 
meningitis. The part played by healthy carriers was espe¬ 
cially significant in this epidemic. Intraspinal injection of 
antimeningococcus serum displayed marked efficiency. It 
was repeated as often as necessary. 

116. War Aneurysms.—In the thirteen cases of gunshot 
aneurysms treated by von Haberer by suturing the injured 
vessels, recovery was proriipt and complete in all, and there 
have been no complications since.. This was the case like¬ 
wise in .twenty-five of twenty-nine cases in which the vessel 
was ligated, but in two others amputation was required 
later, and two others died from hemorrhage from an erosion. 
The circulation proceeds in all the cured cases with nothing 
to suggest that the men are not quite normal. Von Haberer’s 
experience has demonstrated that while it makes the opera¬ 
tion a little more difficult if the blood is not shut off, yet 
the information to be thus obtained far outbalances this. 

118. Ergotism and Tetany.—Fuchs relates that a young 
soldier developed severe tetany and his hospital card was 
inscribed “tetany and frost-bite.” He entered Fuchs’ service 
the fifteenth day after the tetany had developed, and it was 
learned that the discoloration of the toes had not been 
noticed until several days after the tetany had been well 
under way. Examination of the stools confirmed Fuchs’ 
assumption that the whole syndrome, tetany and all, was the 
result of poisoning from ergot. Large amounts of ergot were 
found in the stools and in the bread the man had been eating, 
before the tetany had developed. With Wasicki’s fluorescence 
microscope method, ergot in flour is readily detected. Fuchs 
two years ago pointed out the resemblance between the clini¬ 
cal picture of ergot poisoning and of endemic tetany in 
Austria. He noticed in sifting the literature that those 
describing ergot poisoning never seemed to have encountered 
a case of endemic tetany, and those describing the latter had 
never seen a case of ergotism, and consequently no one before 
had thought of comparing them. Endemic tetany prevails in 
the spring as a rule, many dozens of cases being usually 


Vm.vMr LXV 
NUMtiKK 2 


CURRENT MEDICAL LITERATURE 




207 


found then in the Vienna hospitals, hut this year he has 
known of only one case. He ascribes this to the fact that 
the cereals were taken charge of by the government after 
the war began, and the large mills doing the grinding are 
less liable to permit admixture of ergot titan is the case 
under ordinary circumstances. 


Zeitsclirift fur Gcburtshiilfe und Gynnkologic, Stuttgart 
LN.\TJI, No. 3, pp. J-27S. br»! imtr.ri-it Afrit 3, f. 1301 
12J Prolapse of Uterus amt Kcclum in Newly Itorn Child with Spina 
Hind,a. F. F.liclcr and F. Dunckcr. 

124 ‘Action of Salvnrsan Taken hy the Mother on Congenital Syphilis 

of the Fetus. K. Meyer. 

125 ‘Xntluencc of Transphiitation of Ovaries, (llcitrng rur Entstclning 

dcr Osteomalacic.) Author's name omitted. 

126 Intensive Mcsothorittm Treatment of Gynecologic Carcinomas. S. 

Aschlieim and S. Meidncr, 

12/ 'Functioning of the Kidneys During Pregnancy. (Nicrcnxtifiizicnz 
und •inntfitzienz iti der Scliwangcrschaft.) E. Ilolzbacli. 

128 Action of Roentgen Rays on the Ovaries. (Intcrstiticllc Druse 

und Kontgcnkastrntion.) F. Hussy and J. Wallart. 

129 Experimental Research on Action of Synthetic Hydrastis Prep¬ 

arations on the Uterus. II. Wcndling. 

130 Angioma in the Placenta, II. Ribhcrt. 


12-1. Salvarsan in Pregnancy.—This article includes reports, 
of both clinical and experimental experience, with a cursory 
review of work done by others in this line. The findings in 
forty-three cases during the pregnancy and afterward in 
both mothers and children arc tabulated under various head¬ 
ings. It does not seem possible for arsenic to traverse the 
sound placenta, and the undoubted benefit from salvarsan 
treatment of the pregnant woman must be indirect, the result 
of the improvement of the mother under the salvarsan. It 
probably also renders the placenta less permeable for the 
syphilitic toxins. The drug was borne well by the women; 
there never was hemorrhage or abortion after intravenous 
injection of the salvarsan, and none of the fetuses died on 
account of the medication. Of the thirty-seven women given 
„n adequate course of the salvarsan treatment, 86 per cent, 
of their children were living ten days after birth; 15.8 per 
cent, of the children had a positive Wassermann at birth. 

125. Ovary Implants.—This communication issues anony¬ 
mously from the gynecologic clinic at Halle in charge of 
Veit. The work was done on sixty-two rabbits, and the 
details in nineteen are here related, with one colored plate. 
The connection between the ovaries and osteomalacia is 
emphasized by the results observed, confirming that osteo¬ 
malacia is an affection for which some functional disturbance 
in the organs of internal secretion is manifestly responsible. 
When there is excessive functioning of the ovaries, the elimi¬ 
nation of calcium is accelerated, while its assimilation seems 
to be interfered with more or less. This throws light on the 
action of epinephrin in treatment of osteomalacia, as it has 
an antagonistic action to that of the ovaries. 


127. Clinical Importance of the Condition of Kidney Func¬ 
tioning During Pregnancy.—In Holzbach’s long article he 
points oiit a number of points by the aid of which we can 
estimate how the kidneys are behaving, and recognize wlter 
they lag too far behind normal functioning. He sounds the 
alarm that insufficiency on the part of the kidneys is of more 
fateful import for the fetus than has been appreciated hitherto 
The fetus, being more sensitive, suffers earlier and more 
intensely from the retained toxic elements of the urine titan 
the maternal organism. With the aid of the functional tests 
now at our command, we can tell exactly what the ktduej 
is capable of at a given moment, and this at a time whet 
symptoms from deficient kidney functioning have not ycl 
become apparent. He regards this as of far-reaching impor¬ 
tance in obstetrics. Instead of placidly waiting to learn b> 
the outcome whether the kidney symptoms observed are tht 
result of organic disease or of merely “pregnancy kidney,’ 
we can now differentiate them at once. We know that a 
pregnancy .almost invariably has an aggravating influence 
on nephritic kidneys. 

In the fifty-seven cases of pregnancy kidney here described 
Tn p ? ° , Pluses died, that is, more than 28' per cent 

dead and IQ 226 CaSES ’ 2 \ pef Cent ' ° f the children were borr 
u and 19 per cent, eye re premature births. In 55 per cent 



obstetric interference was required, which further endangers 
tlie child. These figures show how Nature strives to inter¬ 
rupt the pregnancy with pregnancy kidney—a condition that 
obstetricians have never regarded as a call to hasten the 
evacuation of the uterus. With our functional tests we are 
now able to recognize insufficiency of the kidneys, and when 
it reaches a certain degree he declares that we must regard 
this as an urgent call to interrupt the pregnancy. The most 
important sign of absolutely incompetent kidneys is the low¬ 
ering of the freezing point of the blood, as this shows reten¬ 
tion of the elements of the urine. The freezing point and 
specific gravity of the urine and the elimination of sodium 
chlorid are further important criteria. When these tests give 
unfavorable findings, the pregnancy should he interrupted 
in the interests of both mother and child. f-Ic reiterates that 
the fetus is more sensitive than the maternal organism, and 
feels the effect of the retained toxic substances sooner, and it 
is better for it to be prematurely delivered than left to suffer 
from the retained elements of the urine which act like 
poisons on it. , 

Gozzctta degli Ospedali e delle Cliniche, Milan 
May 16, XXXI'l, No. 39, fp. 609-624 

131 •Echinococcus Cysts in the Kidneys. (Cisti da cchinococco del rene, 

npetutamente svuotalasi per le vie natural!, coincidente con 
aborti.) L. Cnrta-Mulas. 

May 20, No, AO, pp, 625-640 

132 Treatment of Tetanus in the Present War. A. Bcrtoltni, 

131. Echinococcus Cysts in the Kidneys.—The spontaneous 
rupture of the cyst in the kidney in the case described led 
to such severe kidney colic and muscular contractions that 
the muscular throes involved the uterus and caused the 
expulsion of a fetus. This occurred on three separate occa¬ 
sions in the course of two years, the renal colic and expul¬ 
sion of daughter cysts in the urine being followed each time 
hy an abortion, while the tumor previously palpated in the 
right kidney region could no longer be felt. The pain dur¬ 
ing the emission of the daughter cysts was atrocious, and 
blood in the urine showed injury of the walls of the urinary 
passages. If the cyst forms again and ruptures, he will 
advise a course of intensive ncosalvarsan treatment; the 
patient refuses to permit an operation. As to the frequency 
of cccltinococctis disease of the kidney, it was found in 2 among 
63 cases of echinococcus disease during the last ten years in 
the Cagliari province in Italy where Mulas practices; Davaine 
has reported 31 in 367 cases of echinococcus disease; Neisser 
80 in 983, and Madelung 7 in 196. Manassc compiled from 
the literature 51 cases with spontaneous rupture of the cyst 
in the kidney pelvis, and a spontaneous cure followed in the 
majority. 

Riforma Medica, Naples 
May IS, XXXI, No. 20, pp. S33-560 

133 “Microcliemieal Color Reaction in the Blood Corpuscles. (Alcuni 

caratteri morlologici, strutturali e funzionali degli elementi 
figrrati del sanguc rilevati mediante una “reazione crotnogena.”) 
C. Ruhino. 

13 a Syphilitic Changes in the Heart. F. Soprana and C. Piazza. Con¬ 
cluded in No. 22. 

May 22, No. 21, pp. 561-SSS 

135 ‘Retention Stomach Tube for Continuous Study of Stomach Func- 
tioning. (Sulla esplorazione continuata del chimismo gastrico 
mediante il sondaggio a permanenza.) L. R. Lanza. 

133. Chemical Color Reaction in the Blood Corpuscles.— 
Rubino has been applying in microscopic examination of the 
blood some of the reagents used in tests for occult blood, 
etc. He found benzidin superior to guaiac for the purpose. 
The figured elements of the blood, treated with it, assume 
different colors, none like that of the benzidin solution itself, 
and hence be thinks we can regard them as true chemical 
color reactions. He analyzes the responses in the different 
types of cells and shows how they correspond to the known 
laws of biology, and may serve in differential diagnosis. He 
applies the reagent to blood freshly drawn and allowed to 
evaporate in the air. The reagent is the ordinary 10 per 
cent, filtered alcoholic solution of benzidin to which is added, 
just before Using, ‘1 drop of hydrogen dioxid for each 25 
drops of the benzidin solution. The reagent thus prepared is 
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poured on the stratum of blood-and left-in contact for three, 
minutes. Then the reagent is washed off in alcohol and 
then in running water and the specimen is mounted in neutral 
balsam. 

135. Retention Stomach Tube in Study of Gastric Chemis¬ 
try.—Lanza expatiates on the important information that can 
be obtained by examining the stomach contents every ten 
or fifteen minutes after a test meal, leaving the stomach tube 
in place for several hours. A very fine tube is used for the 
purpose and it is not introduced until after the meal, so it 
does not in itself stimulate the stomach to extra secretion 
or peristalsis. Comparative tests with other technics con¬ 
firmed the indifference of the stomach to this method and 
demonstrated its reliability. Fifteen charts are given to 
show the curves representing gastric functioning in persons 
with normal stomachs or with various affections involving 
the stomach more or less directly. The findings are obvi¬ 
ously far more instructive than when the stomach content is 
examined only once after an arbitrary interval. In chlorosis 
he detected by this technic tardy hyperacidity which would 
have escaped ordinary methods of examination. He never 
left the tube in place for more than two hours at a time. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 

May 22, I, No. 21, pp. 1767-1846 

136 ‘The Changes in the Blood Picture with Disturbance in tire Internal 

Secretions (De afwijkingen in bet bloedbeeld dcr ziekten met 

inwendige afscheiding.) M. W. Scheltema. 

137 ‘Creatin as Index ot‘ Pregnancy Intoxication. (Kreatine als aan* 

wijzer van zwangerschapsvergiftiging.) C. J. C. Van Hoogen- 

huijze. 

138 * Absence of Knee-Jerk as Sign of Hysteria or Degeneracy. (Hct 

verschijnsel van Westphal als stigma degenerationis en bij liys- 

sterie.) G. C. Bolten. 

136. The Blood Picture with' Various Affections of the 
Ductless Glands.—Scheltema tabulates the findings in regard 
to the blood count and other details of 100 patients, including 

5 with exophthalmic goiter; 4 with hyperthyroidism; 3 with 
myxedema; 3 with simple goiter; 3 with chronic rheuma¬ 
tism; 4 with enuresis or spastic constipation; 10 with the 
thymic-lymphatic status; 2 with adiposogenital dystrophy; 

6 with diabetes; 10 with obesity; 8 with various nervous 
affections; 11 with asthenia, including 2 with vagotony, and 
4 specimens of infantilism. Comparison of all this material 
shows that derangement of any of the glands with an internal 
secretion, and also the status thymicolymphaticus seem to be 
accompanied by a relative and also often an absolute lympho¬ 
cytosis, but more generally a mononucleosis. Less frequently 
there is leukopeny and eosinophilia. When this blood picture 
accompanies symptoms suggesting disturbance in any special 
ductless gland, he regards it as an indication for treatmeu: 
with the extract of the gland in question. 

137. Creatin as Index of Pregnancy Intoxication.—Van 
Hoogenhuijze reports experiences which apparently indicate 
that in a normal pregnancy the proportion of crcatin in the 
urine is always below 20 per cent, of the total creatinin. A 
figure above 20 per cent, shows that toxic influences are at 
work, and it may thus warn of impending eclampsia or other 
serious upset. The findings in fifteen cases are compared, 
including two cases of eclampsia. The proportion of creatin 
ranged from 19.1 to 44.6 in one case, averaging 28.1 per cent.; 
in the other the range was from 29.1 to 38.6 per cent. This 
latter patient had had four normal pregnancies, then one 
with puerperal eclampsia, and then the present pregnancy in 
which eclampsia developed even before delivery.. In another 
case eclampsia seemed to be impending, but was warded 
off; the range of creatin in this case was 36.9 and 28.3; in a 
fourth case it averaged 25 per cent.; In all these cases the 
urine had been examined for creatin before delivery. In six 
other cases there were unmistakable signs of pregnancy 
intoxication, and the creatin ranged from 20.7 to 44.5 per 
cent. The range in one woman with hydratnnion and albu- 
min, leukocytes and tube casts in the urine was from 40.7 to 
45.4 per cent. The highest percentage, 49.9, was in a case of 
hydatidiform mole. In two .other cases,- with-slight albu¬ 
minuria, the range was from io to 19 per cent., and the course 


of the cases was entirely normal. Some of the women had 
been examined before the pregnancy and no creatin had been 
found. During the first month of the pregnancy the propor¬ 
tion was 5.8 per cent., and by the third month it was 18.9 
and the eighth month 15.1 per cent. These findings suggest 
that the discovery of creatin might reenforce the diagnosis 
of pregnancy in dubious cases, after exclusion of other 
sources for the creatin in the urine. 

138. Loss of Reflexes Without Organic Disease.—Bolten 
reports the case of an apparently healthy young man who has 
not a trace of the knee jerk or Achilles tendon reflex on 
either side. The discovery of this areflexia, as he calls it, 
was made while the man was taking the physical examina¬ 
tion for the police force. The plantar reflex could be elic¬ 
ited but sluggishly, and the abdominal and cremaster reflexes 
not at all. Absolutely nothing otherwise could be found in 
the robust young man to suggest organic disease, and Bolten 
has been unable to find an analogous case in the literature. 

Brazil-Medico, Rio de Janeiro 
April IS, XXIX, No. IS, pp. 113-120 
139 Brazilian Protozoon. (Tropidomonas rotans n. g. e n. sp.) A. M. 

Da Cunha. 

April 22, No. 16, pp. 121-12'S 

HO Cliilomastix Bittcncourti Found in Cecum of Rats. (Sobre os 

fiagcllados dos mammiferos do Brazil.) O. O. R. da Fonseca. 

Semana Medica, Buenos Aires 
April IS, XXII, No. IS, pp. 473-508 

141 Lead Lined Cabinet to Avoid Injury in Roentgen Work. (Profil- 

axis mcdica de los rayos X.) C. Hcuser. 

142 ‘Excessive Gastric Functioning. (Hipcrestcnias gastricas prirai- 

tivas.) T. Martini, Concluded in No. 16. 

143 Prevailing Systems of Infant Feeding. (Alimcntacion del nino.) 

P. Rueda. 

April 22, No. 16, pp. 509-540 

144 Analysis of Milk. (Analisis de la lecltc.) P. J. Pando. 

April 29, No. 17, pp. 541-556 

145 Tbc Innervation of the Stomach. (Enfcrmedades funcionalcs del 

estomago. IV.) T. Martini. 

146 ‘Pyonephrosis; Two Cases. D. Talens. 

142. Gastric Hyperfunctioning.—Martini’s study of primary 
functional disturbances of the stomach is for the benefit of 
the general practitioner; it describes the methods in vogue 
for obtaining and analyzing the stomach content and inter¬ 
preting the findings. He also gives some diagrams to fill out 
in the individual case to facilitate classification, and hence 
determine the indications for treatment. He gives seven 
distinguishing characteristics for each of the principal groups 
of functional stomach disturbances: the acute paroxysmal 
with sensory or with motor or with secretory symptoms pre¬ 
dominating; the intermittent acute, and the chronic. 

146. Pyonephrosis.—Talens' two cases were notable mainly 
on account of the difficulty in the differential diagnosis, 
nothing in either case having ever called attention to the 
urinary’ apparatus, and there being no pathologic antece¬ 
dents liable to entail such. The two patients were married 
women in the thirties, and the disturbances commenced with 
a sudden onset, intense pain in the right kidney region 
spreading down into the leg, with fever and headache. The 
pains seemed to be localized most in the abdomen in one 
case, and there were chills and fever and vomiting, but no 
disturbances at micturition. There was a lull jn tiltsymp¬ 
toms in one case for two days, and then (hey returned 
severer than before. An appendicitic abscess was assumed 
and an incision released 3 or 4 liters of pus/tbe fistula con¬ 
tinued to secrete pus for three months, with-'recurring attacks 
of intense pain, but no fever nor vomiting/ The attacks kept 
returning every month or week until. by’the end of a year 
the primary' focus in the kidney' was recognized. The kidney 
was found bathed in pus, and a .complete cure followed 
nephrectomy. In the other case the -p;yms and a tumor in 
the kidney region led to nephrectomy the fourth month, with 
complete recovery'. In neither case/iad there been any dis¬ 
turbance at micturition and the urine^ was limpid. The out¬ 
let of the diseased kidney , had evidently been obstructed in 
each case. " f - f ' 
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INTRASPINAL THERAPY IN SYPHILIS OF 
THE CENTRAL NERVOUS SYSTEM * 


HOMER F. SWIFT, M.D. 

NEW YORK 


In discussing the subject of local therapy of syphilis 
of the central nervous system, it is timely to recall 
some of the problems which are presented in the vari¬ 
ous phases of this disease. While all the types are due 
to the activity of the Spirochacta pallida, the amount 
and kind of treatment are largely determined by a con¬ 
sideration of the localization of the lesion, whether 
in the cortex, cord, meninges or blood vessels, by the 
difference in the nature of the response of the various 
tissues, and by the stage of the disease. The recently 
introduced laboratory aids in the diagnosis of syphilis 
of the cerebrospinal axis have allowed us to lose sight 
of the necessity of making these anatomic distinctions, 
and there has been a tendency to consider all cases the 
same when undertaking their treatment. 

In the early stages of syphilis we have learned, by 
means of frequent lumbar punctures, that there are 
often slight pathologic alterations of the cerebrospinal 
fluid during the time of the outbreak of the first 
cutaneous eruption. This does not necessarily mean 
that there has been a deep involvement of the nervous 
system, but rather supports our conception that at this 
early period of the. disease there is practically a uni¬ 
versal distribution of the virus—that there is a rash on 
the meninges much the same as on the skin and mucous 
membranes, which usually responds quite readily to 
treatment. Although in the second or third year of the 
disease, alterations in the fluid of a similar degree 
have a much more serious portent, still in the early 
stage there may be an extensive meningitis and pro¬ 
found functional disturbance which may require the 
most heroic treatment to eradicate. The functional 
cure in this stage is, however, more complete than is 
usually attained with a late lesion of the same extent. 
This is probably due to the fact that the early lesions 
are usually meningeal, are exudative, and are not 
ordinarily attended by actual destruction of nervous 
elements. 

The demonstration of the Spirochaeta pallida in 
paretic brains has resulted in a new classification of 
the later nervous lesions into (1) interstitial types, 
which include the lesions previously classified under 
cerebrospinal syphilis, and (2) parenchymatous types, 
which include the diseases previously known as para- 
syphilis. There is also a third type, in which the lesion 


'From the Medical Clinic of the Presbyterian Hospital. Cotun 
University. ' 

• Read before the Section on Syphilis, one hundred and ninth anr 
of 'he Medical Society of New York State, Buffalo, April 


is essentially vascular and the secondary nervous dis¬ 
turbances arc similar to the changes seen in cerebral 
arterial sclerosis. These are the cases of pure end¬ 
arteritis syphilitica in which the cerebrospinal fluid 
shows slight, if any, alteration, and the improvement 
under treatment depends not on the resolution of 
a syphilitic exudate in the meninges or nervous tissue, 
but on the extent to which the endarteritis can be 
favorably influenced. 

In judging the results of treatment, we must con¬ 
sider both functional improvement and improvement 
in the laboratory findings. In the interstitial forms, 
which include meningitis, meningo-arteritis and gum¬ 
mas, the disturbance in function is due to edema and 
pressure of the tumors on nerve tracts or centers, 
as well as to actual destruction of the nervous tissue. 
Resolution of the exudate will often result in remark¬ 
able functional cures, but if the tracts or centers are 
actually destroyed, the consequent loss of function 
cannot be fully restored. In the parenchymatous types, 
irritation and destruction of nervous elements seem to 
be the essential features. If the irritative symptoms 
are due to active inflammatory processes, adequate 
treatment will probably relieve them; but here also 
one would not expect the loss in function which had 
resulted from destruction of neurons to be completely 
restored. Certainly we see more complete functional 
recovery in the interstitial types than in tabes and 
paresis. The abnormal elements in the cerebrospinal 
fluid also disappear more rapidly under treatment in 
the former types than in the latter. 

While tabes and paresis have been classed together 
as a distinct type, there are many striking differences 
in the two diseases. Tabes often responds readily to 
treatment, both as to arrest of the degeneration and in 
marked diminution or disappearance of pathologic 
elements in the cerebrospinal fluid, while it is most 
difficult to obtain a favorable response in the fluid of 
paretics in spite of energetic treatment. This may 
be due to differences in accessibility of the essential 
lesion. In paretic brains, the spirochete and the 
round cell infiltration are found scattered through the 
cerebral cortex, while in tabetic cords spirochetes have 
not been demonstrated, nor is the essential syphilitic 
exudate often seen in the most noticeably degenerated 
areas, namely, the columns of Goll and Burdach. 
Active inflammatory changes are more often found m 
the region of the radicular nerves, and the tract degen¬ 
eration seems to be largely secondary to the radiculitis. 
The separateness of the dorsal roots may result' in 
greater accessibility to the remedial agent, and it is 
conceivable that if all the radicular nerves and dorsal 
ganglia were gathered in one area as in the cerebral 
cortex, the arrest of tabes might be as unsatisfactory 
as is the treatment of paresis. Other more essential 
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differences may exist between tabes and paresis, as is 
indicated by the different types of curves in the gold 
reaction. 

We should not lose sight of the similarity of the 
various lesions in lues of the central nervous system, 
but emphasize the differences, because they apparently 
have been disregarded in some of the criticisms of 
the different methods of treatment. To say that all 
, treatment of parenchymatous syphilis is unsatisfactory 
because paresis has not responded to our efforts, or 
to declare that because some cases of tabes respond 
satisfactorily to salvarsan intravenously, intraspinal 
injections are therefore useless, or because some cases 
of tabes respond well to intraspinal treatment, all 
cases of cerebrospinal syphilis should therefore be 
treated in this way, is illogical; and such an attitude 
will do much to impede advance in our knowledge of 
these conditions. 

With the demonstration that salvarsan could be 
safely used in the treatment of lues of the central 
nervous system, and the biologic proof that all forms 
of this disease were actually syphilitic in nature, it 
was hoped that the treatment of all forms of the 
disease would be quite satisfactory. The desirability 
of a more effective treatment than mercury and iodids 
was acknowledged by all, and the liability of cerebro¬ 
spinal syphilis to relapse after treatment with these 
drugs was well known. It is unfortunate that we did 
not have the biologic standards to measure the efficacy 
of mercury treatment long before the introduction of 
salvarsan, for today the combined salvarsan and mer¬ 
cury treatment used by almost all physicians has made 
it difficult to estimate accurately the comparative value 
of the two drugs. Clinical improvement is of little 
comparative value, for the majority of patients show 
improvement under either drug. The large number 
of relapses after mercury certainly showed the desir¬ 
ability of another remedy, and the rather slow biologic 
response of many cases under combined salvarsan and 
mercury treatment has impressed many competent 
observers with the desirability of some additional 
method of treatment. The peculiar anatomy of the sub¬ 
arachnoid space, the physiology of the choroid plexus 
and the cerebrospinal fluid, the pathology of cerebro¬ 
spinal syphilis, as well as the proof that in acute infec¬ 
tions of the meninges, local specific therapy was neces¬ 
sary, all pointed to a probable benefit from some form 
of subarachnoid application of our therapeutic agents. 
The problem was to find some substances which could be 
repeatedly injected without injury to the cord or brain. 
I wish to emphasize “repeatedly injected’' because, if 
in the treatment of such an acute condition as epidemic 
cerebrospinal meningitis, several injections of anti- 
meningitis serum are necessary, how much more is 
prolonged treatment required in a chronic condition 
like cerebrospinal syphilis. 


\ 


SUBARACHNOID THERAPY 

With the object of finding such substances,_Dr. Ellis 
and I 1 studied the effect of injecting intraspinally the 
serum of patients who had previously received intra¬ 
venous injections of salvarsan. Independently Mar- 
inesccr and Robertson 3 carried on similar investiga- 


1. Swift, H. F., and Ellis, A. W. M.t New York Mcd JouTL, 1912, 
■i, 53: The Treatment of Syphilitic Affections of the Central Nervous 
item, with Especial Reference to the Use of Intraspinous Injections, 
Ch. Int. hied., September, 1913, p. 331; Mtmchen. med. Wchnschr., 
13 , lx, 1977. 


a, lx, 1977. 

■2. Marinesco, C.: Presse med., 1911, xix, 65. 
3. Robertson, G. M. : Edinbuigh Med. Jour., 


1913, ix, 428. 


tions. The former reported only one or two treat¬ 
ments without careful observations as to the results; 
the latter treated some paretics with slight improve¬ 
ment. Since that time, numerous modifications have 
been suggested and tried. The whole subject of sub¬ 
arachnoid therapy may be outlined as follows: 

I. Substances injected: 

(a) Neosalvarsan dissolved in water, normal saline 
or cerebrospinal fluid. 

(if) Scrum—salvarsanized in vivo: 

1. Human serum. 

2. Serum of animals. 

(c) Serum salvarsanized in vitro: 

1. With salvarsan. 

2. With neosalvarsan. 

(d) Mercury: 

1. Mercuric chlorid lavage of subarachnoid 
space. 

2. Mercuric cyanid dissolved .in saline. 

3. Mercurialized serum. 

II. Mode of application: 

(a) Into spinal subarachnoid space by lumbar 
puncture. 

(if) Into cranial subarachnoid space through trephine 
opening: 

1. Subdurally. 

2. Into third ventricle. 

(c) Into large basal subarachnoid cistern through 
sphenoidal fissure. 

(a) Ncosnharscm.— Wcchselmann* was the first to inject 
dilute solutions of neosalvarsan intraspinally. Infants with 
congenital syphilis and paretics were treated, no ill effects 
being noted. Marinesco' reported bladder paralysis in eight 
out of thirteen patients who received S mg. of neosalvarsan 
intraspinally, and strongly objected to application of the drug 
in this manner. Ravaut' stated that these injurious effects 
were due to the hypotonic solution in which the neosalvarsan 
was injected, and hence recommended from 1 to 4 drops of 
a 6 per cent, solution, each drop containing 3 mg. of the 
drug. While he states that he had no unfavorable sequelae 
in sixty-three injections, in his conclusions he warns against 
increasing the dose if a patient shows ■ bladder symptoms 
after an injection. Schubert’ devised a method of dissolving 
0.045 gtn. of neosalvarsan in 3 c.c. of cerebrospinal fluid 
and mixing 0.1 or 0.2 c.c. with 5 c.c. of cerebrospinal fluid 
which had been allowed to flow into a funnel that was con¬ 
nected with the lumbar puncture needle.. Genncrich,* in dis¬ 
cussing Schubert’s technic, says that intraspinal injections 
carried out in this way are less irritating than when the drug 
is dissolved in saline. He reports cases in which the patients 
received from four to six injections of from 4 to 8 c.c. of a 
one-half pro mille solution in normal saline and developed 
anesthesias over the buttocks, glans penis and legs and 
weakness of the vesical rectal sphincters after the fifth or 
sixth injections. He considers that the previous injections 
had rendered the cord more sensitive to subsequent injections, 
and specificially warns against using more than 2 mg. of 
neosalvarsan intraspinally. In this country, following Wile’s’ 
enthusiastic endorsement of Ravaut’s technic, intraspinal 
injections of neosalvarsan have been extensively given with 
a number of unfortunate sequelae. In Wile’s” own detailed 
report of fifteen cases, severe symptoms followed the treat¬ 
ment in eight cases. These symptoms consisted of bladder 
paralysis six times, intestinal atony once, pain in the abdo- 

4, Wechselmann, W.: Deutsch. med. Wchnschr., 1912, xxxvitl, 1446. 

5. Marinesco, G.: Ztschr. f. diat. u. phys. Tlierap., 1913, sevil, 194. 

tS. Ravaut, P.: Bull, et mem. Soc. med. d. hop. de Paris, 1913, 

xxxvi, 752. 

7. Schubert, E.: Munchen. med. Wchnschr., 1914, 1x1, 823. 

8. Genncrich, W.: MSucnen. med. Wchnschr., 1914, lxl, ”823* 

9. Wile, U. J.t The Technic of the Intradural Injections of Neo- 
salvarsan in Syphilis of the Nervous System, a Preliminary Report, 
Ttie Journal A. M. A. t April 11, 1914, p. 1165. 

10. Wile, U. J.: The Technic of the Intradural Injections of Neo¬ 
salvarsan in Syphilis of the Nervous System, Report of Cases, Tnz 
Journal A. M. A., July 11, 1914, p. 137. 
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men once, marked pain in the legs three times, marked ataxia 
twice, decubitus twice and two deaths following cystitis. 
The author evidently considered that the picture of increased 
cord irritation and degeneration which followed the treat¬ 
ments were due to syphilis, when in fact the picture is quite 
characteristic of the degeneration which not infrequently 
follows intraspinal injections of both ncosalvarsan and sal- 
varsan when more than from O.S to 1 mg. is used. Corbus" 
reports that four out of seven patients treated with Ravaut's 
technic developed bladder paralysis. Gordon 13 reports a 
fatal ease which followed 6 mg. intraspinally. Sachs, Strauss 
and Kaliski 13 report two deaths in paretics treated in this 
way, the first followed an injection of 6 mg.; in the second, 
five injections were borne well; the sixth was followed in 
three weeks by an acute ascending paralysis of the Landry 
type. The authors conclude, “In view of these facts we have 
of late hesitated to urge any form of Sntraspinous treatment.” 

The clinical picture following intraspinal injections 
of neosalvarsan consists in the milder cases of various 
degrees of urinary retention, and incontinence, rectal 
paralysis, paresthesias and numbness of buttocks and 
legs, ataxia in legs, girdle pains, and occasionally 
trophic ulcers; in the more severe cases, of complete 
paralysis of the lower part of the body, and death 
from infection of the urinary tract. Unfortunately 
a given dose may be well tolerated several times but 
later be followed by severe symptoms; other patients 
suffer from their first injection, and some escape 
injury. Because of the uncertainty of the sequelae, 
intraspinal injections of neosalvarsan should be given 
with extreme caution, if at all, and the dose should 
never exceed 0.5 mg. 

(6) Serum Saharsaniccd in Vivo. —1. Serum of patients 
who have intravenous injections of salvarsan or ncosalvarsan. 
Reference to this method has already been made; the results 
will be discussed later. In passing I may state that with this 
method we have never seen the permanent unpleasant 
sequelae which follow the direct injection of neosalvarsan. 

2. Serum of animals which had received large doses of 
neosalvarsan. This method was suggested by Marie and 
Levaditi, 1 * who hoped to introduce thus larger quantities of 
the drug. The repeated injection of a foreign protein would, 
however, produce a most undesirable, if not dangerous, con¬ 
dition of liypersensitiveness. The same criticism applies also 
to the use of mercurialized horse serum. 

(c) Serum Saharsaniccd in Vitro. —1. With salvarsan. 
Ogilvie 15 has devised a method of adding a small amount of 
faintly alkalinized salvarsan to human serum, incubating 
forty-five minutes, and then heating at 56 C. (132.8 F.) for 
half an hour. The object in this method was to give a 
known dose of the drug, instead of the uncertain dosage in 
“serum salvarsanized in vivo.” The results in the fifteen 
cases reported were most encouraging, but the author had 
three cases with temporary bladder disturbance following the 
injection of from 2.5 to 4 mg., and emphasizes the necessity 
of never using more than 1 mg. Draper 10 reports that several 
of his patients treated with 1 mg. of salvarsan added to 
serum developed some transient numbness of the legs, in 
contrast to a lack of these late unfavorable symptoms follow¬ 
ing injections of the patient’s own serum. Fordyce 11 also 
warns against the addition of more than 0.5 mg., but this 


11. Corbus, B. C.: Cerebrospinal Examinations in “Cured" SvnkiHe 
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15. Ogilvie, H. S.: The Intraspinal Treatment of Syphilis of the 

Central Nervous System with Salvarsanized Serum of Standard Strength 
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16. Draper, George: Effect of Intravenous and Intraspinal Treatments 
on Cerebrospinal Syphilis, Arch, Int. Med., January, 1915, p. 16 
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year has treated many patients with smaller amounts of sal¬ 
varsan added to serum without the unpleasant sequelae. 
Lately I have studied the spirocbcticidal effect of scrum 
salvarsanized in vitro and found it superior to scrum obtained 
from patients after salvarsan intravenously. Evidently 
Ogilvic’s modification is an advance in the preparation of 
scrum for intraspinal injection. 

2. With neosalvarsan. Marincsco and Minca'* report o'n 
the subarachnoid injection of inactivated scrum to which 
from 6 to 12 mg. of neosalvarsan were added. Two out of 
nineteen patients treated intraspinally with this scrum 
developed severe bladder disturbances, but the authors make 
the interesting observation that neosalvarsan can be given 
much more safely in scrum than in saline. In our first com¬ 
munication on intraspinal injections, we reported on the 
addition of from 0.5 to 1 mg. of ncosalvarsan to the serum, 
hut discontinued this form of treatment after the appearance 
of unpleasant symptoms similar to those noted above. 

To review briefly, the subarachnoid injection of 
ncosalvarsan or salvarsan often is followed by 
characteristic symptoms of irritation and degener¬ 
ation. These symptoms are more constant when 
the drug is dissolved in saline than in solutions 
in human serum. However, it seems safe to inject 
repeatedly doses of from 0.1 to 0.25 mg. of 
salvarsan dissolved in human serum, especially if 
the salvarsan solution is not too alkaline. The ability 
to estimate the dose of the drug in this way would 
appear to be of value, although the whole benefit 
from intraspinal injections does not depend on the 
salvarsan introduced, as will be later discussed. 

id) Mercury. — 1 . Subarachnoid lavage with mercuric 
chlorid solutions was suggested by Sir Victor Horsley,’ 1 ’ but 
on account of the severity of the operative procedure, has not 
been carried out to any extent. 

2. Sicard 30 has recommended a solution of 0.1 mg. mercuric 
cyanid and novocain in 0.5 per cent, saline for intraspinal 
injections. He states that lie does not attribute the bene¬ 
ficial effects following the injection of this mixture to the 
mercury but to the increase in permeability of the meninges 
resulting from the irritation which follows the subarachnoid 
injection. No detailed reports are available to show the 
relative value of this form of subarachnoid therapy. 

3. Mercurialized serum. Byrnes 31 reports on the use of an 
albuminate of mercury solution which he prepares by mixing 
from 1.3 to 2.6 mg. of mercuric chlorid with 12 c.c. of human 
serum, adding 18 c.c. of normal saline and inactivating at 
56 C. This mixture is clear, and apparently can be inj'ected 
repeatedly without producing any more severe symptoms than 
are incident to the injection of normal serum. The clinical 
results, and improvement in the laboratory findings following 
this treatment seem to have been very good. The desirability 
of a local application of mercury is apparent, and the method 
of Byrnes is deserving of careful study. Perhaps alternate 
injections of mercurialized and salvarsanized serum combined 
with vigorous general therapy will give better results than 
any of the methods so far applied. 


ROUTE OF SUBARACHNOID INJECTION 

The facility with which lumbar punctures may be 
performed is a great advantage over the intracranial 
injections. ' ‘ 


‘ ~ “V ildve me Weisser-Polocl 

puncture for mtracramal injection of neosalvarsanized serum 
Sicard and Redly injected neosalvarsan or mercuric cyanic 
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under' the dura in the temporofrontal region, hoping to 
increase the permeability of this portion of the brain for 
salvarsan which was subsequently injected intravenously. 
BerrieP injected salvarsanized serum through the sphenoidal 
fissure into the large basal subarachnoid cistern. Ballancc 11 
injected as much as 90 c.c. of salvarsanized serum into the 
lateral ventricles by passing a blunt trocar and cannula 
through a trephine opening and the cerebral cortex, into the 
ventricle. The intracranial method has been used for the 
treatment of paretics, because it was thought that substances 
introduced into the spinal subarachnoid space did not come 
into contact with the cerebral cortex. Dandy and Blackfair 3 
have shown, however, that there is a rapid diffusion of 
solutions through the whole spinal and cranial subarachnoid 
space. Phenoisulphonephthalein introduced into- the ven¬ 
tricles appeared in the spinal fluid in from one to seven 
minutes, and when introduced intraspinally, appeared in the 
fluid drawn from the ventricles almost as soon. When India 
ink or lampblack granules were introduced into the subarach¬ 
noid space of dogs, at the end of from one to three hours, 
there was a uniform distribution of the granules throughout 
the entire cerebral and spinal subarachnoid space. 'These 
experiments clearly indicate that intracranial injections have 
little if any advantage over intraspinaf injections, so far as 
the distribution of solutions is concerned. Therefore, the 
difference in the ease of operation makes the intraspinal 
route the one of choice. 

OBJECTIONS TO INTRASPINAL THERAPY 

Within the past year, some objections as to the value 
of intraspinal treatment have been raised. These objec¬ 
tions may be placed under the following headings: 

1. Intravenous methods alone yield equally good 
results. 

2. The difficulty in the technic, the pain from intra¬ 
spinal injections and the unfortunate results which 
follow intraspinal injections of neosalvarsan make all 
intraspinal treatment undesirable. 

3. The cerebrospinal fluid sometimes contains 
arsenic after intravenous injections of salvarsan. 

4. The blood serum withdrawn one hour after intra- 
•venous injections of salvarsan does not contain suffi¬ 
cient arsenic to render it of any value for intraspinal 
injection. 

1. While it is evident that intravenous injections of 
salvarsan are of great benefit in the treatment of 
syphilis of the central nervous system, and in many 
instances are sufficient to effect a functional cure or 
arrest of degeneration and change the cerebrospinal 
fluid to normal, still in other cases the conditions are 
apparent!}' stationary under vigorous general treat¬ 
ment hut yield when intraspinal therapy is instituted. 
The literature contains many such examples. For- 
dvce 17 gives in detail several such cases. Eskuchen 26 
says, “It is remarkable that cases showed rapid and 
noticeable improvement after combined intraspinal and 
intravenous therapy where other treatment had been 
fruitless.” Ayer 27 made similar observations. Fur¬ 
thermore, the numerous modifications of subarachnoid 
methods are striking proof of the apparent desirability 
of local therapy. 

2. Although the technic of intraspinal injections is 
more difficult than that of intravenous injection, this 
difficulty is not insurmountable and in many instances 
the additional effort is justified. The pains following 
injections of human serum are tran sitory, and only 

23. Berriel, M. L.: Bull, et mem. Stic. med. d. bop. de Paris, 19H, 

Xxxvi, 986. 

24. Ballance, C. A.: Lancet, London, 1914, i, 1525. 

25. Dandy, W. E., and Blaekfan, K.'D.: Internal Hydrocephalus, 

D»s, Child., December, 2934, p. 406. 

^ s kuchen, JC.: Mtinchen. med. IVchnschr., 1914, l.vi, 747. 

. Ayer, J.; Boston Med. and Surg. Jour., 1914, clxx, 452. 


occasionally are they severe enough to riiake this form 
of treatment impossible. A few cases of severe asep¬ 
tic meningitis have been reported following intraspinal 
injections of human serum, but these accidents are not 
frequent enough to cause the method to be discarded. 
The unfavorable sequelae which follow intraspinal 
injections of 1 mg. or more of neosalvarsan are suffi¬ 
cient to make injections of tin's substance questionable, 
but should not interdict all forms of intraspinal 
therapy. 

3. Numerous workers have shown the relative or 
absolute impermeability of the choroid plexus for most 
inorganic substances, and all are agreed that but few 
drugs which can be demonstrated in the blood after 
administration by mouth, subcutaneously or intrave¬ 
nously, can be demonstrated in the cerebrospinal fluid. 
Hall 28 has reviewed the literature on the subject of 
arsenic excretion, and shown how relatively infre¬ 
quently has this substance been demonstrated in the 
fluid after intravenous injection of salvarsan. In his 
own cases it was not demonstrable following neosal¬ 
varsan in five cases, and in only two out of six cases 
after salvarsan. He calls attention to the importance 
of having the lumbar puncture needle specially cleaned. 
With the special technic for arsenic estimation noted 
below, we have tested pooled fluids up to 100 c.c., 
which were withdrawn the day following intravenous 
injections of salvarsan, and obtained almost uniformly 
negative' results, and when arsenic was present the 
quantities were too small to estimate. In view of all 
these negative results, the constant positive findings of 
Sachs, Strauss and Kaliski 13 are hard to explain. It 
may be that they were fortunate enough to test the 
fluid from cases in which the permeability of the 
meninges or choroid plexus was markedly impaired by 
the syphilitic process. 

4. The low arsenic content of the serum seems to 
have been the chief point of attack by those who have 
objected to intraspinal treatment. It may be noted in 
passing that the question is not alone a chemical one 
but is also biologic in nature. Nevertheless, we have 
made a number of observations of the salvarsan con¬ 
tent of the serum. Repeated tests with the Abelin 
diazo reaction have shown the presence of the organic 
radical, and the application of the Ehrlich-Bertlienn 
paradimethylamidobenzaldehyd test has shown that 
arsenic is present in the form of salvarsan. The 
arsenic content of the serum has also been estimated 
by a method which Dr. Vinograd 20 elaborated for this 
special purpose. This method depends for its accuracy 
on the oxidation of the organic matter in a sealed bomb 
so that during the incineration at high temperatures 
none of the arsenic escapes. In fifteen different 
patients, twenty-five intravenous injections of 0.5 gm. 
salvarsan each were given, the blood was withdrawn 
after one hour, and the serum separated and tested for 
arsenic content. The accompanying table shows the 
content per cubic centimeter in terms of salvarsan. 

Sixteen of the serums contained 0.01 mg. or more, 
which would yield at least 0.12 mg. if 12 c.c. were 
injected, or 0.2 mg. if 20 c.c., the amount now recom¬ 
mended, were injected; and stronger serums yield even 
more. Benedict 20 found between 0.04 and 0.1 mg. of 
metallic arsenic in 20 c.c. of whole blood furnished 
him by Sachs, Strauss and Kaliski. As salvarsan is 

2S. Hall, G. W.: The Presence of Arsenic in the Spinal Fluid, The 
Journal A. ftf. A,, April 24, 1935, p. 3384. 

29. Vinograd: Jour. Am. Chem. Soc., 1914,1548. 

30, Benedict, cited by Sachs, Strauss and Kaliski (Footnote 134. 



from 0.25 to 6.5 mg. to scrum for repeated intraspinal 
injection, and that the injection of these small quantities 
in serum is followed by decided improvement. Analysis 
of many of the scrums from patients shows that m 
from 12 to 20 c.c. this amount of salvarsan is often 

ARSENIC CONTENT OF SERUM IN TERMS OF SALVARSAN 

Number of serums Salvarsan per cubic centimeter 

WR. 

1 
1 

3 
2 

4 

5 
4 
2 
3 

Average 


Total 25 


0.05 

0.04 

0.03 

0.02S 

0.02 

0.01 

0.006 

0.005 

0.004 

0.016 
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stream is partially broken down. Stillman and i 
have investigated this point experimentally, and have 
shown that after intravenous injections of salvarsan no 
more arsenic is demonstrable in the cord or brain of cats 
that received intraspinal injections of normal saline, 
normal serum, salvarsanized serum or mercuric cyanid, 
than in the cord and brains of animals that received no 
subarachnoid injections. We have also treated patients 
intraspinally with normal serum, one hour later have 
given an intravenous injection of salvarsan, and the 
following day have withdrawn the cerebrospinal fluid 
and tested it for arsenic, but found that it contained 
no more arsenic than did the fluid of controls who 
had not received a previous intraspinal injection. Thus 
both directly and indirectly it has been proved that the 

local irritation ‘-r- - . does not apparently 

increase their ; alvarsan which is cir¬ 

culating in the blood. 

4. The beneficial effect of acute congestion on 
chronic inflammatory processes is the well-known 
theory on which Bier’s hyperemic treatment is founded. 
After intraspinal injections of serum, there is a transi¬ 
tory aseptic irritation which may be of benefit as a 
local therapeutic measure. 

5. The interesting improvement following injections 
of normal serum in the treatment of psoriasis, derma¬ 
titis herpetiformis and other skin diseases suggests 
that the normal balance of the various substances in 
the serum may be disturbed by the coagulation of the 
blood outside the body, thus resulting in the elabora¬ 
tion of some substance having therapeutic value. The 
subarachnoid injection of this substance might be of 
benefit. I realize that the last two possibilities are 
hypothetic; still they are the only explanations for the 
interesting fact that a number of patients have shown 
more or less tendency of the cerebrospinal fluid to 
approximate the normal, and clinical improvement 
results under the intraspinal injection of their own or 
normal serum. 34 Nine cases were studied. Two of them 
showed practically no change in the fluid following 
repeated lumbar punctures, and the withdrawal of 
large amounts of fluid. In one, the fluid became nor¬ 
mal after six injections of normal serum; in another the 
Wassermann reaction became negative after six injec¬ 
tions of the patient’s own serum. Two showed only 
slight changes under six and seven injections, respec¬ 
tively, of normal serum, but distinct change under 
injections of salvarsanized serum. Two showed well- 
marked improvement under eleven and seventeen injec¬ 
tions of their own serum, and a third patient only 
slight change after twelve injections of his own serum. 
In all of the patients who received injections of their 
own or normal serum, there was some improvement in 
one or more of the abnormal elements, in four of 
them marked diminution in both pleocytosis and Was¬ 
sermann reaction. Two who were slow in responding 
to normal serum showed more marked improvement 
from salvarsanized serum. When we recall that dur¬ 
ing the period of observation none of the patients 
received any other antisyphilitic treatment, it is evi¬ 
dent that injections of nonsalvarsanized serum were 

33. Stillman and Swift: Jour. Exper. Med., to be published. 

34, Detailed report of these cases will be given in our complete 
studies, Rockefeller Institute Monographs. 


present, so the objection that the serum is useless 
because of the low salvarsan content seems invalid. 
Its variability in salvarsan content is a valid objection, 
and can be obviated by adding definite quantities of the 
drug in vitro. 

ACTION OF INTRASPINAL INJECTIONS OF SERUM 
As we have proved that in certain cases of tabes it 
was possible to reduce the cell count of the cerebro¬ 
spinal fluid to normal and cause the positive Wasser¬ 
mann reaction to disappear and at the same time to 
have marked clinical improvement under intraspinal 
injections of "autosalvarsanized serum" alone, it 
seemed that the value of such treatments was demon¬ 
strated. Moreover, the addition of intraspinal injec¬ 
tions to intravenous treatment has apparently hastened 
the improvement in many cases. The action of the 
serum may be due to one or several factors. 

1. The serum is spirocheticidal. 

2. It may contain syphilitic antibodies. 

3. The local irritation may increase the permeability 
of the meninges. 

4. The acute irritation produced by the serum may 
exert a beneficial effect on the chronic inflammatory 
process. 

5. The normal serum may contain substances which, 
when brought into contact with the syphilitic exudate, 
cause it to resolve. 

1. We 31 have demonstrated that the “autosalvar- 

sanized serum” has a definite spirocheticidal effect 
which is increased by heating, and Stuhmer 32 has 
shown it to have similar action on trypanosomes. 
Although the actual salvarsan content may be small, 
by subarachnoid injection we bring a definite spiro¬ 
cheticidal substance into close contact with the etio- 
Iogic agent, a contact which is much more intimate 
than when the dru~ '■ ' 'he blood stream. 

2. Although the ■ • . • are not directly 

demonstrable, it is reasonable to suppose that they 
exist. It has been demonstrated that the serum of 
salvarsan-treated patients has a curative effect when 
injected subcutaneously into infants with congenital 
syphilis, or into the subjects of acquired syphilis. This 
curative effect is supposed to be due to an increase in 
antibodies excited by the salvarsan. 

3. Sicard 30 has suggested that the local irritation 
produced by foreign substances which are injected into 

31. Swift and Ellis: Jour. Exper. Med., 1913, xviu, 435. 

32, Sluhmer, A.; Munchen. med. WcEuscUr., 1914, Ixi, 74S. 
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beneficial. The use of serum as a vehicle for spiro- 
cheticidal substances seems, therefore, to be established 
on a rational basis. 

The value of any method of treatment depends in 
the final analysis on the end-result. I am convinced 
that our aim should be to bring the cerebrospinal fluid 
to normal, at least so far as pleocytosis and Wasser- 
mann reaction are concerned. Obviously, one should 
not forget the patient and that treatment should be 
individualized, but in following both the clinical con¬ 
dition and spinal fluid of a series of patients for sev¬ 
eral years we have been struck with many instances 
of parallelism between condition of fluid and general 
condition of the patient. Our results in thirty-four 
patients with tabes, in whom observations have 
extended over at least a year, and some of them nearly 
five years, three of whom received intraspinal treat¬ 
ment alone, the remainder intravenous and intraspinal 
injections, are as follows: At the time of the last 
examination, twenty-five cases, or 73 per cent., had 
negative reactions with 1 c.c. of fluid. Among these, 
fourteen cases, or 41 per cent, of the total, had nega¬ 
tive reactions with 2 c.c. of fluid, an amount which is 
double the maximum recommended by Hauptmann 
and Hoessli. In eight cases the reaction was nega¬ 
tive with 1 c.c., but positive with 2 c.c. Three others 
were not tested with 2 c.c. One case that was nega¬ 
tive with 2 c.c. relapsed to positive with this large 
amount of fluid. One that was positive only with 2 c.c. 
relapsed to negative with 0.6 c.c. One that was posi¬ 
tive with 1 c.c. has relapsed to positive with 0.8 c.c. 
A number have had negative reactions for from one 
and a half to two and a half years. The few patients 
with paresis and taboparesis whom we have treated 
have not responded so well. Two out of three paret¬ 
ics are dead, the fluid being little affected. A third 
paretic has responded well both clinically and biologi¬ 
cally while under treatment, but had relapsed twice 
when treatment was discontinued. One taboparetic has 
responded only slightly, the other better, but has 
relapsed after treatment was stopped. On the whole, 
our experience with the few paretics has been dis¬ 
couraging as compared with the satisfactory results 
in tabetics. 

CONCLUSION 

We feel that intraspinal injections of “autosalvar- 
sanized serum,” or serum to which a small amount of 
salvarsan or mercury is added, is of distinct help in 
certain cases of tabes and cerebrospinal syphilis. Not 
all patients with these diseases require intraspinal 
treatment. Many of them respond well to intravenous 
injections of salvarsan combined with mercury and 
iodids properly administered. In other cases, the 
symptoms and abnormal cerebrospinal fluids are not 
controlled by general therapy, and it is in this class 
that we believe the addition of intraspinal therapy to 
be of value. Both the clinical side and laboratory evi¬ 
dences of active disease should be considered, and any 
treatment controlled by repeated examinations of the 
blood and cerebrospinal fluid. Although the treatment 
of these diseases should be systematic, it should not be 
so rigid that individual indications should be disre¬ 
garded. Not infrequently one sees improvement only 
after active treatment has been discontinued. Others 
seem to require constant treatment until all evidences 
of active disease have disappeared. Only by consid¬ 
ering all these factors can consistent beneficial results 
be obtained. 


A REACTION OF THE PUPIL, STRONGLY 
SUGGESTIVE OF ARTERIOSCLEROSIS 
WITH INCREASED BLOOD 
PRESSURE * 

MEYER WIENER, M.D. 

AND 

HENRY L. WOLFNER, M.D. 

ST. LOUIS 

About six years ago we began to observe a condi¬ 
tion of the pupil which seemed always to be asso¬ 
ciated with patients registering a high blood pressure. 
A review of the literature and a careful clinical study 
of a large series of patients seem to confirm our 
original deductions as to the clinical significance of this 
sign, which is herein described. Patients afflicted with 
fundus disease, or with any condition which might 
interfere in any way with the reaction of the pupil, 
were not included in our notations. 

This pupil is found to be larger than the average 
normal pupil, with a usual minimum size of 4.5 mm. 
to 5.0 mm. in width, contracts promptly to light stimu¬ 
lus, but immediately returns to the original size and 
there remains, without the light stimulus having been 
changed. 

While it is not claimed that this reaction is pathog¬ 
nomonic of arteriosclerosis with high blood pressure, 
we maintain that its association with arteriosclerosis 
with high blood pressure is so nearly constant as to 
make of it a sign that is at least strongly suggestive, 
and therefore of undoubted clinical value. 

CASE REPORTS 

The following is a brief summary of a few selected 
cases from several hundred observations: 

Mr. F. C. B., aged 34. Typical arteriosclerotic pupil, with 
high blood pressure. Examination by Dr. J. S. Myer showed 
B. P. 170, with thickened arteries. One month later, B. P. 
130, and pupil not nearly so tvpi,cal. 

Mr. H. F. H,, aged 40. Typical arteriosclerotic pupil, with 
high blood pressure. B. P. 160. 

Mr. R. D. H., aged 54. Typical arteriosclerotic pupil, with 
high blood pressure. Examination by Dr. R. Titles who 
found lues and nephritis, with B. P. 195. 

Miss L. L., aged 47. Typical arteriosclerotic pupil, with 
high blood pressure. B. P. 130. 

Mrs. M. A. P., aged 47. Typical arteriosclerotic pupil, with 
high blood pressure. Examined by Dr. Pendleton. B. P. 162. 

Mrs. W. M., aged 56. Typical arteriosclerotic pupil, with 
high blood pressure. B. P. 250. Later the patient developed 
albuminuric retinitis. 

Mrs. I. D., aged 72. Typical arteriosclerotic pupil, with 
high blood pressure. B. P. only 125 to 130. 

Mrs. J. E. W., aged 67. Typical arteriosclerotic pupil, with 
high blood pressure. B. P. 145, with indications of hardened 
arteries. 

Mrs. G., aged 69. Typical arteriosclerotic pupil, with high 
blood pressure. B. P. 150. 

Mr. J. W. F., aged 58. Typical arteriosclerotic pupil, with 
high blood pressure. Examination by Dr. J. S. Myer showed 
B. P. 170. Later retinal hemorrhages and death from 
apoplexy. 

M. B., aged 69. Typical arteriosclerotic pupil, with high 
blood pressure. B. P. 170. Later retinal hemorrhages. Death 
from apoplexy. 

* Read before the Section on Ophthalmology at the Sixty-Sixth 
Annual Session of the American Medical Association, San Francisco, 
June, 1915. 
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It will be seen that a few patients showing the sig¬ 
nificant pupil revealed a relatively low or normal 
blood pressure. This we have been unable to explain. 
On the other hand, when it is reflected that the aver¬ 
age age of the above cited patients is nearly 50 years, 
whereas the punil around the age of 50 or above is 
notably smaller'than at an earlier period of life, the 
large size of this pupil is especially significant. 

We know, according to experiments of Schlesinger 1 
and others, that under repeated stimuli of light, the 
sphincter pupillae becomes exhausted, and the pupil 
slowly returns to its original, or nearly original, size. 
He also found that the reflex time, or time between 
the impact of the light wave and contraction, increases 
with each new illumination. This fact must be borne 
in mind in making tests for the pupillary reaction. 

Again, we must not confuse this with the enlarged 
pupil described by Oppenheim, 2 which contracts to 
daylight but does not respond to sudden illumination 
from a pocket flashlight. Oppenheim explains this 
failure to respond as being due to the fact that fright 
causes an emotional dilatation, which compensates the 
normal contraction. 

A rebound pupil has been described by Fry, 3 to 
which he ascribed no particular clinical significance, 
except that he found it associated with cases of syph¬ 
ilis and neurasthenia. 

A myotonic pupillary reaction similar to our own, 
but which is characterized by a slow recovery from the 
contraction produced by either light or accommoda¬ 
tion stimulus, is described by Saenger, 4 and considered 
by him to be a symptom of early tabes or general 
paresis. 

Magitot, 5 describing a case in detail in which the 
pupil, after contracting, remained so for six seconds, 
requiring one and one-half minutes then slowly to 
return to the original size, believes this condition to 
but primary to the usual spinal miosis of tabetics. 

Dilatation of the pupil occurs in melancholia, but 
with no change in the light reaction. 

Bumke,® in his work on pupillary disturbances in 
nervous diseases, devotes a special chapter to the 
changes due to fatigue. He concludes, from clinical 
observations, that in many states of nervous exhaus¬ 
tion and physical fatigue, in extreme hunger, as well 
as in anemic patients, the pupil is often noticeably 
widened. He made personal observations on insane 
persons who had refused all nourishment, whose pupils 
were dilated to the maximum on entering the institu¬ 
tion, and which, within a few days, had returned to 
their normal size after forced feeding. He also noticed 
that the pupils of attendants to insane patients were 
always wider on the morning after having been up 
the entire night with the patients, than they were in 
the same attendant after having slept throughout the 
night. The reaction to light, however, was increased. 
These results were confirmed in experiments made by 


1. Schlesinger, E.: On the Threshold Value of the Pupillary Reac¬ 
tion and Extent of Pupillomotor Area of the Retina, Deutsch. Ztschr. d 
Nervenh., 1912, xtv, 351. 


2. Oppenheim, H.: Remarks on Testing the Pupillary Reaction, 
Neurol. Centralhh, 1911, xxx, 362. 

3. Fry, F,: The Rebounding Pupil, Jour. Nerv. and Ment. Dis. 1913 

xl, 437. ’’ * 

Stiercn, E.: The Pupil in Health and Disease, Pennsylvania Med 
Jonr., 1911-1912, xv, 686. 

4. Saenger, Q.: A New Pupillary Reaction, Neurol. Centralbl. 1896, 

p. 3007. 11 
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6. Bumke, O.: New Investigations Regarding Diagnostic Significance 
of Pupdlary Symptoms, MCinchen. med. Wchnschr., 1907 liv 2315 - 
Pupillary Disturbances in Insane and Nervous Patients ’g 
J ena, 1904. ’ r'sener. 


Weller. 7 They both consider this phenomenon to be 
due to increase in the sensitiveness of the gray matter 
rather than tiring of the sphincter, which is not apt to 
be strained much in a dimly lighted sleeping room. 
These are all undoubtedly produced by some toxic sub¬ 
stance created by incomplete oxidation, as the symp¬ 
toms all disappear with sufficient rest. 

In 1899, Lewandowsky 8 called attention to the fact 
that intravenous injection of adrenal extract caused, 
among oilier phenomena, a dilatation of the pupil, and 
Weilcr, in commenting on this observation, remarks 
that the dilatation of the pupil which we see during 
prolonged increased blood pressure is probably due to 
an overproduction of epinephrin in the blood stream, 
or some similar poisoning. Experiments have shown 
also that together with a rise in blood pressure, epi- 
neplirin causes a degeneration of the muscle layer and 
a consequent production of lesions resembling to some 
extent those of arteriosclerosis. 

Some preliminary experiments on the relation of 
the size of the pupil to blood pressure, made in the 
physiologic laboratory of Washington University 
Medical School under the direction of Professor 
Erlanger and Associate Professor Garrey, seem to 
verify the fact of the pupillary enlargement during 
increased blood pressure. These experiments, how¬ 
ever, have only just begun, and a full report will be 
made later. 

It seems needless to remark that in making a test 
for this or any other reaction, the light intensity, dis¬ 
tance, and angle of illumination should always be the 
same, and that the eye to be examined should always 
be in the same condition. The light should also be 
thrown in from both sides so as to eliminate hemianopic 
pupil. 

Swanzy, in “Norris and Oliver,” says, “The condi¬ 
tion of the pupils, whether normal, contracted or 
dilated, is of very slight significance or value in the 
diagnosis either of the condition or of the kind of 
any intracranial lesion, and yet, slight in value as is 
the state of the pupil in cerebral cases, there is prob¬ 
ably no symptom which receives more regular atten¬ 
tion from the clinicist in his note taking.” This sen¬ 
tence is quoted by Edward Jackson 9 in a paper on 
“Suggestions of the Pupil in General Disease,” who 
adds, that “to anyone who is on the lookout for clues 
that he may be able to follow to a positive diagnosis, 
for suggestions of a possible explanation of the case 
before him, the pupil is enormously suggestive.” 

We feel, therefore, that in presenting this hitherto 
undescribed, as we believe, reaction of the pupil for 
further consideration, we have at least added a clue, 
or something enormously suggestive, in reaching out 
for a diagnosis. 


ABSTRACT OF DISCUSSION 


Dr. Walter S. Franklin, San Francisco: The authors of 
this paper are to be complimented on presenting a sign in 
ophthalmology which may be of help in arriving at a diagno¬ 
sis of the patient’s general condition. To use their term, this 
reaction may be "enormously suggestive.” Ordinarily the 
value of the pupillary reaction is greatly overestimated. Our 
knowledge of the globe itself and condition of its nerves :s 
more readily gained through the use of the ophthalmoscope 


Gesammt. Neurol, u. Psychol., 1910, it, 101. * ^ tsciir * *• 
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tlic testing of central and peripheral vision—the color sense 
and minimal light sense. The majority of pupillary reac¬ 
tions and reflexes are not sufficiently constant to be more 
than suggestive. A number of reflex dilatations or pain 
reactions have been described, due to thermic and physical 
irritation of the skin, the conjunctiva and the cornea. Others 
mention fear, pain, crying, etc., as psychical examples. Haab 
calls attention to a psychical reaction due to suggestion of 
light. 

Since receiving the reprint of this paper I have observed 
100 cases of acknowledged blood pressure. The ages ranged 
from 40 to 70 years and the blood pressure averaged 180. 
In 65 cases the pupils were larger than average pupils of 
this age. In but 54 cases could I demonstrate the high blood- 
pressure reaction which has been described. On the other 
hand, I examined the pupils of 100 people ranging from 40 to 
70 years of age who had apparently normal blood pressure 
for their time of life. It is interesting to note that here 
also numerous cases presented with larger than normal 
pupils, namely, 29 per cent. In 12 per cent, the higher blood- 
pressure reaction could be demonstrated. This gave a dif¬ 
ference of 36 per cent, having larger pupils, in favor of those 
having high blood pressure. Also 42 per cent, more gave 
the high blood-pressure reaction than there were without it. 
While this shows some value of the symptom, it was by no 
means constant or nearly so. 

The method of examining the pupillary reactions is of 
importance. I note that the authors do not state their pro¬ 
cedure. The refraction of the eye somewhat determines the 
pupillary reaction. Our cases were examined in a dark 
room having but one source of illumination, namely, an elec¬ 
tric lamp, and the patients sat at a uniform distance and 
were told to fix the light steadily. The observer repeated 
the tests six times on each patient so as to get an average 
and reduce to a minimum the psychic dilatation of fatigue, 
fright, etc., described by the authors. It is likely that differ¬ 
ent methods of examination will bring out discrepancies. 

Dr. Edward Jackson, Denver: After reading Dr. Wiener’s 
paper I looked for the sign in the few cases of high blood 
pressure encountered and found it in about two-thirds of 
them. The reaction, I took it, might be to some extent an 
indication of the lack of endurance, similar to the quick 
contraction and then quick and rather marked redilatation 
seen in asthenic conditions, the pupil soon returning to its 
original size. The authors of the paper have not attempted 
any explanation, but it occurs to me that the large pupil 
might be associated with changes in the vessel walls of the 
iris. If that is the case it may be the sign of arteriosclero¬ 
sis, a point of value. The vascular lesions seen with the 
ophthalmoscope are found to be of more importance than 
the readings of the sphygmomanometer. The upper limit of 
normal blood pressure is often put too low. I use the rough 
rule of adding 100 to the patient's age as the probable upper 
normal limit of blood pressure. But high blood pressure 
shown by the sphygmomanometer is not regarded by me as of 
the greatest importance. Changes in the retinal vessels are 
more to be depended on. Changes in the vessels of the iris as 
indicated by this sign may have the same significance and 
value as those seen in the retina. 

Dr. Meyer Wiener, St. Louis: Regarding our method of 
examining the pupils, in reply to Dr. Franklin’s questions, the 
tests were always made in a dark room, except in hospital 
cases. The light was thrown in from a mirror from first one 
side and then the other, from every direction. We always 
tried to eliminate the accommodation as far as possible. As 
to the effect of fatigue on pupillary reaction when light is 
thrown into the eye a given number of times, each time the 
pupil reacts more slowly and must be allowed to rest after 
the test is repeated a number of times. In hospital wards 
we generally have used a small electric light and flashed 
that in the eyes we were testing, also eliminating accommo¬ 
dation. The association of high blood pressure with pupillary 
reaction has been given special attention in the medical 
department of Washington University, and they ’have found 
\ t lat very regularly the enlarged pupils were associated with 


high blood pressure. The cause may be due to the holding 
power of the iris, or possibly due to the increased amount 
of adrenal principle in the blood. This was suggested to 
me by Dr. Dock of Washington University, and we expect 
to experiment along this line in the future. Dr. Franklin, 
however, has not found the two symptoms associated nearly 
as constantly as we have found them. Possibly the reason 
is that his tests were made with a fixed light; otherwise he 
has not eliminated the accommodating power, if I under¬ 
stand it rightly. 


IMMEDIATE RESULTS OF SPLENECTOMY 
IN PERNICIOUS ANEMIA * 

ROGER I. LEE, M.D. 

BETH VINCENT, M.D. 

AND 

OSWALD H. ROBERTSON, M.D. 

BOSTON 

Recently splenectomy has been advocated as a 
therapeutic procedure in pernicious anemia. Eppin- 
ger, 1 Moffitt, 2 von Decastello 3 and others have dis¬ 
cussed the theoretical and experimental evidence for 
the assumption that the etiologic factor of pernicious 
anemia resides in the spleen. Isolated case reports 
of splenectomy in pernicious anemia have appeared 
in the American and English literature. 

We desire to present five out of seven cases of 
typical pernicious anemia which were admitted to the 
West Medical Service during a period of approxi¬ 
mately two months, extending from Nov. 12, 1914, 
to Jan. 9, 1915. Of the two cases in which operation 
was not performed, one patient was moribund at 
admission and died in three days, in spite of trans¬ 
fusion. The second was in very poor condition with 
a red count of 500,000, and died before a donor 
could be procured for transfusion. Thus it can be 
fairly said that the series of cases in which operation 
was performed was in no way a selected one. 

The remaining five patients operated on were all 
men between the ages of 31 and 54 years showing 
varying grades of anemia. In two cases the anemia 
was so great that transfusion was performed before 
splenectomy. With one exception they had been able 
to do very little or no work for a year or more. 

It was carefully explained to each patient that 
splenectomy in pernicious anemia was an experimental 
procedure. No definite hope of cure was offered. 
The operation was not urged. It can be fairly stated 
that the patients accepted operation with full appre¬ 
ciation of its danger and of our lack of definite 
information as to its ultimate result. 

A brief history of each case will be given, together 
with the blood findings and other laboratory data 
both before and after operation. 

Case I.— History. —L. N. H. (Hospital No. 198641), man, 
aged 43, entered the hospital for the second time Nov. 12, 
1914. Family and past histories were essentially negative. 
The present illness began two and a half years ago, during 
which time he has had six attacks of pallor, weakness and 
dyspnea lasting from two to three months and followed by 
definite remissions. The attacks have become increasingly 
severe, and the last one was accompanied by diarrhea. The 
patient was in the hospital during the'fourth attack, at which 

* From the West Medical Service, Massachusetts General Hospital, 
Dr, Richard C. Cabot, Chief of Service. 

1. Eppinger, H.: Berl. klin. Wchnschr., 1913, 1, 1509. 

2. Moffitt, H. C.: Am. Jour. Med. Sc., 1914, clxxv, 817. 

3. Von Decastello, A.: Deutsch. raed. Wchnschr., 1914, xl, 692. 
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time lie had a red count of 852,000, hemoglobin was 25 per 
cent, and the spleen was palpable. Previous treatment had 
consisted in Fowler’s solution over a period of months, also 
one dose of salvarsan intravenously two months ago. 

Physical examination in this, his sixth attach, was negative 
except for lemon-yellowish tint to skin and blood. Red 
count, 2,525,000; hemoglobin, 60 per cent,; white count, 
5,000; neutrophils, 65 per cent.; basophils, 29 per cent.; 
eosinophils, 3.5 per cent.; mast cells, 2.5 per cent. The red 
cells showed much variation in size and shape, good color, 
some polychromatophilia, no blasts, platelets somewhat 
decreased in number. Resistance of red cells to salt solution; 
beginning hemolysis at 0.475 per cent., complete hemolysis 
at 0.30 per cent, sodium chlorid. Urobilin in stools increased. 
Wasserniann negative. 

Operation and Result .—Splenectomy was performed by Dr. 
Vincent, November 25. November 26, the white count was 
26,400. This gradually came down to 14,000 by December 
3. November 27, the blood picture showed 5 per cent, normo¬ 
blasts and 2 per cent, megaloblasts (per hundred leukocytes), 
which increased in number for several days and then gradu¬ 
ally diminished. Howell-Jolly bodies appeared at the same 
time as the blasts and persisted till discharge. The reticulated 
cells were not increased in number—less than 1 per cent. 
The platelets began to increase at the end of a week and 
were present in large numbers. The red count had not 
changed when the patient left the ward three weeks after 
operation, but the hemoglobin had increased to 75 per cent, 
and the red cells showed much less variation in size and 
shape. There was a white count of S.200 with a 10 per 
cent, eosinophilia; neutrophils and basophils were in the same 
relative proportion as before. The urobilin in the stools 
bad dropped to normal. Resistance of red cells two weeks 
after operation, 0.55 to 0,25. The patient felt much stronger, 
but weighed 13 pounds less than at entrance. Two and a 
half months later his physician reported that his red count 
was 4,000,000 and he had gained 30 pounds. 

March 11, three and a half months later, he was seen; 
the red count was 5,028,000; white count, 9,600; no cosino- 
philia; hemoglobin, 80 per cent. The red cells showed a 
good color; the average cell was definitely larger than 
normal; there were many macrocytes and an occasional 
microcyte and poikilocytc. Howell-Jolly bodies were present 
in large numbers and platelets were increased over norma!; 
there was no polychromatophilia; resistance of red cells, 
0.525 to 025. 

While he looked and seemed well and his actual blood 
counts were essentially within normal limits, yet he still 
presented an abnormal blood, not only in regard to the 
presence of Howell-Jolly bodies, but also in the microscopic 
appearance of the red cells. There was no marked dis¬ 
tortion of the red corpuscles, yet their general appearance, 
large size, etc., was fairly typical of the appearance of the 
red corpuscles in primary pernicious anemia. 

Case 2.— History.— F. L. M. (Hospital No. 198718), man, 
aged 54, entered the hospital for the second time, Nov. 16^ 
1915. Family and past histories were negative. The present 
illness began three years ago, since when he has had two 
other attacks at yearly intervals, each lasting longer than 
the preceding one. The first two were followed by remis¬ 
sions. He is still suffering from the third attack, which 
began six months ago. There has been numbness of the 
hands and feet recently and a loss of 10 pounds in the 
past year. No gastro-intcstinal symptoms except pain in 
epigastrium. No systematic course of treatment was followed. 

Physical examination shows the characteristic coloring 0 f 
the skin, a palpable spleen and marked edema of lower 
legs. Visceral examination negative. Blood, red count 
736,000; hemoglobin, 15 per cent.; white count, 3,000; neutro¬ 
phils, 70 per cent.; basophils, 30 per cent. The red blood 
cells, show marked variation in size and shape, polychroma¬ 
tophilia, no blasts, and diminished platelets. Resistance of 
red cells, 0.475 to 0.30. Wassermann negative. The urobilin 
in stools was high. He grew rapidly worse, becoming 
edematous and drowsy. The red count dropped to 574000 
and hemoglobin to 12 per cent. November 22, he was trans¬ 


fused, receiving 600 c.c. of blood. Immediately after trans¬ 
fusion the red count was 1,600,000, hemoglobin 50 per cent., 
and the blood showed many normoblasts, which persisted 
for two days and then disappeared. Within six days after 
transfusion, the red cells had reached 3,164,000, hemoglobin 
60 per cent., the platelets increased to about normal. The 
patient improved much symptomatically. December 7, he had 
a sudden attack of generalized convulsions followed by 
coma lasting from six to eight hours, for which no cause 
could be found. This cleared up rapidly. By December 
22 his red blood count was about 3,000,000; platelets had 
become much diminished and he was still in bed and quite 
weak. 

Operation and Result .—Splenectomy was performed by 
Dr. Vincent; the next day the white count was 24,400; an 
occasional normoblast and Howell-Jolly body appeared. The 
reticulated cells wero not increased. By the end of a week 
the Howell-Jolly bodies and platelets were present in large 
numbers, but the blasts had disappeared and the white 
count had fallen to 11,000. The red count showed very 
little change till the fifth week, when it rose to 4,160,000. 
However, this rise was followed by a drop during the next 
three weeks to 2,600,000, when the patient left the ward. 
In spite of this drop the quality of the blood had improved 
much as the red cells showed little variation in shape and 
much less in size than before splenectomy. Macrocytes 
were still frequent and Howell-Jolly bodies persisted. The 
hemoglobin remained at 60 per cent, and the urobilin in 
the stools dropped to normal and the resistance of the red 
cells at the time of discharge—eight weeks after splenectomy 
—was 0.70 to 0.225. The patient's convalescence was a 
rather stormy one. On the tenth day after the operation, 
from which he suffered very little shock, a severe diarrhea 
began, and within a few days he was passing pus and blood. 
This condition persisted for three weeks and was followed 
by a phlebitis, first of the left leg and later of the right. 
However, by the end of two months he was able to leave 
the hospital, feeling much better than at entrance, but 
weighing less. March 21, almost three months after splenec¬ 
tomy, the patient reported. His red count was 4,168,000; 
hemoglobin, 75 per cent.; white count, 25,400; lymphocytes, 
64 per cent.; polynuclear leukocytes, 36 per cent. He was 
feeling better than at any time for several years and had 
gained 13 pounds since discharge. Two weeks later he was 
seen again and was still gaining weight. At this time the 
red count was 3,968,000; hemoglobin, 73 per cent. The red 
cells showed some variation in shape with an occasional 
poikilocyte and much variation in size; macrocytes were 
frequent. Color of cells, good; frequent polychromatophilia; 
blasts and Howell-Jolly bodies numerous and the platelets 
increased. Reticulated reds, 1 to 2 per cent.; fragility, 0.60 
to 0.25. Urobilin in the stool was found to be still increased 
in amount although not so high as before splenectomy. • 

Case 3.— History.— H. E. B. (Hospital No. 189666), man, 
aged 32, entered the hospital for the second time Dec. 21, 
1914. Family history was negative. For several years pre¬ 
ceding the present illness he has had periods of vomiting, 
abdominal distress and diarrhea every summer, accompanied 
by slight pallor. The first severe attack in the present illness 
occurred one and a half years ago, on which occasion he 
entered the hospital for the first time. Since then he has 
had two more attacks, each one of greater severity than the 
last and the subsequent remissions less well marked. The 
beginning of a fourth attack brought him to the hospital 
at this time. He has done practically no work since the 
beginning of his illness. Previous treatment had consisted 
in Fowler’s solution for a short time. 

Physical examination was negative except for pallor ami 
blood. Blood, red count, 2,304,000; hemoglobin, 55 per cent.; 
white count, 3,800; neutrophils, 53 per cent.; basophils, 47 
per cent. The red cells show considerable variation in size 
and shape, macrocytes frequent and average size larger than 
normal, good color but no polychromatophilia or stippling; 
platelets diminished. Urobilin in the stools was high. Was- 
sermaim negative. Resistance of red cells, 0.40 to 0.275. 
The patient lost ground rapidly, red count went down to 
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1,422,000; the hemoglobin remained at 55 per cent. January 
5, he was transfused, receiving 600 c.c. of blood. Immediately 
after transfusion, the red cells numbered 1,648,000 and two 
days later, 1,920,000. There were no blasts. Frequent large 
markedly polychromatophilic cells were present and the 
platelets increased somewhat. 

Operation and Result. —Splenectomy was performed Jan¬ 
uary 11 by Dr. Vincent. On the following day the white 
count was 26,000 with no change in differential count. The 
blood showed an occasional Howell-Jolly body and a large 
number of blasts. Within four days the white count had 
dropped to 8,800, the blasts were still present in large num¬ 
bers and the Howell-Jolly bodies very numerous. Platelets 
began to show a very slight increase at the end of the tenth 
day but increased no further. The red count stayed at about 
1,600,000 but the hemoglobin dropped to-45 per cent. By 
the fourth week, however, the red ceHs reached 2,200,000 
and the hemoglobin 70 per cent., at which time the patient 
left the hospital. The urobilin decreased markedly but did 
not reach normal. Fragility, 0.55 to 0.30. At discharge the 
patient weighed approximately the same as at admission but 
felt a great deal stronger. Three weeks after leaving the 
hospital, the patient reported that he had gained 30 pounds 
since getting up from bed. March 27, two and a half months 
after splenectomy, he returned for examination. He was 
looking well, had gained 40 pounds since the operation and 
was able to do light work all day without fatigue. His 
blood showed a red count of 4,112,000; hemoglobin, 77 per 
cent.; white count, 12,500. Red cells showed little variation 
in shape but marked variation in size. Many microcytes 
as well as macrocytes with the average size above normal; 
good color, no polychromatophilia or stippling; an occasional 
normoblast and large numbers of Howell-Jolly bodies; plate¬ 
lets above normal in number. Reticulated cells rare. 
Resistance of red cells, 0.52 to 0.25. Urobilin in the stools 
still considerably increased over normal, although lower 
than at the time of discharge. 

Case 4. — History. —T. D. (Hospital No. 199648), man, 
aged 43, entered the hospital Jan. 8, 1915. Family history 
was unimportant. Fifteen years ago he had to stop work 
for a period of nine months on account of being “run down” 
and feeling weak. The present illness began twenty months 
ago with a gradual onset of weakness, dyspnea on exertion, 
and later pallor. These symptoms have grown progressively 
worse, and recently there have also been vomiting and 
soreness of the mouth and tongue. No diarrhea; has lost 
over 40 pounds in weight. No systematic course of treat¬ 
ment had been followed. 

Physical examination was negative except for lemon-yellow 
color of skin and blood. Blood, red count, 1,344,000; hemo¬ 
globin, 50 per cent.; white count, 4,400; neutrophils, 67 per 
cent.; basophils, 29 per cent.; eosinophils, 3 per cent.; mast 
cells, 1 per cent. Red cells showed marked variation in 
size and shape, no achromia, macrocytes frequent, occasional 
poikilocyte, many stippled and polychromatophilic cells. Rare 
normoblasts, platelets much diminished. Urobilin in the 
stools high. Resistance of red blood cells, 0.45 to 0.30. 
Wassermann negative. After eleven days in the ward the 
red count had dropped to 1,162,000 and the patient felt 
worse. A donor was procured, as it was thought transfusion 
would be necessary preparatory to splenectomy. However, 
at this time there was a shower of “blasts,” 14 per cent, 
normoblasts and 3 per cent, megaloblasts, and within three 
days the red cells numbered 1,628,000 and the hemoglobin 
70 per cent. The blasts soon dropped to about 2 per cent, 
and there was no further increase in red count or hemo¬ 
globin by the end of five days. 

Operation and Result. —Splenectomy was performed Jan¬ 
uary 27 by Dr. Vincent. The day following splenectomy 
the white count was 12,400 with 90 per cent, polynuclears. 
January 29, two days later, there was a shower of normo¬ 
blasts, 14 per cent. A rare Howell-Jolly body was seen 
and the platelets showed a slight increase at the same time. 
The red count showed a gradual increase dating from 
splenectomy until discharge, Feb. 11, 1915, when it was 
2,640,000. The hemoglobin remained at 70 per cent. The 


red cells showed considerably less variation in size and 
shape. The urobilin in the stools dropped to normal. 
Fragility, 0.425 to 0.225. The patient did not gain weight, 
but felt much stronger than at entrance. 

March 20, approximately two months after splenectomy, 
the patient returned for examination. He was looking and 
feeling much improved, but had gained only 4 or 5 pounds 
since discharge. Mental disturbance was discovered at this 
time, which may account for the fact that the general 
improvement had not kept pace with the improvement in 
the blood picture. However, a month later the patient was 
seen again. At this time he was looking well, had gained 
12 pounds since the last visit to the hospital and felt much 
stronger. The red count was 4,824,000; hemoglobin, 80 per 
cent.; white count, 9,800; neutrophils, 47 per cent.; lympho¬ 
cytes, 50 per cent.; eosinophils, 3 per cent. The red cells 
showed some variation in size, chiefly in the presence of 
macrocytes, but very little in shape; good color but no 
stippling or polychromatophilia; no blasts seen, platelets 
numerous and Howell-Jolly bodies frequent, reticulated cells 
not over 1 per cent. Resistance of red cells, 0.50 to 0.27. 
Urobilin in stools still normal. 

Case 5.— History. —E. E. W. (Hospital No. 199657), man, 
aged 44, entered the hospital Jan. 9, 1915. Family and past 
histories were unimportant. The present illness began one 
and a half years ago with a mild attack lasting only three 
weeks and followed by a rather incomplete remission lasting 
eight or nine months. At the end of this time he began to 
go down hill again and has been gradually growing worse 
ever since, but did not stop work until shortly before admis¬ 
sion. No gastro-intestinal symptoms. Has lost 40 pounds 
since onset of disease. Previous treatment consisted of 
some unknown medicine, probably not arsenic, for the past 
six months. 

Physical examination shows a pale, weak and very sick 
looking man. Visceral examination negative. Blood, red 
count, 800,000; hemoglobin, 28 per cent.; white count, 2,000; 
neutrophils, 42 per cent.; basophils, 55 per cent.; eosinophils, 
3 per cent.; red cells vary largely in size and shape, good 
color, many polychromatophilic cells, “blasts” very frequent, 
10 megaloblasts and 15 normoblasts seen in a count of 
100 whites. Platelets very few in number. Wassermann 
suspicious. Resistance of red cells, 0.425 to 0.30. Urobilin 
high. Within three days the red count had reached 2,300,000; 
hemoglobin, 57 per cent.; white count, 8,000; the platelets 
increased and the blasts had disappeared almost entirely. He 
felt and looked much better. This improvement did not con¬ 
tinue, and, in fact, at the end of two weeks his red count 
was slightly under 2,000,000; white count, 5,000; platelets, 
however, were numerous. 

Operation and Result. —Splenectomy, January 2S by- Dr. 
Vincent. The next day there was an occasional Howell- 
Jolly body present, the white count was 10,400, with 91.7 
per cent, polynuclears. This count increased to 14,800 and 
then dropped to its former level in three days. Blasts did 
not increase noticeably till the fourth day after operation. 
The red count eight days afterward was 2,360,000; hemo¬ 
globin, 60 per cent. These increased to 2,840,000 red cells 
and 70 per cent, hemoglobin by the time of discharge, 
February 12, two weeks after operation. The red blood 
cells showed slightly less variation in size and shape. Fragil¬ 
ity, 0.475 to 0.25. The urobilin in the stools was normal. 
The patient was feeling much improved when he left the 
hospital, but his weight was the same as at entrance. He 
went back to work almost immediately after leaving the 
hospital, and has worked practically every day since, but gets 
tired rather easily. April 13, two months and a half after 
splenectomy^, he reported for examination. At this time 
he was looking somewhat pale. His general improvement 
did not seem to be nearly as marked as in the other four 
patients; however, he was feeling stronger than at any 
time during the previous year and a half. Red count, 
2,904,000; hemoglobin, 60 per cent.; white count, 6,000. The 
red cells showed considerable variation in shape with an 
occasional poikilocyte; much variation in size; macrocytes 
frequent. The majority of the cells showed good color but 
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many were adiromic and an occasional polvcbromatophilic 
cell was seen; frequent normoblasts and large numbers of 
Howell-Jolly bodies present; platelets slightly diminished. 
Reticulated reds not increased. Resistance of red cells, 
0.57 to 0.25. Urobilin in the stool increased. 

PATHOLOGY OF THE SPLEENS 

In two cases the spleens were larger than normal, 
weighing, respectively, 192 and 237 gm. The other 
three spleens ranged from 137 to 167 gm. Grossly, 
there was nothing abnormal in their appearance. 
Microscopically, the changes seen were slight. Two 
of the three showed evident congestion of the pulp 
with' rather fewer cells in the sinuses than normal. 
In two, many normoblasts were seen but not in clumps. 
One showed a few areas of primitive erythroblasts 
such as are seen in the bone marrow, suggesting the 
possibility of blood formation in the spleen itself. 
There was no evidence of increased phagocytosis, no 
fibrosis or pigmentation. Tins absence of any striking 
pathologic change agrees in general with the findings 
reported by other writers. Moffitt in his recent review 
of the subject finds hyperemia of the pulp and 
thickened arteries more constantly present than was 
the case in this series. 

SUMMARY OF THE BLOOD FINDINGS 

In all the five cases, directly after splenectomy there 
was a marked but transient leukocytosis, a shower of 
blasts and the appearance of Howell-Jolly bodies. 
At the end of a week or ten days the platelets 
began to increase. In one case this increase occurred 
even earlier. All these findings suggested definite 
stimulation of the bone marrow. The red count and 
hemoglobin showed very little change for the first 
two to three weeks after operation. However, by the 
fourth week there was an increase of about a million 
red cells and a rise of from 10 to 15 per cent, in 
hemoglobin. The qualitative improvement in the 
blood during the first four weeks was in the majority 
of cases greater than the numerical increase, that is, 
the red blood cells were more regular in size and 
showed fewer distorted forms. 

After periods of from two to three and a half 
months (following splenectomy) four of the cases 
showed a red count of between four and five million 
and a hemoglobin of from 73 to SO per cent., color 
index of 1 or less. Nevertheless, the appearance of 
the red cells, particularly the presence of frequent 
large forms, was still characteristic of pernicious 
anemia blood. The fifth case showed very little change 
in the blood picture after tire patient left the hospital, 
except that the color index had come down to 1. In 
our experience it is unusual in pernicious anemia even 
in the remissions to have a color index of 1 or below. 

The red blood cells showed a constantly increased 
resistance to hypotonic salt solutions within from two 
to three weeks after splenectomy. In two cases, hemol- 
• ysis was not complete till 0.225 per cent, was reached. 
There was also a tendency for hemolysis to begin 
above normal; in one case hemolysis began at 0.70 
and was not complete till 0.225. A change in the 
fragility of the red blood corpuscles has been observed 
after experimental splenectomy in dogs, and is prob¬ 
ably not characteristic of pernicious anemia. Howell- 
Jolly bodies appeared very soon after splenectomy, 
and were still present in large numbers when the 
cases were seen from two to three months later. 
These small, round, darkly staining bodies found in 


the red blood cells, and considered to be nuclear 
fragments, do not occur in normal human blood. 
They are found in the red blood colls in cases of 
congenital hemolytic jaundice and after splenectomy 
in man as well as in certain kinds of animals. The 
presence of these bodies seems to indicate a much 
increased bone marrow activity. 

The number of reticulated red cells was not 
increased at any time. These cells occur in large 
numbers in congenital hemolytic jaundice, and seem 
to be associated in this condition with the increased 
bone marrow activity, since they represent a type of 
immature ceils. Their absence in this series of cases 
following splenectomy is quite striking in view of the 
large numbers of Howell-Jolly bodies present. 

The immediate decrease in the quantity of fecal 
urobilin* following splenectomy indicates that a marked 
diminution in the degree of blood destruction had 
taken place. This became normal in four cases, and 
in the fifth, which showed the highest output before 
splenectomy, there was a marked drop. The later 
return to an increased urobilin excretion in Cases 
2 and 3 suggests that the cause or causes of excessive 
blood destruction had not been completely removed. 

This evidence of increased blood destruction, 
together with the abnormal blood picture, indicates 
strongly that the patients are still suffering from 
pernicious anemia. However, a marked change has 
come about in the relation of blood production to 
blood destruction. In Cases 2 and 3, which show red 
counts of approximately 4,000,000, the bone marrow 
is apparently fairly well able to compensate for the 
abnormal blood destruction going on. In Case 5 the 
compensation is not so good. The persistence of 
many normoblasts in the blood of all three of these 
patients indicates the marked bone marrow activity 
present. Cases 1 and 4 show a more striking alteration 
still in this relationship. In these two cases the 
abnormal blood destruction lias ceased, thus obviating 
the necessity of excessive blood production. The 
blood supports this assumption in that, with the excep¬ 
tion of the presence of Howell-Jolly bodies, there 
is much less evidence of increased activity on the 
part of the bone marrow. 

It has been suggested that the hemolymph and 
other glands in these long-standing cases of pernicious 
anemia may acquire hemolytic functions, thus account¬ 
ing for the abnormal blood destruction which persists 
after splenectomy. We see no reason to accept this 
theory; but, if true, it would be an argument for 
operation early in the course of the disease. 

Symptomatically, the improvement during the first 
few weeks succeeding splenectomy was much greater 
than the blood picture would indicate. The appetite 
improved, the patient gained strength, his mental atti¬ 
tude became much more hopeful and there was a 
consistent increase in weight. Later reports show 
that with the exception of Case 5, this improvement 
has continued and that the patients are in better con¬ 
dition now than at any time since the onset of the 
disease. 

In deciding the question of the time of operation, 
the most important consideration was the direction 
which the disease was taking. When the patient was 
failing, transfusion was performed before operation. 
Besides increasing the number of red cells temporarily 

4. A detailed study ol urobilin in pernicious anemia will be given in 
a later communication. 
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and apparently checking the relapse in some cases, 
transfusion has often initiated a remission. The 
remission, it is true, may be very incomplete in nature, 
yet the accompanying improvement in general con¬ 
dition is marked. If the red count is rising or if 
the patient is holding his own and is in good condi¬ 
tion, we felt that it was safe to operate with a red 
count of anything over 1,500,000. 

The operation which was done in all five cases by 
one of us (Vincent) was performed through a left 
rectus incision without special incident. Following 
the operation there was surprisingly little shock or 
discomfort, and recovery was rapid in every case. 

SUMMARY AND CONCLUSIONS 

The immediate results of splenectomy in this series 
of five cases of pernicious anemia was a prompt post¬ 
operative recovery and a definite remission of the 
disease in every case. 

The remissions were much more marked than is 
usually seen in pernicious anemia. In four of the 
five cases the red counts rose to from 4,000,000 to 
5,000,000. The remissions occurred so constantly that 
we are inclined to attribute them to the operation of 
splenectomy. 

Our study shows that in spite of marked improve¬ 
ment, the blood picture still exhibits the accepted 
characteristics of pernicious anemia with the excep¬ 
tion of the color index, which has been altered from 
high to normal or low. Furthermore, in three of the 
five cases, evidence of increased blood destruction was 
present several months after splenectomy, as shown 
by the urobilin estimation. These facts we can inter¬ 
pret only as evidence that the disease is not cured. 
It cannot as yet be stated that the improvement 
brought about by this means will last longer than the 
remissions which come spontaneously and which may 
persist over a period of years. From the very nature 
of the disease, it will be many years before the exact 
value of splenectomy can be determined. 

The only conclusions we may safely draw from 
these cases combined with the reports of other writers 
are: 

•1. Splenectomy is not a very serious operation in 
pernicious anemia, and it offers a definite means of 
inducing a remission. 

2. The remission thus brought about is more marked 
in the majority of the cases than any other known 
therapeutic procedure. 


The School of Bagdad.—It is not surprising then, that the 
school of Bagdad became celebrated. Jewish physicians seem 
to have been most prominent in its foundation, and the most 
distinguished product of it is Isaac Ben Emran, almost as 
celebrated as a philosopher as he is as a physician. One of 
his expressions with regard to the danger of a patient having 
two physicians whose opinions disagree with regard to his 
illness has been deservedly preserved for us. Zeid, an Emir 
of one of the chief cities of the Arabs in Barbary, fell ill of 
a tertian fever and called Isaac and another physician in 
consultation. Their opinions were so widely in disaccord 
that Isaac refused to prescribe anything, and when the Emir, 
who had great confidence in him, demanded the reason, he 
replied, “disagreement of two physicians is more deadly 
than a tertian fever.” This Isaac, who is said to have died 
in 799, is the great Jewish physician, one of the most impor¬ 
tant members of the profession in the eighth century. His 
principal work was with regard to poisons and the symptoms 
caused by them. This is often quoted by medical writers in 
the after time.—Walsh, Makers of Medicine. 


ROENTGEN RAY EPITHELIOMA, CURABLE 
BY RADIUM . 

AN APPARENT PARADOX * 

ROBERT ABBE, M.D. 

NEW YORK 

At a section meeting of roentgenologists at the 
British Medical Association meeting two years ago 
I was impressed by the large proportion of this noble 
body of workers who had suffered from all degrees 
of Roentgen-ray injuries, from simple hyperkeratosis 
to amputation of one or more fingers, or one hand, or 
both. 

I presented to them the possibility of curing the 
disease in its early stage by radium. Most of them 
seemed skeptical, but I found one physician from 
Australia who had suffered, and who had found in his 
own experience that radium had kept his hands well, 
as he had repeatedly applied it in this early type for 
some years. I showed photographs and spoke of cases 
which I will here quote. 

During two years past, I have been more deeply 
impressed with its importance, as I have treated more 
cases. Logically, it is clear that if all of the vast 
number of senile keratoses and early epitheliomas of 
the face and hands can be cured with certainty by 
radium, then the early Roentgen-ray growths of the 
same type ought to yield equally well. 

It is in the advanced stage of epitheliomas when the 
downgrowth of cells invades and envelops the squa¬ 
mous cell layer — followed by growth of pearls, lym¬ 
phatic invasion and gland metastases — that no effi¬ 
cient action of radium, so far as we can yet see, is 
beneficial. Then, anything short of amputation or 
clean excision is without value. Subsequent to the 
early stage, however, most sacrifices of fingers and 
hands have taken place. It is to this point I wish to 
direct attention, for in the early stage I shall show that 
cure may be assured. 

My first case so treated was in 1903. Five years 
after beginning the use of the Roentgen ray, the 
patient developed a typical epithelioma of the back of 
the left hand. One application of radium cured it, 
and there has been no recurrence after twelve years. 

Three years ago a well-known maker of Roentgen- 
ray tubes came to me with a terrible exhibition of 
Roentgen-ray cancer of the chin, chest and both hands. 
One finger had been amputated and much useless 
surgery done on the other parts. Both hands had on 
them scores of epitheliomas of varying sizes and 
heights. A recurrence showed in the stump of the 
amputated finger with an enlarged epitrochlea lymph, 
mass of half the size of an egg, and in the axilla and 
subclavian region of that side, a conglomerate mass 
resembling a large clenched fist. Hopeless as it all 
seemed, he wished me to excise the lymph and other 
related scar growth, and apply radium as well as pos¬ 
sible, at least for experiment. This I reluctantly did 
much to his delight. During the convalescence he 
asked me to try what radium would do on the cuta¬ 
neous epitheliomas which were, as he said, just the 
way the original trouble started. 

I used one strong specimen of radium from my col¬ 
lection, and told him I had no doubt they would all 

* Read before the Section on Surgery, General and Abdominal, at 
the Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. 
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be cured by applying it from half an hour to one hour 
each. In thirty days every one dried up and fell oft", 
leaving a smooth healthy soft scar beneath. Even 
one with a half-inch base and three-quarters of an 
inch in height — cornificdon top and very vascular 
at the base — was absolutely cured in the same time. 
The effect of buried radium in the operated field of 
the large axillary cancerous masses was, as I expected, 
of no value. The patient lived some months and suc¬ 
cumbed to the cancer saturation, though no recurrence 
of the epithelial growths took place. 

Many men are living to-day, who have served their 
profession and the public nobly, who have hanging 
over them this fate, which has befallen many whom we 
all know. These may all share the “exhilarating sen¬ 
timent of hope” through radium. 

It is to these that the cases now described will 
appeal. Two or three examples will suffice. 

One physician, illustrating a type of severe injury 
of the hands of one of the pioneers and foremost 
authorities in Roentgen-ray work, came to me two 
years since with both hands covered with patches of 
thick epitheliomas and crusted skin, cracked and sore, 
compelling him to use gloves and cerates for even 
decent comfort. During several years he had fore¬ 
stalled the dangerous second stage by having surgeons 
excise and skin graft several parts. Others had cau¬ 
terized and destroyed certain considerable areas by 
nitric acid, with fairly smooth scars; several times he 
had had carbon dioxid freezing to destroy and heal: 
and other agents as numerous as the surgeons to whom 
he applied. At last he was disheartened and refused to 
suffer longer the pain of these treatments, the worst 
of which he thought was freezing. Two years ago he 
consulted me and I loaned him one specimen of radium 
to use, indicating the number- of minutes for each of 
twenty or thirty places. The result was better, he 
said, than by any other surgical method he knew. A 
second use of it on numerous other parts so far 
restored his hands that he decided to marry, which 
the condition and prospect of his hands had wholly 
prevented him from considering. During the past 
two years he has four times borrowed my specimen to 
use on a few lingering places, and writes me as 
follows: 

Tiie great advantage of the radium treatment, in my judg¬ 
ment, lies, first, in the fact that it may he applied to many 
situations which are not accessible to freezing, and, second, 
in its relative freedom from pain. 

I have had about three hundred and fifty or four hundred 
areas treated by radium, and about sixty areas treated by 
freezing. Many of these radium areas could not have been 
reached successfully by freezing, and because of the relative 
freedom from pain, it has been possible to obtain truly 
wonderful results with radium, with far less discomfort 
than was experienced with the smaller amount of freezing 
treatments. 

These radium areas included both ulcers and keratoses, 
most of which could have been classed as precancerous. 

I feel that the success of the radium treatment has really 
changed my whole life. 

Ten cases of physicians whose hands, diseased by 
the Roentgen ray, I have treated have all shown the 
happy results of radium treatment. 

One enthusiastic patient over 70 years of age had 
the usual cure of part of his hand by radium two years 
after I had excised and skin grafted another area, the 
microscope having shown typical basal-cell cancer! A 
third area was then treated by radium at a later date 


After the fourth week, be asked me to excise and skin 
graft (lie thick scar, as it was on bis mind and wor¬ 
ried him. It gave a good opportunity for careful 
microscopic demonstration that no trace of disease was 
left, but only the subsiding radium inflammation which 
would have gone in another fortnight. He remains 
perfectly well. 

In another surgeon’s hands the thick crusted and 
ulcerated knuckle of his disabled finger has healed 
after the use of radium, with a soft flexible scar. 

Other surgeons, who were much handicapped in 
their work, report the same happy termination of their 
anxiety and pain. 

It seems almost a paradox of radiology that the 
accepted use of a heavy gamma radiation from a 
Roentgen tube will cause a diseased condition of the 
skin, which a similar radiation from a tube of radium 
will cure. This becomes intelligible when we know 
that the output of the Roentgcn-ray tube is almost 
wholly composed of hard, penetrating, irritating 
gamma rays. The radium discharges the beta ray in 
great quantity, as well as the gamma ray. It is the 
beta ray that has been proved beyond question to he 
the efficient curative power, and it is only the secondary 
betas generated by the gamma when striking any 
resisting substance, that .give it its value in the 
Roentgen-ray tube work. Hence, we can understand 
that a surface lesion of morbid cell growth, be it hyper- 
keralosis or basal cell, is happily cured by the large 
output of soft beta radiation of radium. 

It is not possible that, if we could gage the 
output of the Roentgen-ray tube in power enough to 
generate the curative beta rays by impact on the super¬ 
ficial disease, we could certainly cure it, as well as by 
radium, but in so doing we would have to discharge 
energy enough of the hard gamma variety to be 
highly injurious to the deeper tissue of the vessels, 
muscle and skeleton. 

It is most fortunate, therefore, that nature has pro¬ 
vided just the agent which can correct the superficial 
evil which the Roentgen tube had caused by prolonged 
irritation of surface impact. 

Regarding the amount of radiant energy needed iij 
such cases, it may be said that, according to what type 
of radium application is used, the effect which would 
cure ordinary papillomas or basal cell epithelioma, is 
competent to cure in equal time, the Roentgen-ray 
growths. The sequel of an application consists in ten 
days’.latent action, ten days’ activity and ten days’ 
quiescence, followed by desquamation of the crusts 
from a soft healed surface. The results seem per¬ 
manent. The skin has rarely been found to he irre¬ 
parably damaged by disease, and afterward, the cica¬ 
trix is thin and flexible. 

To sum up, I may say that no cases have presented 
themselves to me of chronic dermal Roentgen-ray dis¬ 
ease in the early stage of thick patches, cracked, ulcer¬ 
ated and painful, or of epithelial growths of basal¬ 
cell type on the back of the left hand of those who 
have in past years used that hand to test the tubes, 
which have not yielded to radium therapy. 

13 West Fiftieth Street. 


Tuberculosis Carriers.—Tuberculosis is not spread by 
tuberculosis patients alone, but also by a great number of 
apparently healthy people who, bearing bacilli about with 
them, propagate the same by excretions of all kinds.—A. 
Calmette-Lille. 
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USE OF AUTOGENOUS RIB GRAFT IN 

RECONSTRUCTIVE SKULL SURGERY 

ROSCOE R. KAHLE, Ph.B., M.D. 

Surgeon to Grant Hospital; Instructor in Surgery, Ohio State 
University, College of Medicine 

COLUMBUS, OHIO 

While I shall briefly review the history of reparative 
skull surgery in this paper, my chief object is to 
emphasize the fact that nature, though not lavish in 
the bestowal of osteogenetic properties to the bones 
of the skull, has yet sufficiently endowed them with 
reparative power to establish complete restoration 
when encouraged by the favorable application of a 
suitable transplant. If our aim in reparative skull 
surgery is anatomic restoration, then there can be no 
choice of material; it must be living bone. v 

In a careful search of the literature (English, 
French and German) we find numerous references 
to autoplastic and heteroplastic operations, but very 
few on autogenous transplantation. 

Seydel was probably the first to obtain osseous 
closure by implantation of bone taken from another 
part of the body. Tibial chips with periosteum intact 
were utilized as a transplant. 

Ropke first suggested the desirability of selecting 
for a transplant, a section of flat bone 
having periosteum on both sides. In 
accordance therewith, he reports a case 
in which a section of scapula was suc¬ 
cessfully grafted into a frontal 
defect 3.5 by 5 cm. in size. 

Rhodes recently reported 
four cases of tibial graft 
to the cranium in which 
the tibial sections, cut 
larger than the defects, 
were placed over the gaps 
and anchored in place 
by chromic-gut sutures. 

These cases are particu¬ 
larly interesting because 
tire position of the transplants does not conform 
to orthodox teaching, which requires end-to-end 
approximation. 

Morris reports a case of total tibial graft to the left 
frontal bone, but states that sixteen days subsequent 
to his dismissal from the hospital his patient returned 
with a transverse fracture of the tibia at the site from 
which the bone graft had been removed. He had 
learned of four similar cases very recently and believed 
it important to give warning of the danger involved 
in the removal of a tibial segment of any considerable 
size. 

W. J. Means rites a case in his service in which a 
parietal graft, including both tables, was transplanted 
into a frontal defect involving the outer table only. 

The foregoing summary, though brief, is, I believe, 
representative of the autogenous procedures for skull 
repair hitherto reported in medical literature. 

I shall now recite the case history of a skull injury 
and describe the operation for its repair. 

REPORT OF CASE 

Mr. C., aged 23, robust, married, with good family history, 
on Sept. 6, 1913, while walking under a derrick, was struck 
by a falling object which inflicted a scalp wound and frac- 
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tured the left parietal bone. An infection occurred which 
caused bone necrosis and prevented healing. 

On Oct. 28, 1913, the patient was referred to me by Dr. 
H. R. Neeland of Hebron, who explained that when he first 
saw the patient, several days after the accident, he found an 
accumulation of pus under the scalp at the site of the original 
injury. An incision was made and drainage established but 
the wound would not heal. On the following day, October 29, 
the patient was removed to Grant Hospital for operation. 
A scalp flap was elevated and an area of necrosed bone, 
involving both tables of the left parietal near the lambda, 
was thoroughly curetted. An autogenous vaccine, prepared 
at this time, was administered at intervals and probably 
assisted in the healing process which was complete at the 
end of four weeks. The patient now had a skull defect 1 
inch by V/ 2 inch, obtrusively situated, but he did not wish 
to undergo a second operation for its repair. He had 
arranged, accordingly, to wear an aluminum shield in his 
cap for protection while at work. His return to former 
employment was prevented, however, by the appearance of a 
continuous and violent headache, associated with a perverted 
disposition so extreme that his family feared the onset of 
permanent mental derangement. Some measure for relief 
was, therefore, eagerly sought. 

Careful physical and laboratory examinations revealed no 
other cause for the patient’s symptoms than his former head 
injury. The cranial opening was filled in with tough fibrous 
tissue which did not pulsate. The headache, ever present, 
was aggravated by pressure on the scar. There was no 
choked disk. Roentgenoscopy verified the supposition of intra¬ 
cranial encroachment at the site of injury. 
This finding was made possible by the 
presence of some small detached fragments 
of the inner tabic. 

When our patient realized that 
symptomatic relief could only be 
obtained by additional surgery, he 
was very anxious that 
cranial restoration might 
also follow in its wake. The 
suggestion of a metal plate 
provoked revolt because the 
only person he knew of, 
wearing a plate in his skull, 
resided in an insane asylum. 

In viewing the skeleton, if 
occurred to me that the 
mo;t favorable bone it had 
to offer for skull graft was the rib. Here was a bone 
curved like the skull, with two plates and cancellous bone 
between, surrounded by periosteum, as thick as the ver¬ 
tex, accessible and easy to frame up. Through the 
courtesy of Dr. Edward C. Buck, professor of anatomy at. 
Ohio State University, I was provided with a liberal supply 
of material for dissection and experimentation. I found that 
it is usually practical to chisel between and separate the 
outer and inner tables. This may be done without danger of 
injury to the inner table. After chiseling up several skulls, 

I could secure unbroken segments of outer table 2 or 3 inches 
in length but not much wider than three-quarter inch. In my 
hands a motor-driven saw for accurate skull work is unsatis¬ 
factory. With a suitable hand-driven instrument there is 
greater precision and about equal speed. An adjustable guard 
prevents sawing too deeply. The osteogenetic properties of 
the diploe suggested the possible advantage in technic of a 
liberal surface contact between the diploe and the trans¬ 
plant. This was best secured by a modification of the old- 
fashioned lap joint. 

Operation .—The patient reentered the hospital, Feb. 23. 
1914. The entire scalp was carefully shaved with a sterile 
razor. Ether and iodin were applied, followed by a sterile 
gauze cap which was not removed until the patient reached 
the operating room the following morning. Iodin was again 
applied to the scalp. A strip of discarded inner tubing was 
used as a tourniquet and answered the purpose beautifully. 



Method of using rib graft in skull surgery: A, opening to provide 
for immediate nourishment; B, rib section framed to fit opening in 
skull shown in C; C, skull prepared to fit rib graft; D, cross-section 
showing beveled lap-joints. 
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A large U-shaped scalp flap was lifted and the dense fibrous 
scar, filling the defect, carefully dissected away. The rough 
edges of the skull, which dipped in places, were evened and 
freshened. Periosteal flaps as large as the sections of the 
outer table to be removed were turned back at both ends of 
the skull gap. A small hand-driven saw, properly set and 
filed to cut well, was used to outline the sections of the outer 
table which were chiseled away on the hovel to form the 
skull side of the lap joints. The skull was now ready to 
receive the rib. 

A section of the right sixth rib with periosteum intact and 
of sufficient length was now removed, and with calipers, saw 
and chisel was readily framed to fit the skull. To provide 
for immediate nourishment, an elliptical opening was made 
through the outer plate of the transplant. It was pressed to 
position, the periosteal skull flaps were replaced over the 
ends, the scalp flap dropped and reunited with silkworm-gut 
sutures. There were no deep sutures of any kind. The gauze 
dressing was fixed in position by a wide strip of adhesive to 
prevent any possible dislodgment of the transplant. Healing 
was by first intention throughout and convalescence was 
uneventful. The patient left the hospital at tfje end of four 
weeks, returning at intervals for roentgenoscopy. 

In a brie! report of this case before the surgical 
section of the state society a year ago, I said that I 
was anxious to see what might happen to the trans¬ 
planted section of rib; whether or not it would remain 
rib or be replaced by fibrous tissue, or whether it 
would act as scaffolding for the regeneration of new 
bone; and should new bone be formed, would it 
resemble in any marked degree its parental. bone, 
the parietal? Since the rib was somewhat narrower 
than the skull defect, we also wondered if the process 
of repair, once begun, would bridge across the mar¬ 
ginal space on either side. 

Careful study of an excellent series of roentgen¬ 
ograms for which I am indebted to Dr. C. F. Bowen, 
shows : 

1. The rib transplanted to the skull acts as a scaffold 
for the regeneration of new bone. 

2. The newly formed bone patch closely resembles 
the original skull, tire inner table appearing identical, 
the remainder being slightly reduced in thickness 
and density. 

3. A marginal gap of one-eighth to one-quarter inch 
is filled in by the extension of the skull to meet the rib. 

4. The inner plate of rib, with periosteum intact, 
sharply limits the deposit of new bone. 

5. There is total restoration of cranial continuity, 
the process -of repair being complete at the end of six 
months. 

In conclusion, I believe that the method of skull 
repair which I have described may legitimately be 
accorded the following points of vantage:' 

1. The curved rib, as above mentioned, possesses 
unique anatomic adaptability. 

2. A beveled lap-joint provides a large area of end 
to end approximation, confers stability, and renders 
unnecessary the use of buried sutures. 

3. The under surface of rib with its periosteum is 
admirably adapted for brain contact. 

4. A wide defect could be dosed by the use of twin 
transplants. 

5. In the case reported, after a period of fourteen 
months, S 3 Tnptomatfc relief and cranial restoration 
are complete. 

Dr. L. L. Bigelow has very recently dosed a pari¬ 
etal defect, 1 by 3 indies in size, by the method of rib 


graft which I have described. He informs me that 
his patient is convalescing satisfactorily, although it 
is too early for him to determine the fate of the 
transplant. 

.350 East Slate Street. 


ANTEVERSION OF THE FEMORAL NECK 
IN THE NORMAL FEMUR 

AND ITS ItELATlON TO CONGENITAL DISLOCATION OF 
THE IIIP 

HERBERT A. DURHAM, M.D. 

Assistant Surgeon, New York Orthopaedic Dispensary and Hospital 
KEW YORK 

In connection with some work which has been done 
during the past four years at the New York Ortho¬ 
paedic Hospital, on anteversion of the femoral neck, 
when found in connection with congenital dislocation 
of the hip, I recently made a study of 200 normal 
femora at the anatomic museum of the College of 
Physicians and Surgeons, with the view of determining 
the frequency and extent of this condition in the 
normal femur, and beyond what degree it might be 
considered an abnormality, sufficient to justify a cor¬ 
rective osteotomy when found complicating congenital 
dislocation. 

The method employed in determining the angle of 
deformity was as follows: 

A line was drawn through the center of the upper 
surface of the head and neck of the femur parallel 
to its long axis. The femur was then laid on a plain 
surface, resting on the posterior eminences of both 
condyles and the greater or lesser trochanter, which¬ 
ever might be most prominent in any given specimen. 
The angle thus formed by the line drawn through the 
long axis of the femoral neck, with the plain surface, 
was then measured by a goniometer. 

In the total number of specimens examined, the 
angle of anteversion varied from nothing to 35 
degrees. In eighteen of the 200 specimens, there was 
no anteversion present. In eighty, anteversion was 
present from 2 to 10 degrees. In seventy-five, ante¬ 
version was present from 10 to 20 degrees. In four¬ 
teen, anteversion was present from 20 to 25 degrees. 
In nine specimens, anteversion was present from 25 
to 28 degrees. Only two of the total 200 had more 
than 30 degrees’ anteversion, one having 32 and the 
other 35 degrees. 

The average taken from the individual figures of 
the 200 specimens was found to be 11.9, or approxi¬ 
mately 12 degrees. It will be seen from these figures 
that anteversion of the femoral neck is absent entirely 
in only about 9 per cent, of normal individuals. 

That anteversion is present in a considerable per¬ 
centage of cases of congenital dislocation of the hip 
is a long-recognized fact. But it is very doubtful if 
its presence within the limits of the foregoing figures 
would interfere materially with the maintenance of 
reduction in the average case. There are, however 
a large percentage of cases in which .anteversion exists 
far beyond the normal range. 

We often see children with dislocated hips who 
have 45 degrees of anterior torsion of the neck of 
the dislocated femur, and less frequently we see 
patients wrth anterior torsion, to 75, and even 90 
degrees. This condition is largely if not entirely 
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responsible for the large number of so-called anterior 
transpositions obtained by attempted reduction. 

It is difficult to give any limit beyond which oste¬ 
otomy for the correction of anteversion is justifiable, 
as that will depend largely on the condition of the 
femoral head and acetabulum and whether or not 
we are content to consider anterior transposition a 
satisfactory result. Since only a very small propor¬ 
tion (1 per cent,) of normal cases show anteversion 
beyond 30 degrees, it seems fair to consider any amount 
in excess of 30 degrees a potent obstacle in the way 
of maintaining reduction. 

When this condition is found to an abnormal degree 
in cases with deficiency of the acetabular brim, asso¬ 
ciated with a short femoral neck, even though the 
femoral head be fairly well formed, osteotomy for 
its correction would seem .to be a justifiable procedure, 
if it has been impossible to maintain reduction after 
a fair trial. 

SO Central Park West. 


THE VACCINE TREATMENT OF RING¬ 
WORM OF THE SCALP * 

ALBERT STRICKLER, M.D. 

Assistant Dermatologist, Philadelphia General and Samaritan Hospitals; 

Instructor in Dermatology, Philadelphia Polyclinic and 
College for Graduates in Medicine 

PHILADELPHIA 

The vaccine treatment of ringworm of the scalp 
rests on the fundamental fact that, in the blood of 
children suffering from this affection, there is a specific 
antibody which produces a positive complement- 
fixation test and gives a positive skin reaction. 

Dr. Kolmer and I found 78 per cent, positive fixa¬ 
tion tests in children suffering from tinea tonsurans. 
This work was. done with controls, not only against 
various dermatologic affections, but also against syph¬ 
ilis, all of which controls were negative. In performing 
this reaction, the ringworm fungus was used as the 
antigen. We inject 0.05 c.c. of a suspension of dead 
ringworm fungus in salt solution, which has been 
briefly centrifuged at low speed, so that it is of about 
the same density as luetin. When we inject it into the 
superficial skin layer of the arm of children suffering 
from tinea tonsurans, we obtain reactions in the vast 
majority of patients with ringworm, and negative 
results in our controls. In only one instance did we 
obtain a slight positive result in a case of severe 
staphylococcic infection. The reaction occurs about 
twenty-four hours after injection, and a positive result 
consists in a central nodular area of infiltration and 
a surrounding reddened areola. 

Having demonstrated these two fundamental phe¬ 
nomena, namely, the positive complement-fixation test 
and the occurrence of a skin reaction in ringworm of 
the scalp, it is felt that we have evidence beyond 
pera.dventure of a doubt that the ringworm fungus 
elaborates a specific substance which gets into the cir¬ 
culating blood of patients suffering from tinea ton¬ 
surans. The fact that there is a specific substance 
in the serum of these patients indicates the rationale 
and value of a vaccine treatment of ringworm of 
the scalp. 

. * Read before the Second Annual Session of . the American Asso¬ 
ciation. of Immunologists at a meeting held in Washington, May 10, 191s. 


As is well known, the hair is but a specialized 
epidermal structure, which is situated within a hair 
follicle. The hair follicle is a cylindric tube which 
dips down into the true skin. Each hair papilla is 
supplied with a capillary loop, derived from : the blood 
plexus of the cutis vera, and it is from this source 
that the hair receives its nourishment. There is no 
blood vessel which supplies the hair itself directly. 

In the beginning of ringworm of the scalp, the 
fungus is deposited on the skin, and it grows under 
the surface of the' horny layer. - When the fungus in, 
the stratum corneum encounters the mouth of a hair 
follicle, the mycelia grow into it, increase in size and 
form a mass around the hair. This mass grows down¬ 
ward toward the bulb of the hair. Some mycelial 
threads penetrate the hair, while others lie outside of 
it in the root sheaths. 

It is to be seen from the foregoing that in tinea 
tonsurans, the fungus attacks an epidermal structure 
which has no blood supply of its own, its nutrition 
being derived from the capillary loops situated beneath 
the hair follicles. Still, sufficient ringworm toxin 
reaches the circulating blood to set up a reaction in 
the blood serum of patients suffering from ringworm 
of the scalp, and gives rise to a reagin which is capable' 
of producing a positive complement fixation and also 
a positive skin test. 

The first effort to produce a vaccine of .ringworm 
was that of Plato, who in 1902 described his tricho- 
phytins. A culture of the infected hair of a patient 
with deep nodular ringworm of the beard was grown 
on a culture medium of 3 per cent, maltose bouillon 
for from two to three months at room temperature. 
The growth was ground up as much as possible with 
a glass rod or strong platinum wire, and filtered 
through sterilized filter paper, and 25 per cent, phenol 
(carbolic acid) added. 

Von Truffi filtered his culture through Chamberland 
candles and boiled the filtrate. The trychophytins were 
found to have practically no influence on the lesions 
of tinea tonsurans of the ordinary type. Their chief 
value has been as a method of diagnosis by means 
of a skin reaction, in some types of ringworm. 

In our first effort to make a vaccine from tinea 
tonsurans, suspicious hairs were obtained from the 
scalps of three patients. These hairs were soaked in 
absolute alcohol from fifteen to twenty-five minutes, 
and then immersed in sterile salt solution and trans¬ 
planted by sterilized forceps to “French proof agar” 
medium contained in Erlenmeyer flasks. All the steps 
in this procedure were carried out under usual, labora¬ 
tory technic. The cotton stoppers of the flasks were 
paraffined, and the flasks were placed on top of the . 
incubator and allowed to grow for twenty-four days. 
At the end of this period, in our first efforts, the 
growth was removed by a sterilized platinum spade, 
care being taken to remove the growth with as little 
of the culture medium as possible. The growth was 
placed in a sterile mortar and rubbed up with a 
definite quantity of salt solution. The process of 
trituration was continued for about three quarters of 
an hour, but the growth at that time was but slightly 
broken up. The suspension was then placed in a 
sterilized flask containing sterile glass beads and placed 
in a shaking machine for three hours, with but little 
impression on the growth. This suspension was then 
filtered through sterilized filter paper in order to get 
rid of the large masses; and when the filtrate was 
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examined microscopically, only a few spores could be 
seen in some fields, and in others nothing at all could 
be seen. It was therefore concluded that it would 
be useless to experiment with a vaccine of such a 
character. 

It was then suggested that crystals of sodium chlorid, 
chemically pure, be used to rub up the growth of the 
cultures, and much to our surprise, the growth, after 
being triturated from ten to fifteen minutes, was 
rubbed up so finely as to leave but a few small par¬ 
ticles, thus eliminating the necessity of filtering the 
solution. To this, enough sterile distilled water was 
added to make normal saline solution. 

It is felt that the success obtained by this method 
of treatment depended on the incorporation of the 
entire fungus growth in the vaccine; the failure of 
the tricophytins of Plato was probably due to the fact 
that the culture suspension was subjected to filtration. 
Too much stress cannot be laid on this point of differ¬ 
ence, and too much emphasis cannot be placed on 
the necessity of thoroughly rubbing up the ringworm 
growth. 



Fig. 1.—E, W. (Cast 9) before 
treatment. 


From the growth on an ordinary Erlenmeyer flask, 
about 500 c.c. of vaccine was made up. To this from 
8 to 10 c.c. of chloroform 
was added to kill the 
growth, and the vaccine 
heated for one hour at 
60 C.; the use of the 
chloroform was latterly 
discontinued. 

Controls for living 
fungi were made on 
French proof agar, and 
for pyogenic organisms 
on plain agar. The vac¬ 
cine was preserved by 
the addition of sufficient 
phenol to bring it up to 
0.25 per cent. It was 
then tubed in sterile 
vials, and was ready for 
use. We have made a 
sensitized ringworm vac¬ 
cine, using the serum of 
a rabbit immunized against ringworm, but we con¬ 
cluded that it was inferior to the ordinary vaccine 
its disadvantage probably being in the second steriliza 
tion made necessary by this technic. 

The vaccine may be employed in doses of fron 
0.5 up to 4 c.c. It has been found of no value tc 
employ so large a dose as the latter, the usual dose 
varying between 0.5 and 2 c.c. The injections were 
at first given at intervals of three days, but after a 
more prolonged experience, it was deemed advisable 
to give them every five or six days. The regior 
between the scapulae, where there is considerable loose 
tissue, and the buttock were the areas chosen foi 
injection, preference being given to the former. Abort 
thirty-six hours after injection, but only after the 
patient has had six or seven injections, an infiltratec 
area develops at times at the point of injection. The 
infiltration may be made to disappear by discontinuing 
treatment and painting the area with tincture of iodir 
and applying a dressing of ichtfiyol ointment once 
daily. 

In no instances were there any constitutional reac¬ 
tions following the injection. 


The number of injections varied from seven in some 
instances to twenty-two in others. No case was con¬ 
sidered cured until the hair from the area treated and 
the vicinity had been examined microscopically and 
found,to be devoid of fungus. In a majority of 
instances, the hair was also submitted to Dr. j. F. 
Schambcrg and to Dr. Kolmer, who subsequently 
examined it and confirmed the absence of the ring¬ 
worm parasite. 

The vaccine may affect the infected hair in one of 
two ways: First, each hair may be the seat of a 
follicular abscess and thus lead to the extrusion of 
the hair, or second, there may develop a crust over 
an area, as result of an inflammation beneath, and 
with the falling off of the crust the infected hair also 
go with it. While the stock vaccine suffices in the 
vast majority of instances, in a very limited number, 
an autogenous vaccine becomes necessary. 

In treating a case of ringworm of the scalp, we 
adopt the following procedure: Hair infected with 
the fungus is planted on French proof agar, according 
to the technic previously described, both for the pur¬ 
pose of determining the type of infection and for 
the purpose of treatment. 

We then inject the 
patient with our stock 
vaccine, once every five 
days, giving five injec¬ 
tions, starting the first 
injection with 0.5 c.c. 
and giving 1 c.c. for the 
second and third doses 
and 2 c.c. for the fourth 
and fifth injections. We 
then advise the use of 
local treatment in con¬ 
junction with the vac¬ 
cine. We suggest oil of 
cade and olive oil, equal 
parts, to be used twice a 
day for a period of two 
weeks, meanwhile giving 
1.5 c.c. of the vaccine 
every six days. This 
local treatment is then to 
be followed by the use of an ointment, say, 20 grains 
of precipitated sulphur and 1 ounce of petrolatum, 
which maj be applied once a day for a period of two 
weeks. Treatment by vaccine extending over a period 
of between three and four months usually suffices for' 
a Cure. If, after seven or eight injections, no improve¬ 
ment is noticed, the stock vaccine should be discon¬ 
tinued and an autogenous one employed. 

Up to date, at the Philadelphia General Hospital we 
have treated twenty patients with ringworm of the 
scalp of various grades of severity, with the following 
results: 

Cured, 14. 

Markedly improved, and still under treatment, 1. 

Improved, and still under treatment, 1. 

Improved, but left before treatment could be completely 
carried out, 3. 

Died from measles with an intercurrent pneumonia, I. 

All of these patients were treated with vaccine only, 
a weak ointment being used to stimulate hair growth’ 
in three cases, but only after repeated examinations 
proved the hair to be devoid of fungus. Following- 
are the histories of patients treated with this vaccine*- 



Fig. 2.—E. \V. (Case 9) after 
treatment. 
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Case 1.—S. S., colored boy, aged 5 years, admitted to the 
Philadelphia Hospital, Jan. 16, 1914, received infection four 
months before. The condition was generalized over the entire 
scalp. Infection was due to the microsporon. Treatment 
began April 26, 1914. No other treatment was applied to the 
scalp. He received vaccine injections as follows: April 26, 
0.5 c.c.; April 30, 1 c.c.; May 5, 1 c.c.; May 8, 1 c.c.; May 11, 
1 c.c.; May 14, 1 c.c.; May 18, 1 c.c.; at this time marked 
improvement was noticed. May 21, 1 c.c.; May 24, y 3 c.c. 
Patient was kept under observation for six months and then 
discharged, cured. 

Case 2.—A. M., girl, aged 9 years, white, one of three chil¬ 
dren, received infection from her brother. She had but one 
patch about the size of a palm and one very small patch. 
The microsporon was found to be the infecting fungus. Dates 
and doses of vaccine administrations were as follows: May 
24, 1 c.c.; May 27, 1 c.c.; May 30, 1 c.c.; June 2, 1 c.c.; June 

7, 1 c.c.; marked improvement resulted. June 10, 1 c.c.; 
June 13, 1 c.c.; June 17, 1 c.c; the patient was cured. She 
remained in the hospital about two weeks, and was then 
taken home by parents, cured. 

Case 3.—J. M., boy, aged 6 years, white, was admitted to 
the Philadelphia Hospital, Feb. 26, 1913. No history could 
be obtained as to duration of affection previous to admission. 
He had all sorts of local treatment without avail. April 26, 
vaccine treatment was instituted and all local treatment 
discontinued. Examination 
of hair showed microsporon 
infection. April 26, 0.5 c.c. ; 

April 30, 1 c.c.; May 5, 1.5 
c.c.; May 8, 1 c.c. There 
was no improvement, and 
hair was taken for making 
autogenous vaccine. May 
11, 1 c.c.; May 18, 1 c.c ; 

May 21, 1 c.c.; May 24, 1.5 
c.c. Some improvement was 
noticed. May 27, 2.5 c.c. 

July 10, new vaccine was 
given, each cubic centimeter 
of which contained ]/ 3 c.c. 
of autogenous vaccine, the 
remaining two thirds being 
stock. July 10, 1 c.c.; July 
14, 1.5 c.c.; July 18, 1.5 c.c.; 

July 22, 1.5 c.c.; July 26, 

1.5 C.C. ; July 30, 1.5 C.C.; Fig. 3.—H. B. (Case 12) before 

August 4, 1.5 C.C. ; August treatment. 

8, 1.5 c.c The patient was 

discharged, cured. Patient received in all seventeen injec¬ 
tions. The hair of this patient was examined on three 
different occasions and reported negative. At the last exami¬ 
nation, Drs. Schamberg and Kolmer also examined the hair, 
and pronounced it free' of fungus. This patient had an 
associated seborrhea sicca, which yielded promptly to a weak 
sulphur ointment. 

Case 4.—B. L., girl, aged 11 years, white, had had the 
disease one and a half years. In the latter part of December, 
1913, she was given Roentgen-ray treatment by Dr. G. E. 
Pfahter, which failed to cure. August 12, 1914, she was 
admitted to Blockley. Examination of hair showed micro¬ 
sporon infection. Patch was limited to vertex of scalp. Aug¬ 
ust 19, 1 c.c. sensitized vaccine. August 23, 1 c.c. sensitized 
vaccine. September 8, 1 c.c.; September 21, 1 c.c.; Septem¬ 
ber 27, 1 c.c.; October 3, 1 c.c. Discharged cured after exami¬ 
nation of hair proved absence of fungus. 

Case 5.—W. H., colored boy, aged 10 years, was admitted' 
to Blockley, Sept. 10, 1914. Diagnosis, tinea kerion. Mother 
says that child caught the disease in school. Had it since 
Christmas, 1913. Child received ten injections, from Septem¬ 
ber 13 to October 17, inclusive. Discharged in latter part of 
November, 1914, cured. 

Case 6,—J. S., boy, aged 7 years, white, had infection 
eight months previous to admission to Blockley, which was 
Aug. 18, 1914. Sister stated that the condition started on 



the scalp as a small scaly area and spread rapidly, involving 
other areas. Parents consulted the skin clinics in various 
hospitals without noticing any improvement in the boy’s scalp. 
At the Pennsylvania Hospital the scalp was treated by Roent¬ 
gen’ ray, but no cure was obtained; in short, the infection 
resisted all treatment. The microsporon was found in the 
hair. The patient received two injections of sensitized vac¬ 
cine and eleven injections of ordinary ringworm vaccine. 
The treatment terminated November 23. Child was kept 
under observation for one month and was discharged cured, 
after an examination of the hair failed to disclose the pres¬ 
ence of the fungus. 

Case 7.—C. S., boy, aged 4, white, brother of Patient 6, 
admitted to Philadelphia Hospital Aug. 18, 1914, received two 
injections of sensitized vaccine and thirteen injections of 
ordinary vaccine, and was discharged cured at the same time 
as his brother. 

Case 8.—C. L., colored boy, aged 5, was admitted to 
Blockley, Dec. 15, 1913, in service of Dr. Hartzell. The exact 
duration of the ringworm infection could not be ascertained. 
The infection invaded the entire scalp. Treatment with vac¬ 
cine was begun April 26, 1914. The boy was given thirteen 
injections and was pronounced cured, but as is our custom, 
he was kept under observation for some time. About one 
month after cessation of treatment, in playing with the ring- . 
worm children, he developed a reinfection, and after twelve 

more injections the hair be¬ 
came normal again. After 
being kept under observa¬ 
tion for six weeks, he was 
discharged cured, four dif¬ 
ferent examinations of the 
hair having failed to show 
any fungus. 

Case 9.—E. W., colored 
boy, aged 7, was admitted 
to Blockley April 29, 1914. 
Duration previous to ad¬ 
mission was unknown. In¬ 
fection of the scalp was 
general. The type of fun¬ 
gus was the microsporon. 
The patient received four¬ 
teen injections with marked 
improvement. He then de¬ 
veloped the peculiarity of 

Fig. 4.-H. B. (Case 12) after forming abscesses at the 
treatment. seat of injection, if he was 

injected more frequently 
than once a month. He received five injections scattered over 
a period of several months. His improvement continued, until 
now his scalp is absolutely normal, repeated examinations of 
his hair having failed to show the ringworm fungus. 

Case 10.—C. L., colored boy, aged 6, was admitted to 
Blockley Aug. 2, 1914. Infection antedated his admission by 
six months. He had a large patch on the occipital area of 
his scalp about the size of two silver dollars, and several 
small scattered patches over his scalp. His infection was of 
the microsporon type. He received fifteen injections in all. 
and after being kept under observation for one month, and 
after repeated examinations of his hair failed to show the 
ringworm fungus, he was discharged, cured. 

Case 11.—E. C., boy, aged 5, white, was admitted to the 
Philadelphia General Hospital Sept. 1, 1914. No previous 
history was obtainable. He bad a microsporon infection 
which involved the greater part of the scalp. He received in 
all eighteen injections, and after three examinations of his 
hair, all of which proved negative as to the presence of the 
ringworm fungus, he was discharged, cured. 

Case 12.—H. B., boy, aged 7, white, was admitted to the 
Philadelphia General Hospital Nov. 13, 1914. His infection 
antedated his admission by three months. He had a micro¬ 
sporon infection which involved a considerable part of the 
front aspect of the scalp. He received ten injections. He 
was kept under observation for five weeks, during which time 
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his hair was examined four times and each time failed to 
disclose the presence of the ringworm fungus. 

Case 13.—j. F., boy, aged 9, white, was admitted to the 
Philadelphia General Hospital Sept. 9, 1914. Infection ante¬ 
dated his admission by six months. An examination of his 
scalp disclosed the presence of tinea kcrion. He received 
six injections and was discharged cured after the usual time 
of observation and three negative hair examinations. 

Case 14.—A. H., boy, aged 7, white, admitted to Blockley 
March 7, 1915. stated that he had the infection a long time 
previous to admission. Examination showed four patches, 
each the size of a quarter dollar, scattered over the scalp. 
He received eight injections, and the patches are now free 
of fungus, although the hair has not at present all grown in. 

CONCLUSIONS 

From an experience with this method of treatment 
extending over one year, I may conclude that tinea 
tonsurans is curable with vaccines beyond peradven- 
ture of a doubt. Although my record of cases is still 
small, I firmly believe that the vast majority of 
patients suffering from ringworm of the scalp can be 
cured by this method alone. 

As Allen has aptly said, in addition to the vaccines, 
sufficient blood supply containing antitoxic material 
must reach the area of infection before we have what 
are considered ideal conditions for the success of this 
method of treatment. It is felt, therefore, that in 
recommending some form of local treatment after 
sufficient vaccine had been administered to arouse the 
antitoxic elements of the blood, so as to antagonize 
the toxin of the ringworm fungus, we establish as 
near as possible an ideal condition, although the 
results quoted in this paper were obtained by vaccines 
only, without the aid of local therapy, the object being 
to give this mode of treatment a crucial test before 
recommending it to the profession. 

It is therefore to be seen that we have in the vaccine 
treatment of ringworm of the scalp a safe and efficient 
method of treatment, one that can be carried out at 
home, that is devoid of danger and that can accomplish 
a cure in a comparatively short space of time. The 
Roentgen-ray method, while efficient, can be carried 
out only by an expert, requires expensive apparatus, 
and may lead to permanent alopecia, which, in the case 
of a girl, would be a most distressing disfigurement. 
From my experiences, the Roentgen ray possesses no 
advantages over the vaccine method of treatment. 

4037 Girard Avenue. 


GASTROJEJUNAL ULCERS 

THEIR ROENTGENOLOGIC AND SURGICAL ASPECTS * 
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In any case in which gastro-enterostomy has been 
performed for symptoms due to a definite demon¬ 
strable lesion and has been followed by comfort for a 
varying period, and then by recurrence of certain or 
all the symptoms in greater or less degree, to deter¬ 
mine the cause of the recurrence often occasions con¬ 
siderable perplexity. Without discussing the various 
possible causes, we wish to refer to the fact that the 
occasional disappointing result is due to the develop¬ 
ment of another ulcer in the vicinity of the gastro¬ 
enterostomy. These ulcers have been variously 
described as gastrojejunal and jejunal ulcers, and it 
is quite probable that cases of jejunal ulcer have been 
reported which were essentially gastrojejunal, and vice 
versa. Thus in reviewing the literature one is con¬ 
fronted with considerable difficulty in selecting cases 
of undoubted gastrojejunal ulcer. 

Paterson 1 was one of the first to draw attention to 
these ulcers, and his comprehensive article refers to 
fifty-one other cases collected from the literature up to 
that time, fourteen of which were apparently true 
gastrojejunal ulcers. Other cases have been reported 
by W. J. Mayo, 5 Moynihan and Tatlow, 3 Mayo Rob¬ 
son' 1 and Soresi. 5 From the records, of our clinic we 
have been able to collect thirteen cases not hitherto 
reported. The salient facts of these are shown in 
Tables 1, 2 and 3. 

A study of this group of thirteen cases does not 
enable us to state any symptoms or group of symp¬ 
toms, or any physical findings which will be actually 

* Read before the Section on Surgery, General and Abdominal, at 
the Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. 

1. Paterson, H. J.: Jejunal and Gastrojejunal Ulcer Following 
Gastrojejunostomy, Ann. Surg., 1909, 1, 367. 

2. Mayo, W. J.: Gastrojejunal Ulcers (Pseudojcjunal Ulcers) 
Surg., Gynec. and Obst., 1910, x, 227. 

3. Moynihan, B. G. A., and Tatlow, E. T.: A Case of Transgastric 
Excision for Gastrojejunal Ulcer, Lancet, London, 1914, i, 739. 

4. Robson, Mayo: Trans. Roy. Med. Chir. Soc., 3904, Ixxxvii, 339 

5. Sorest, A. L.: Secondary Ulcers of the Stomach and Jejunum 

Ann. Surg., 1915, Ixi, 328. J * * 


TABLE 1. CLINICAL DATA PRIOR TO SECOND OPERATION 


Case 

Num¬ 

ber 

Period 

Between First 
and Second 
Operations 

Period 

Free 

From 

Symptoms 

Onset of 
Symptoms 

Relation of 
Pain to 

Food 


Yr. Mo. Day 




12809 

4 

10 

11 

3 years 

Gradual, daily past 

6 months 

Irregular 

09645 


8 

14 

3 months 

Gradual 

? 

7GCS4 

101545 

16 

10 

13 

6 months 
complete 
? 

Sudden and severe 

Weekly for years, 
constant 1 year 

Increased by 
food 

! 

81306 


11 

23 

1 month 

Gradual 

0 

115553* 

8 

2 

27 

1 year 

Gradual 

Increased by 
solid food 

96007 

1 

1 


3 months 

Gradual 


83614 

1 

5 

5 

2 months 

Gradual 

3 hours after 
meals 

9=939 


10 

17 

3 months 

Gradual 


50276 

3 

3 


1 year 

Intermittent, spring 
and fall 

10 to 12 "p, m. 

101024 

1 


21 

? 

Gradual 

3 hours p, c. 

3 hours p. c. 

2 to 4 hours 

P. c. 

131378 


3 

21 

? 

Gradual 

51115 


10 

29 

3 months 

Gradual 


Location of 
Pain 

Relief of 
Pain 

Vomit¬ 

ing 

Character of 
Vomitus 

Food 

Reten¬ 

tion 

Food 

Soda 

Epig. 

0 

0 

4* 

Bitter slime 

0 


0 

+ 

0 

0 


Left lower 

0 

0 

+ 4-4- 

Sour, bitter 

+ 

abdomen 




Right iliac 

0 

0 

+ + 

Retained food 

4- 

fossa 





Epig. 

0 

? 

0 

0 

0 

* Epig., lower 

0 

0 

+ 4- 

Food remnants 

+++ 

left abd. 





Epig. 

0 

+ 

0 

0 

+ 4 - 

To right of 

+ 

0 

0 

0 

0 

and below 
umb. 





Left of umb. 

4- 

+ 

0 

0 


Ep;g. 

+ 

4- 

4- 

Sour water 

+ 

? 

Milk 

0 

0 

0 


Epig. 

+ 


4- 

* ? 


Left hypo- 
chond. 

+ 

+ 

+ 

Sour . 

0 


Tumor, 


* Period between second and third operations, 5 months, 22 days." 


0 


At second op¬ 
eration + 

0 

+ 


0 

-f 

0 

0 

At second op¬ 
eration + 
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pathognomonic of these secondary ulcers. We believe, 
now, however, that in the patient who is quite relieved 
by gastro-enterostomy for a period, usually under a 
year, and then develops symptoms similar to those pro¬ 
duced by the original lesion, such symptoms being 
persistent and unrelieved by any medication, that a 



Fig, 1.—Case 69,645. Some irregularity of stoma at a with narrowing 
of jejunum, 6, 


second ulcer has occurred in the region of the anasto¬ 
mosis must be considered a strong possibility. It is 
most suggestive of a gastrojejunal ulcer if the patient 
complains of pain, of the same character, relationship 
to meals and severity, as in the previous trouble, though 
in a different situation, usually to the left of the midline 
and below the umbilicus. 

Assistance from the Roentgen ray might reasonably 
be expected in the diagnosis of this condition, although, 
so far as we are able to learn, gastrojejunal ulcer has 
received little attention from the roentgenologic point 
of view. Mathieu and Savignac 8 note that in cases of 
jejunal ulcer perforating the colon, the Roentgen rays 
will show direct passage of bismuth into the colon. 
They state further that the colon may be narrowed by 
adhesions in the vicinity of the fistula, and the small 
intestine may be dilated in all or parts of its length. 
Those conditions are also susceptible of demonstration 
by roentgenoscopy. Their remarks seem to be based 
largely on some cases reported by Lion and Moreau, 7 
who collected five cases of jejunocolic fistula, includ¬ 
ing two of their own. One of these was examined with 
the Roentgen ray by Beclere. 

Those of our cases of gastrojejunal ulcer which 
were examined by the Roentgen ray were all of a non- 
fistulous type. Admitting that the patients are too 
few in number for any hard-and-fast conclusions to 
be sustained, it is perhaps worth while to relate the 
Roentgen-ray findings and analyze them so far as 
possible. 

6. Mathieu, A., and Savignac, R.: Etude sur les troubles intestinaux 
consccutifs a la gastroentcrostomie. Arch. d. mal. de l*app. digest., 
1913, vii, 541. 

7. Lion, G., and Moreau, Ch.: La fistule jejunocolique par ulcere 
peptiquc du jejunum a la suite de la gastroenterostomie, Rev. de Chir., 
1909, xxxix, 873. 


Eleven of the patients were subjected to roentgen¬ 
oscopy with the following results: 

Case 1 (12,869).—First operation, Aug. 1, 1908; posterior 
gastro-enterostomy for perforating duodenal ulcer. Roent¬ 
genoscopy, June 6, 1913, showed the gastro-enterostomy 
moderately patent. A filling defect was noted in the greater 
curvature, pars media, at the site of the stoma. There was 
no retention from the six-hour meal. The stomach was of 
average size and peristalsis was normal. No barium was seen 
passing pylorus at the time of the examination. 

Case 2 (69,645).—First operation, Oct. 10, 1912; posterior 
gastro-enterostomy for calloused duodenal ulcer. Roentgen¬ 
oscopy, June 14. 1913, showed the gastro-enterostomy patent 
but not freely so. Some irregularity of the stoma was not 
well shown in the plate. The stomach was slightly larger 
than the average gastro-enterostomized stomach; it was freely 
mobile, showing normal peristalsis. The duodenal bulb was 
irregular; the pylorus was free. There was no six-hour 
retention (Fig. 1). 

Case 3 (76,684).—First operation, Dec. 5, 1912; posterior 
gastro-enterostomy for perforating duodenal ulcer. Roent¬ 
genoscopy, Oct. 5, 1913, showed no retention from the six- 
hour meal. The stomach was larger than the average; its 
mobility was lessened. There was hyperperistalsis. The 
gastro-enterostomy was not freely patent. A marked filling 
defect was present on the greater curvature about the stoma. 
Barium in considerable quantity could be pressed through 
pylorus. The bulb was irregular. 

Case 4 (81,306).—First operation, March 24, 1913; posterior 
gastro-enterostomy for large posterior duodenal ulcer with 
contact ulcer. Roentgenoscopy, Feb. 5, 1914, showed the 
stomach quite large and mobile. Peristalsis was vigorous. 
There was no six-hour retention. The gastro-enterostomy 
was patent. 

Case 5 (115.553).—First operation in 1906; anterior gastro¬ 
enterostomy for duodenal ulcer and hour-glass stomach. First 



Fig. 2.—Cr.se 115,553. (Prior to second operation.) Slight irregu¬ 
larity of stoma, a, which is not freely patent; niche of gastric ulcer 
on lesser curvature at b', hour-glass constriction at c. 


roentgenoscopy, Sept. 21, 1914, showed retention of one-fourth 
the six-hour meal and a large hour-glass stomach. A niche 
appeared on the lesser curvature. There was hyperperistalsis. 
The pylorus was very patent. The gastro-enterostomy was 
only moderately patent, with a slight irregularity about the 
stoma and narrowing of the efferent jejunum (Fig. 2). 
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A second operation was done Sept. 26, 1914, for gastric and 
gastrojejunal ulcer, with excision of the gastrojejunal ulcer', 
posterior gastro-cntcrostomy. 

A second roentgenoscopy, March 11, 1915, showed retention 
of half the six-hour meal, the residue being between the 
stoma and the pylorus. Notwithstanding this retention, after 
filling the stomach the gastro-enterostomy seemed patent. 
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Case 11 (131,378).—First operation, elsewhere, Feb. 6, 1915: 
posterior gastro-enterostomy for reasons not known. Roent¬ 
genoscopy, May 24, 1915, showed a small gastro-entcros- 
tomized stomach with gastro-enterostomy functionating. 
There was no six-hour retention. 

For convenient comparison, the Roentgen findings 
are assembled in the accompanying tabulation: 



Fig. 3.—Case 115,553. (Prior to third operation.) Some irregularity 
of stoma and jejunum at a; niche of gastric ulcer on lesser curvature 
at b; hour-glass constriction at c. 


Some irregularity was noted about the stoma. There was an 
hour-glass stomach. Hyperperistalsis and a niche on lesser 
curvature were observed (Fig. 3). A third operation was 
done March 18, 1915, for gastrojejunal ulcer. 

Case 6 (83,614).—First operation, May 14, 1913; anterior 
gastro-enterostomy for perforating duodenal ulcer. Roent¬ 
genoscopy, Oct. 13, 1914, showed the gastro-enterostomy func¬ 
tionating and marked spasticity of the stomach. 

Case 7 (98,939).—First operation, Feb. 10, 1914; posterior 
gastro-enterostomy.for obstructing duodenal ulcer. Roent¬ 
genoscopy, Jan. 16, 1914, showed no retention; a stomach of 
moderate size with diminished mobility, and a patent gastro-. 
enterostomy. A marked filling defect was noted on greater 
curvature about the stoma; also an irregularity of the first 
inch of the jejunum (Fig. 4). 

Case 8 ( 50,276).—First operation elsewhere in November, 
1911; posterior gastro-enterostomy for duodenal ulcer. 
Roentgenoscopy, Feb. 5, 1915, showed a large stomach with 
retention of one fourth of the meal after six hours. Peristalsis 
was active; gastro-enterostomy not freely patent; pylorus 
free. The plates show some irregularity about the stoma. 
The duodenum was dilated, the jejunum narrowed (Fig. 5), 

Case 9 (101,624).—First operation, March 9, 1914; pos¬ 
terior gastro-enterostomy for chronic perforating duodenal 
ulcer. Roentgenoscopy, April 27, 1915, showed no retention, 
the gastro-enterostomy very high on the stomach, and func¬ 
tionating moderately. The pylorus was quite free, the stomach 
of medium size and mobile with active peristalsis. There was 
a slight irregularity of the greater curvature about the stoma. 
The jejunum was narrowed (Fig. 6). 

Case 10 (96,667).—First operation, Dec. 12, 1913; posterior 
gastro-enterostomy for perforating duodenal ulcer. Roent¬ 
genoscopy, Dec. 6, 1913, showed retention of half the six-hour 
meal. There was hyperperistalsis. The gastro-enterostomy 
was not freely patent; the stoma was irregular, the jejunum 
narrowed, the stomach large, the duodenal bulb irregular. 
The pylorus was free (Fig. 7). 


TABI-E 2.—ROENTGEN FINDINGS IN ELEVEN CASES OF GASTRO- 
JE.TUNAL ULCER 
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Noteworthy is the fact that of the eleven patients 
examined ten showed abnormalities not customarily 
seen in the gastro-enterostomized stomach. After 
gastro-enterostomy the following conditions are found 
normally: 

1. The opaque meal passes freely through the 
stoma. This is the rule, subject to occasional excep¬ 
tions, even after the lapse of years. 

2. No retention is present in the stomach from the 
six-hour meal. 

3. The duodenum is not dilated. 

4. The stomach is usually small. 

5. Peristalsis is not overactive. 



Fig. 4.—Case 98,939. Deformity about stoma at a and first inch of 
jejunum at b. 


6. The gastric contour in the vicinity of the stoma 

is not usually deformed, save for a slight dimpling at 
that point occasionally. b 

7. The efferent limb of the jejunum is neither nar¬ 
rowed nor markedly irregular in outline. 

8. Extensive adhesions about the stoma simply as 
a result of operation are uncommon, and the stomach 
is at least moderately mobile. 
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9. The stomach is not deformed (unless by the 
original lesion or its resection) and has no tendency 
to hour-glass form or spasticity. 

Summarizing the phenomena observed in this series, 
we note: 


Deformity of contour about stoma. 8 cases 

Exaggerated peristalsis . 6 cases 


in one case, simply pointed to an irritable focus, either 
within or without the stomach, producing spasm 
reflexly. 

The second group is of more importance in localiz¬ 
ing the probable seat of trouble. This group com¬ 
prises deformity of contour about the stoma, deficient 
patency of the stoma, local irregularity of the jejunal 



. F'S. 5.—Case 50,276. Large stomach. Irregularity about stoma at a: 
jejunum, b, not freely patent, as shown by the small amount of barium 
passing through it; duodenum, c, dilated. 


Large stomach . 

Gastro-enterostomy not freely patent 

Retention from six-hour meal. 

Lessened mobility of 

stomach. 

Irregularity of jeju¬ 
nal contour near 

stoma . 

Dilatation of duode¬ 
num .. 1 case 

Spasticity of stomach 1 case 

These signs may be 
classified in two groups: 

(a) those indicative of 
secondary pathology; ( b) 
more direct signs pointing 
to the seat of pathology. 

The first group includes 
retention from the six- 
hour meal, large size of 
the stomach, exaggerated 
peristalsis, lessened mo¬ 
bility of the stomach and 
spasticity. The first three 
mentioned, though some¬ 
times resulting from other 
conditions, are fair indi¬ 
cations of obstruction, and 
of strong significance 
in the g-astro-enterosto- 
mized stomach with its presumptively free drainage. 
Lessened mobility, a feature which is not often accu¬ 
rately determinable, can be attributed to the produc¬ 
tion of an unusual amount of adhesions. Spasticity 
of the stomach, which was the sole abnormality noted 



Fig. 6.—Case 101,624. Slight irregularity about stoma at o; nar* 
rowing of first inch of efferent jejunum, b. 


contour, and dilatation of the duodenum. Deformity 
about the stoma varied in degree as seen in this series 
but was sufficiently marked to attract attention in 

eight of the cases. In five 
instances the jejunum also 
showed definite irregular¬ 
ity near the stoma. Im¬ 
paired functioning of the 
gastro - enterostomy with 
diminished discharge of 
the barium meal through 
it was found in half the 
cases examined. In one 
case considerable dilata¬ 
tion of the third portion 
of the duodenum was ob¬ 
served, suggestive of ob¬ 
struction not far beyond. 

The question arises: 
How far can the diagnosis 
of gastrojejunal ulcer be 
carried by the Roentgen 
ray? If this series be a 
sufficient basis for judg¬ 
ment, it would appear that 
in nearly all cases there 
are definite roentgenologic 
indications of an abnor¬ 
mal condition, and that in many instances there are 
more or less direct signs pointing to the location of the 
trouble. The most direct index of gastrojejunal ulcer 
noted in this series was marked deformity about the 
stoma. The nature of the ulcer rather precludes any 


5 cases 
5 cases 
3 cases 

2 cases 



Fig. 7.—Case 96,667. Large stomach with deformity of stoma at a; 
narrowing of jejunum at b ; note hyperperistalsis; peristaltic waves at c. 
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probability of visualizing its crater as a niche such as is 
often seen in penetrating gastric ulcer; but in eight of 
the eleven cases examined an unwonted deformity and 
irregularity of and about the stoma indicated a patho¬ 
logic process in that neighborhood. At present 1 he 
Roentgen ray alone seems unable to go farther than 
this; however, a cor- 
relation of the 
Roentgen findings 
with the clinical data 
should aid materially 
in deciding whether 
a gastrojejutial ulcer 
is probably present ‘ 
or not. 

The gross patho¬ 
logic picture in our 
own cases and in 
those reported in the 
literature is more or 
less constant. The 
ulcers we have ob¬ 
served were of con¬ 
siderable size, from 
1 to 3 cm. in diame¬ 
ter. They actually 
involved the anasto¬ 
mosis, with a ten¬ 
dency to spread to 
greater extent on the 
jejunal than on the 
gastric side. Com¬ 
mon to all and most 
striking is an asso¬ 
ciated marked induration of the entire line of anasto¬ 
mosis with firm adhesions to surrounding structures. 
This in three of the cases produced a palpable mass, 
especially prominent in the anterior gastro-enterostomy 


cases. Subacute perforation has been the rule, and in 
one case produced a fistula between the stomach and 
transverse colon. 

Of greatest interest, in tfie findings, has been the 
discovery of strands of unabsorbed permanent suture 
material, in six of the thirteen cases (Figs. 8 and 9). 

This retained su¬ 
ture material may 
have constituted an 
important etiologic 
factor. The condi¬ 
tion has been re¬ 
ported by other ob¬ 
servers, W. J. Mayo 
in 1910 reporting re¬ 
tained linen. in .one 
of three cases of 
gastrojejunal ulcers; 
Moynihan and Tat- 
low one in 1914; 
Soresi one in 1915. 
So far as can be de¬ 
termined, Berg 8 re¬ 
ported the first case 
of retained suture 
mat erial following 
gastro - enterostomy. 
The patient had had 
an anterior gastro¬ 
jejunostomy in 1S95 
for pyloric stenosis. 
In 1898 Berg re¬ 
operated by the 
Roux method, and 
the tissue removed showed a gastrojejunal ulcer in 
which was a coil of retained silk suture. 


8. Berg: Reported by E. Key, Den kirurgiska behandlingen af ulcus 
ventriculi, Nord. med. Ark., 1907, vii, No. 3, 1-95. 



Fig. 8.—Stitch attached in gastrojejunal ulcer with end hanging in jejunum. Note 
the scar tissue behind the ulcer causing permanent thickening and adhesions. 


TABLE 3.—FIRST AND SECOND OPERATIONS 


Cose 

| 

Date 


Findings 

Date 

Num- 

Age 

First 

First Operation 

Pirst 

Second 

ber 

Opera. 


Operation 

Oper. 

12869 

64 

8/ 1/08 

Post, gastro-enter- 

Large perf. duod. ulcer 

6/12/13 




ostomy 


C9645 

55 

10/10/12 

Post, gastro-entcr- 

Calloused duod. ulcer... 

C/24/13 




ostomy 


76081 

41 

12/ 5/12 

Post, gastro-enter¬ 
ostomy 

Ant. gastro-enter- 

Perl, gastro-enterostomy 

10/18/13 

101545 

46 

1898 

Pyloric obstruction. 

3/17/14 




ostomy; Murphy 
button 



82306 

49 

3/24/13 

Post, gastro-enter- 

large post. duod. ulcer; 

3/17/14 




ostomy 

contact ulcer 

9GGG7 

51 

12/12/13 

Post, gastro-enter- 

large perl. duod. ulcer 

10/12/14 




ostomy 


83014 

48 

5/14/13 

Ant. gastro-enter¬ 
ostomy 

Largo perf. duod. ulcer 

10/19/14 

98939 

30 

2/10/14 

Post, gastro-enter 


1/27/15 


ostomy 


6027G 

35 

11/1911 

Post, gastro-enter- 

Duod. ulcer . 

2/11/15 



ostomy elsewhere 


101024 

40 

3/ 9/14 

Post, gastro-enter¬ 
ostomy 

Chron. perf. duod. ulcer 

4/30/15 

131378 

42 

2/ 6/15 

Post, gastro-entcr- 

! 

6/ 2/15 




ostomy elsewhere 


51115 

51 

4/ 1/11 

Post, gastro-enter- 

Large contracting duod. 

2/29/12 


t 


ostomy 

ulcer 

115553’' 

44 

6/29/06 

Ant. gastro-enter- 

Duodenal ulcer; hour- 

3d Oper. 
3/18/15 




ostomy 

glass stomach 




2d oper., post, gas- 

2d oper., gastric ulcer; 





tro - enterostomy; 
plastic lor g-j 
ulcer 

hour-glass stonmcli; 
gastrojejunal .ulcer 



* Second operation 9/26/14. 


Findings Second 
Operation 


Large gnstrojejun. 
ulcer, mostly gnst. 

Gastrojejun. ulcer 

Gastrojejun. ulcer, 
ant. margin 

Large gastrojejun. 
ulcer 

Gnstrojejun. ulcer 

Gastrojejun. ulcer 

Gastrojejun. ulcer, 
indurated 

Jejun. ulcer, perl, 
post. 

Small gnstrojejun. 
ulcer, abscess pos¬ 
terior 

Large gastrojejun. 
ulcer 

No evidence of gas¬ 
tric or duod. ulcer; 
gastro- enteros. 
high on fundus; 
gnstrojejun. ulcer 

Large gastrojejun. 
ulcer, mostly gast. 

3d oper., large gas- 
trojejun. ulcer, 
contracted opening 


Probable Cause of 
Gastrojejunal Ulcer 


? 

Knot of linen in re¬ 
gion of ulcer 
Linen hanging la 
anastomosis 
? 


Linen hanging In 
anastomosis 
Linen hanging in 
annstomasis 
? 


? Interrupted silk 
suture 


t 

Long loops silk su¬ 
tures 


t 


3d operation, linen 
sutures in ulcer 


Second 

Operation 


Sep. of gastro-cn- 
teros.; mod. Finney 
Excis. of ulcer; gas- 
tro-enter. enlarged 
Excls. of ulcer; gas- 
tro-enter. enlarged 
Ant. gastro-enteros. 


Pyl. div., gastro- 
enteros. enlarged 
Finney on jejunum 

Gastro-enteros. cut 
off. Resect. Pyl, 
Billroth No. 1 
Finney on duod. 

gastro-ent. cut off 
Gastro-enteros. cut 
off; Finney pyloro. 

Excis. of ulcer; horse¬ 
shoe plastic 
Excised gnstrojeju- 
nal ulcer; closure 
gastro-enteros. 


Gastro-ent. cut off; 
Finney for stricture 
of healed duod. ule. 
3d oper.; gastro-en¬ 
teros. cut off, 
Titmey 
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Regardless of whatever associated conditions may 
exist which predispose to the formation of these ulcers, 
we must accept the retained unabsorbable suture as of 
immediate importance. In the Mayo clinic as a means 
of prevention the technic for gastro-enterostomy has 
been modified to the extent that (1) a few interrupted 
sutures of fine silk are used as stay-sutures for the 
serosa, and (2) running sutures of chromic catgut 
are used for all other purposes. Strangulation of tis¬ 
sue by sutures is avoided in these cases, the mucosa 
is carefully coapted, accurate hemostasis is sought, 
trauma avoided, and a sufficiently large opening, suit¬ 
ably placed, is made. 

There is no one surgical procedure which can be 
adopted as an operative measure in the treatment of 
all gastrojejunal ulcers. The difficulties which the 
individual case presents are usually dependent on 
marked induration and inflammatory changes sur¬ 
rounding the anastomosis. In the presence of this 
induration and infection, plastic operations on the 
anastomosis with removal of the ulcer are associated 
with corresponding technical difficulties. Neverthe¬ 
less, this is the general indication and proves itself 
to be the method of choice in 
the majority of cases. In some 
it has been possible and advis¬ 
able to excise the anastomosis, 
close the openings in the stom¬ 
ach and jejunum, and do a 
pyloroplasty, an operation, how¬ 
ever, which also presents diffi¬ 
culties on account of the scar 
tissue which always exists in 
the neighborhood of the original 
ulcer. 

Transgastric excision may be 
satisfactory in an occasional 
case, Moynihan reporting a 
good result from this method in 
one instance. 

The general plan, therefore, 
in the light of our present in¬ 
formation, is to expose the line 
of anastomosis by either a 
transgastric dr transjejunal in¬ 
cision, search for retained su¬ 
ture and for the ulcer, remove both, the latter either by 
itself or with the entire anastomosis. If the anasto¬ 
mosis is constricted, and enlargement is possible and 
safe, such treatment is satisfactory; if, however, much 
induration and infection exist, excision of the anasto¬ 
mosis, closure of openings, and gastroduodenostomy 
are indicated. 

It is to be expected that an operation which has 
developed such widespread and warranted popularity 
as gastro-enterostomy should occasionally be asso¬ 
ciated with results which are not satisfactory; yet the 
comparatively low percentage of patients who are not 
relieved of their symptoms' by gastro-enterostomy 
should not deter us from investigating the causes of 
these few failures and attempting still further improve¬ 
ment in their diagnosis and prevention. 


Vitality and Disease.—The diminution of vitality is, gen¬ 
erally speaking, the cause of diseases in the human being. 
Especially does this condition favor the appearance of tuber¬ 
culosis. If we wish to combat tuberculosis we must seek to 
raise the vitality, not only of the individual, but of the 
nation.—G. Schenker Aran. 


THE ABSORPTION OF DRUGS FROM THE 
NASAL SUBMUCOSA OF DOGS * 

J. D. PILCHER, M.D. 

OMAHA 

The absorption of epinephrin from the nasal submu¬ 
cosa of dogs was reported about a year ago. 1 When 
injected into the submucosa of the anterior turbinals or 
of the septum, the absorption is usually very rapid, 
occasionally approximating that of an intravenous 
injection. The investigation has been extended by the 
employment of other drugs — ; alkaloids, potassium 
iodid, nitroglycerin, etc. — and it was found that these 
also are usually rapidly absorbed. A few, however, 
were rather slowly absorbed, but the difference 
depends, in all probability, not so much on the nature 
of the drug as on the experimental difficulties of intro¬ 
ducing the drug into like parts of the submucosa. More 
extended work would probably show that there was 
little difference in the relative rate of absorption, but 
from the number of successful results, this was thought 
to be necessary. 

METHODS 

Dogs were employed under 
morphin-ether anesthesia. Most 
of the drugs used have a marked 
action on the blood pressure, so 
that this was taken as an indica¬ 
tion of the absorption of the 
drug; the pressure was taken 
from the carotid artery. The 
presence of the drug in the 
urine indicated the absorption 
in the ease of potassium iodid 
and methylene blue. The drugs 
were injected into the sobmu- 
cosa of the anterior turbinals 
or, less frequently, into the sep¬ 
tum from a glass-barrel syringe. 
The quantity injected was usu¬ 
ally from about 0.5 to 1 c.c.; 
this small amount tended to pre¬ 
vent overdistention of the tis¬ 
sues, and the escape of the in¬ 
jected fluid. As with epineph¬ 
rin, it was found that generally the absorption was 
more rapid when the solution was introduced under 
considerable pressure, although there were numerous 
exceptions to this statement. The dogs differed con¬ 
siderably in the number of successful results; in some, 
the majority of injections showed rapid absorption of 
the drug, but in others, the absorption was very slight 
or failed entirely. This fact probably depends on dif¬ 
ferences in the anatomic structure of the parts, for a 
large turbinal would probably afford a better absorbing 
surface; a comparison of the gross structure of the 
parts was not made, however. The number of injec¬ 
tions into any one animal was somewhat limited, as 
repeated puncture of the tissues led to the escape of the 
injected fluid and to minor hemorrhage that interfered 
with the injection. The drugs will be discussed singly. 

HISTAMIN 

Histamin (beta-iminazolylethylamin hydrocblorid) 
was absorbed promptly in each of five experiments; 

* From the Pharmacological Laboratory, College of Medicine, Univer* 
sity of Nebraska. 

1. Pilcher, J. D.: The Absorption of Epinephrin from the Nasal 
Submncosa, The Journal A. AL A., July 18, 3914, p. 209. 
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the average fall in blood pressure was from 5 to 30 
mm. (as indicated in the tracings). This was con¬ 
siderably less than the average fall (40 mm.) in three 
control intravenous injections. The dose of histamin 
was 0.01 mg. per kilogram; somewhat larger doses in 
two cases gave a greater fall in pressure. 

TYRAMIN 

The drug was absorbed practically as well in three 
nasal injections as in several control experiments by 
vein on other animals. The maximal rise in pressure 
(from 32 to 50 mm.) was reached in about three min¬ 
utes, and the pressure was well sustained. The initial 
pressure in each case was comparatively low (from 65 
to 72 mm.). The dose of tyramin was from 1 to 2 
mg. per kilogram. 

VERATRUM VIRIDE 

This drug, in doses of from 3 to 5 mg. per kilogram, 
was well absorbed in three experiments. In two 
instances the characteristic action of the veratrum was 
shown by considerable cardiac slowing, from vagus 
stimulation, with a fall in blood pressure (from 130 
to 87 mm., and from 140 to 117 mm.). In the third 
case a previous dose of veratrum had been given, and 
the nasal injection caused 
a rise in pressure, which 
is characteristic of re¬ 
peated dosage with this 
drug. The reaction in 
these experiments was 
neither quite so prompt 
nor so great as from simi¬ 
lar intravenous injections 
into other animals. 

NITRITES 

Both sodium nitrite and 
nitroglycerin gave prompt 
vascular reactions when 
injected into the turbinals ; 
thus the sodium salt gave 
as great a fall in blood 
pressure, in five injections 
of 5 mg. per kilogram, as 
a number of control ani¬ 
mals that received the 
same dose by vein. The 
percental fall was much 
greater with the nasal administration,, for the experi¬ 
ments were made at a much lower level of pressure. 
The average fall was 19 mm. with the nasal injection 
and 20 mm. by the intravenous; the percental fall, 24 
and 15, respectively. Four experiments with nitroglyc¬ 
erin, 0.5 mg. per kilogram, gave a fall in pressure of 6 
to 20 mm., which was about two thirds that of a simi¬ 
lar number of control intravenous injections in other 
animals. 

CHLOROFORM AND STROPHANTIIUS. 

Neither gave much response from the nasal adminis¬ 
tration. Chloroform gave a fall in pressure (from 
110 to 80 mm.) in but one of eight injections of from 
0.5 to 1 c.c., while the same doses intravenously were 
twice fatal. It may be that chloroform coagulates the 
tissues into which it is injected, but there is no evidence 
for this statement, as the tissues were not examined. 
Strophantluis was negative in six of eight injections 
of 1 mg. per kilogram; in the exceptions, the pressure 
rose from 10 to 20 mm., but similar doses by vein 
cause a very much larger rise in pressure. 


POTASSIUM IODID 

Potassium iodid was absorbed rapidly in. several 
experiments when injected into the turbinals in a sat¬ 
urated aqueous solution. The appearance of iodid 
in the urine was taken as the criterion of the absorp¬ 
tion of the drug. In one experimeunt the iodid 
appeared in the urine within one and one-half minutes 
of the injection into the turbinal; in other cases the 
reaction was somewhat slower in appearing. 

To insure a good flow of urine, from 60 to 100 c.c. 
per kilogram of five per cent, sodium sulphate (crys¬ 
talline) solution was administered intravenously ; the 
injection was started just before the administration 
of the iodid and was continued for some time after it. 
The urine was collected from cannulas fastened into 
the ureters at their entrance into the bladder. When 
the urine flow had started, approximately 0.1 gm. per 
kilogram of the potassium iodid, as the saturated 
aqueous solution, was injected into the turbinals; this 
quantity made about 1 c.c. of the solution in each case. 
The urine was then collected in fractions and examined 
for the presence of the iodid by treating with sulphuric 
acid and sodium nitrite to liberate the iodin; the 

bluing of starch paste or 
the pink color imparted to 
chloroform indicated the 
presence of iodin. Three 
s u ch experiments were 
made. The iodid ap¬ 
peared in the urine within 
one and one-half minutes 
in one case and in from 
five to six minutes in the 
others. The maximum 
rate of excretion was 
reached in two or three 
minutes in one case, some¬ 
what later in a second ani¬ 
mal, and then gradually 
decreased during the 
course of twenty or thirty 
minutes, when the experi¬ 
ments terminated. In the 
third experiment the frac¬ 
tion collected at the end of 
six minutes only was posi¬ 
tive, but this will be dis¬ 
cussed later. In a few other preliminary experiments, 
in which the sulphate was not given and the urine was 
collected directly from the bladder, the urine flow was 
very slight, and no iodid was found in it. Two of the 
animals, however, displayed the depressant action of 
the potassium on the circulation very promptly. 

Further evidence of the rapid absorption of the iodid 
from the turbinals is that it caused edema of the lungs 
and was present in the exudate from the trachea. 

Excretion of the iodid by the lungs .—In the three 
experiments in which the large quantities of sodium 
sulphate were given to increase the urine flow, edema 
of the lungs followed, and the fluid coming from the 
tracheal cannula contained iodid in each instance. 
From the intensity of the color reaction, even in the 
diluted fluid, there must have been considerable iodid 
excreted tins way. The edema followed the injection 
of the iodid into the turbinals in five, twenty and forty 




Action on blood pressure from intravenous and nasai submucosa 
administration of histamin. Experiment E 1. Dog; upper curve* carotid 
blood pressure, mercury manometer; lower line, zero blood pressure. 
Left-hand tracing, histamin, about 0.01 mg. per kilogram, by vein. 
Right-hand tracing, histamin, about 0.01 mg. per kilogram, into the 
nasal turbinal. The dose by vein was slightly less than the nasal 
dose. The fall in pressure occurred about as promptly with the nasal 
administration as with the intravenous. The tracing shows that 
absorption may take place at low level of blood pressure (75 mm.). 
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edema, and in which the edema fluid gave a very strong 
iodid reaction, excreted very little iodid by the urine, 
although the urine flow was good; in this animal the 
iodid reaction was found but once in the urine and 
then very faintly. Evidently the iodid was largely 
excreted by the respiratory tract. 

METHYLENE BLUE 

Methylene blue appeared, faintly, in the urine within 
six minutes of the injection in one of the experiments 
in which the sulphate was given to increase the urine 
flow; the reaction failed in one other instance. It was 
given in 1 c.c. quantities of a 1 per cent, aqueous solu¬ 
tion. The injections were given after those of potas¬ 
sium iodid and other drugs when the conditions were 
less favorable for absorption. 

ABSORPTION AT DIFFERENT LEVELS OF 
BLOOD PRESSURE 

The absorption took place equally well at low or at 
higher levels of blood pressure, from 60 to 160 mm.; 
thus, the greatest reaction with the nitrites occurred 
at the low level of 60 mm. on the injection of 5 mg. 
per kilogram of sodium nitrite, the pressure falling 
from 60 to 28 mm. It was found 
that epinephrin passed into the cir¬ 
culation at even lower pressures. 

COMMENT 

The experiments show that the 
submucosa of the nasal septum and 
turbinals is a very good absorbing 
surface for a variety of substances. 

This phenomenon is explained by 
the great vascularity of the parts, 
which is a well-known anatomic 
fact; and, further, it was pointed 
out in the previous paper that 
carmin-gelatin mixtures injected 
into the parts were found, on his¬ 
tologic examination, to have pene¬ 
trated into the venous sinuses. 

The possible clinical dangers and 
uses of this absorption were also discussed in the 
previous paper, and need only to be mentioned at this 
place. It is conceivable that, in susceptible indi¬ 
viduals at least, dangerously large quantities of epi¬ 
nephrin and cocain may be introduced into the tur¬ 
binals or septum preliminary to operations on the 
parts. Inasmuch as the absorption takes place at very 
low pressures, stimulant drugs, notably epinephrin, 
could well be introduced into the circulation through 
this region in cases of collapse when the need is very 
urgent. The technic is very simple and the size of the 
dose readily controlled. It is, of course, much less 
accurate than the intravenous method, and would be 
of value only when the latter was not feasible. While 
failure is quite common, the method could be tried in 
urgent cases during the preparation of the patient for 
the intravenous administration. 

CONCLUSIONS 

Many substances, such as alkaloids, potassium iodid 
and methylene blue, are rapidly absorbed from the 
nasal submucosa, especially when introduced under 
pressure. 


Immunity in Tuberculosis,—No human race can withdraw 
itself from the reach of tuberculosis, and no race possesses 
natural immunity in any degree.—A. Calmette-Lille. 


PARONYCHIA: A SIMPLE METHOD 
OF TREATMENT 

AN ANALYSIS OF THREE HUNDRED CASES* 
ISADORE SEFF, M.D. 

Fellow of the American College of Surgeons 
AND 

SAMUEL BERKOWITZ, M.D. 

*NEW YORK 

Although paronychia is only a minor ailment, never¬ 
theless, it is attended by pain entirely out of propor¬ 
tion to the comparative extent of the disease. Though 
many methods in use for the treatment of this con¬ 
dition relieve the patients of pain, the treatment is as 
a rule prolonged and tedious, and the result in most 
cases is a disfigurement of the nail and cuticle. 

The method which we have used in a series of 
300 cases not only relieves the pain, but also shortens 
the course, restores the parts to the normal and always 
eliminates disfigurement. 

Modern textbooks of surgery fail in most instances 
to give detailed directions for the treatment of par¬ 
onychia. The time-honored method 
of splitting the nail longitudinally 
with a pair of scissors, under local 
or general anesthesia, and its re¬ 
moval by everting the halves with 
an artery clamp is still in vogue. 

Another method consists in mak¬ 
ing parallel incisions at the side of 
the nail, extending proximally the 
whole extent of the nail, and then 
reflecting a quadrangular flap.' By 
this procedure the deformities 
caused by injury of the nail-bed 
and the matrix are avoided. The 
entire nail is then removed. This 
is a method which does not always 
cause disfigurement of the nail, but 
it is painful, and leaves scars on the 
finger. 

authors' technic 

Acute and chronic cases of paronychia requiring 
instrumentation are treated alike. The finger is first 
placed fiat on the table. With the eye part of a probe 
held at right angles to the finger nail, the cuticle is 
very slowly pushed backward along its entire extent 
until the proximal portion of the nail appears. In 
some, before an attempt is made to force back the 
cuticle, soaking the finger in hot boric acid solution 
facilitates this step. It is important to push back¬ 
ward against the cuticle and not downward against 
the nail, as in the acute cases the latter procedure is 
always painful. Now the probe is hooked under the 
diseased nail at the proximal portion. It is surprising 
to note how easily and painlessly the nail can be lifted 
from its bed. The edge of the nail is cut longi¬ 
tudinally for a distance of one-eighth inch. Each 
side of the cut edge is grasped with. either anatomic 
forceps or an artery clamp, and the nail is cut trans¬ 
versely, special attention being paid to the complete 
removal of the corners. Pain is seldom produced, 
as owing to the formation of pus and granulation 

* From the outpatient department of the Surgical Clinic, Beth Israel 
Hospital. 

* Reported at a stated meeting of the Practitioners' Medical Society, 
April 2. 1915. 



Fig. 1.—Acute paronychia; pushing back the 
cuticle. 
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tissue, there is a separation of the proximal portion 
of the nail from its heel. Attempts to remove moro 
than this separated portion of the nail are always 
extremely painful. The distal portion of the nail 
remains untouched, as it protects the underlying nail- 
bed, and is ultimately forced off by the new-growing 
nail. A wet dressing of boric acid solution is applied, 
and the patient sent home with instructions to bathe 
the finger, if it becomes painful, in- hot boric acid 
solution every three or four hours. 

ANALYSIS OF CASES 

An analysis of the large number of cases of acute 
and chronic paronychia which we have treated is 
worthy of discussion. 

1. Eighty-five per cent, of our cases were of the 
acute type. 

2. The thumb or index finger was 
involved in about 60 per cent, of 
the cases. 

3. About 10 per cent, of the 
cases were accompanied by exten¬ 
sive superficial subcutaneous in¬ 
fections. 

4. The Staphylococcus pyogenes 
was the predominating infective 
organism. 

5. Eighty-five per cent, had no 
pain during the entire operative 
procedure, and 15 per cent, had 
only a little discomfort. No anes¬ 
thesia, local or general, was re¬ 
quired in any case. 

6. Dressings were entirely re¬ 
moved in from ten to fourteen days. 



Fig. 2.—Acute paronychia; lifting the nail 
from its bed. 


CONCLUSIONS 

The method which we have described 
is strongly recommended. Our results 
in a large number of cases of paronychia 
lead us to the following conclusions: 

1. The method is painless and re¬ 
quires no anesthesia. 

2. The technic is simple. 

3. It shortens the period of illness, 
and is therefore of great value from an 
economic standpoint. 

4. It restores the parts to normal, and 
is therefore important from a cosmetic 
standpoint. 

1945 Seventh Avenue—281 East Broadway. 



Cooperation Halves Operative Shock and 
Period of Anesthesia.—An account in the 
Lancet describes operations at the Royal 
Military Hospital, Devonport, illustrating 
the possibility of collaboration in surgical work. “The opera¬ 
tions were for the radical cure of bilateral inguinal hernia by 
Bassini’s method. It is said that two operators took part, one 
on either side. The initial incisions were simultaneous. Both 
operations, though varied in technic, proceeded pari passu-, 
and the last skin suture in each was inserted simultaneously 
to a second. The only point for discussion (that of dressings 
or no dressings) was harmoniously compromised, and the 
patient is doing well, the period of anesthesia and the shock 
of operation being both reduced by half. Such an illustration 
speaks highly for surgical collaboration. Here skill met skill, 
not as ‘Greek meets Greek,’ but as allies in a hallowed cause. No 
small credit, too, is due to the sister who supplied both operators 
synchronously and speedily with their varied armamentarium.'' 


Fig. 3. — Paronychia: A, acute- 
perfect result six months after 
operation; absence of deformity of 
nail or cuticle; B, chronic: seventy- 
two hours after the nail has been 
cut transversely; the last boric acid 
dressing removed. 


LEPROSY OR SYRINGOMYELIA? 

G. B. HASSIN, M.D. 

Attending Neurologist, Cook County Hospital 

GORDON BURKE, M.D. 

AND 

JOHN NUZUM, M.D. 

Interns at the Cook County Hospital 
CHICAGO 

The diagnosis of so-called nervous or anesthetic 
leprosy is occasionally very difficult, and numerous 
cases have been reported in which the diagnosis could 
not be made at all, 1 or could be made with some proba¬ 
bility, 2 or in which something else, usually syringo¬ 
myelia, has been diagnosed. 2 Some 
authors have even been led to the 
conclusion that leprosy and syringo¬ 
myelia are identical diseases. 

Erroneous though such opinion 
may be, cases do occur in which the 
similarity of these two diseases is 
so great that a mistaken diagnosis 
is fully justified, but in which a 
careful analysis of the morbid mani¬ 
festations may lead to a proper 
diagnosis. In this category belongs, 
in our opinion, the following case: 

History.—Miss A. J-, aged 62, entered 
the orthopedic service of Dr. Charles 
Jacobs on account of deformities of all 
four limbs. She was born in the eastern 
part of Norway, and was well during 
the first eight years of her life. When 
8 years old she started to feel weakness and 
pain in the right foot. Four years later 
there developed on the sole of the right great 
toe a painful ulcer which was slow in healing 
and which was gradually spreading to other 
toes and the metatarsal bones. Two years 
afterward, painful abscesses developed on 
the fingers of the right hand, the first and 
the little fingers of which became gradually 
“contracted,” and ten years later these two 
fingers were cut off at the middle phalanx. 
Four years previously, that is, ten years after 
the onset of the disease, the right foot was 
amputated. The stumps would open and 
heal, but never healed permanently. Four 
years after this amputation, an abscess devel¬ 
oped on the great toe of the left foot, which 
finally was also amputated. From that time 
she had a number of amputations, until all 
fingers of both hands were amputated. The 
patient cannot tell how many amputations 
she had. The amputation stumps would heal 
and be followed by abscesses, bones would 
come out. and then another amputation would be done. The 
last amputation was performed nine years ago, that is,- forty- 
three years after the onset of the disease. The present ulcers 
on the stumps of the legs persisted ever since that time. They 
would partially heal, and break open at irregular intervals. 
Thirty-three years ago she began to suffer from- a conjunc¬ 
tivitis, and ectropion of the right eye, and was partially 
blind in the left eye for the last ten years (cataract). Ven¬ 
ereal diseases or any other infections she denied. Menstrua- ■ 

1. Gaussel and Levy: Syringomyelie ou Leore Nn,„. j , 

Salpetriere, 1906, p. 454. p e ’ ftotn - Icon - * Ja 

2. Gilles de la Tourette and Zaeuelman • T7n a. . _• 

Nouv. Iconogi. de la salpetriere, 1889, p 313 • also D^ilm^ a” g n m i ye ie> 
Lepra Oder Syringomyelie? Wien. rned. IVchnschr., 1904 * J3dupis: 

3. Mman: Semame med., 1899, p. $21. 
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tion began at the age of 19, menopause at 40. The patient 
was formerly a heavy whisky drinker. 

Family History ,—Father died at the age of 50 from a 
stomach disease. Mother died at the age of 58 from a throat 
trouble. One sister and two brothers are living and well. 
One brother died at the age of 50 from pulmonary tuber¬ 
culosis. Two distant relatives suffered from leprosy. 

Examination .—The patient is rather poorly nourished and 
somewhat emaciated, but not cachectic, with healthy lungs, 
heart, liver, etc. The skin is pale, 
dry and without any discolora- ■ 
tion spots. The forearms are 
covered with numerous scars, 
mostly caused by burns with 
steam which she did not feel. Both 
hands are deprived of fingers and 
covered with a dense thickened 
skin that cannot be folded. There 
are no scars to be seen on the 
stumps, except a small scar on 
the right stump of the hand 
caused by an injury. The skin 
covering the stumps is white and 
studded on both sides with circu¬ 
lar soft skin patches which seem 
to be the sole remnants of cast-off 
fingers (Fig. 1). The forearms 
show atrophy of the muscles and 
of the panniculus adiposus. The 
upper arms and the scapulohu- l; ‘£- 1-— Stum 

meral region show no atrophies, 

and no scoliosis is present. The lower limbs show absence of 


l'ig. 1.—Stumps of the hands. 


gives a somewhat diminished response to the electrical 
stimulation. Fibrillary twitchings are absent. 

The reflexes—tendon, skin and mucous—are everywhere 
absent. The bladder and rectal functions are normal. The 
blood gives a negative Wassermann, and about 4 per cent, 
eosinophils. 

The findings can be summed up as follows: The patient 
has been suffering for fifty-four years from trophic disorders 
which resulted in a total loss of fingers, toes and feet, which 
disorders were preceded by felon 
and ulcer formation. In addition, 
she shows a partial upper facial 
paralysis, pronounced anesthesia, 
symmetrical in character, involv¬ 
ing all four extremities, the fore¬ 
head and partly the chest. Atro¬ 
phies of the small muscles of the 
hands, muscular twitchings, .elec¬ 
trical anomalies, spasticities, 
urinary disorders and the reflexes 
are absent. 

Such a combination of 
trophic,sensory and motor dis¬ 
orders may occur in various 
nervous disturbances, as tabes, 
neuritis, syphilis of the ner¬ 
vous system, diseases of the 
vertebrae, etc.; but they are 
s of the hands. especially suggestive of syrin¬ 

gomyelia, of that form which 
is known as Morvan’s disease. It is conceded that 


feet, and terminate in large ulcers (Fig. 2) with thick pus¬ 
discharging edges surrounding plainly visible epiphyses of 
the bones of the legs. 

The muscle power is good; all the movements in the upper 
and lower extremities, as flexion, extension, abduction, adduc¬ 
tion and rotation, arc possible, except extension and flexion ol 
the wrists, which are drooping. Pronation is only partially 
possible, and adduction or abduction of the remnants of the 
thumbs is impossible altogether. 

The eyes show normal brows, cilia and clean sclera. In 
the left eye there is a cataract, a conjunctivitis and an 


Morvan’s disease or syndrome may be also caused 
by a peripheral nerve lesion of leprous nature, and it 
is necessary, therefore, to decide in any case in which 
symptoms of Morvan’s disease are present, if we have 
not before us a case of leprosy. 

In favor of the latter and against syringomyelia 
speak the facts in our case as follows: In Morvan’s 
disease, the trophic disorders are limited to the upper 
extremities, sometimes to one hand only, as in the 
cases of Jeanselme 4 and Charcot,° while in our patient 


ectropion. The inner half of the 
right eye is sewed together, caus¬ 
ing a smaller palpebral fissure 
than in the left eye. The pupil¬ 
lary reaction is on both sides nor¬ 
mal as to light, accommodation 
and convergence. The eye closure 
on both sides is imperfect 
(lagophthalmos). 

The examination of the periph¬ 
eral nerves reveals a tenderness 
of the median, ulnar, nntsculo- 
spiral and peroneal nerves, but no 
thickening or nodosities can be 
found on these nerves, or on the 
auricular magnus. 

The examination of sensibility 
shows loss of pain, temperature, 
touch and pressure senses on 
both hands, forearms, lower limbs, 
forehead and somewhat on the 
chest (Fig. 3). The areas of 


both upper and lower limbs 
are involved. There were 
cases of Morvan’s disease re¬ 
ported in which, as in Her¬ 
bert’s case, 0 the trophic disor¬ 
ders were confined to the toes 
only, or as in Fletcher’s 7 case, 
in which both the fingers and 
the toes were affected; but 
such cases are so rare, so un¬ 
usual, that the presence of 
trophic disorders on all four 
limbs is generally considered 
typical for leprosy (Schles- 
inger, 8 Jeanselme, 4 Schaef¬ 
fer"). Further the anesthesia 
in syringomyelia usually in¬ 
volves the upper limbs, includ- 
Fig. 2.—Stumps of the lower limbs. ing the chest, trunk and, in 

extensive lesions, also the 



anesthesia are symmetrical, and not limited by sharp lines, 
but gradually end in a normal or slightly hyperesthetic area. 
The anesthesia has a symmetrical distribution, involving on 
the arms and right leg entire segments, and on the left leg 
appear in the form of stripes, and on the face and chest in 
the form of patches. The eyelids and cornea also show a 
marked anesthesia. 

The electrical examination does not show any abnormal 
changes in the muscles or the nerves, the response to the 
galvanic and faradic currents being normal. The upper facial 


lower extremities, or it may involve half of the body; 

4. Jeanselme: Leprosy Congress in Berlin 1897, Med. Week., 1897, 
p. 508. 

5. Charcot: De la Maladic de Morvan, Semaine med., 1889, p. 454. 

6. Herbert: A Case of Unilateral Syringomyelia in a Child, Indiana 
Med. Jour., 1905, p, 85. 

7. Fletcher: Syringomyelia (Morvan’s Type) in a Child, Proc. Roy, 

Soc., London, Clinical Section, 1910, p. 98. _ 

8. Schlesinger: Syringomyelic, Vienna and Leipzig, 1902, Ed. 2, 
p. 270. 

9. Schaeffer and Francais: Syringomyelie a la forme lepretise, Rev. 
Neurol., April 14, 1910. 
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is usually radicular in type, that is, it follows the 
course of the posterior roots, and is sharply limited by 
straight lines, ending abruptly. 

In our patient, the anesthesia is very pronounced 
on the peripheral portions of the four limbs, does 
not end abruptly, is in the form of 
patches on the face and chest, and in 
the form of stripes on the left leg; 
otherwise it resembles the stocking and 
glove variety of anesthesia which, 
according to Jeanselme, is of usual 
occurrence in old cases of leprosy. 

The absence of tendon and mucous 
reflexes speaks against syringomeylia, 
which, however, may show loss of re¬ 
flexes if the posterior columns of the 
spinal cord are the seat of the lesion. A 
clinical picture of tabes, then, may obtain, 
the so-called pseudotabes gliomatosa of 
Oppenheim, 10 which is in our patient 
absent. 

Paresis of the upper branches of the 
facial nerve almost never occurs in syrin¬ 
gomyelia. If the facial nerve happens 
to be involved in the latter, then the 
lower branches are affected (Hallo- 
peau, 11 Laehr, 12 Schlesinger 8 ). The 
same can be said of the ectropion which, 
in combination with the upper facial 
paresis, anesthesia of the lids, cornea, 
double flaccid paralysis of the hands, ab¬ 
sence of scoliosis, of muscular twitch- 
ings, of atrophy of 
the small muscles of 
the hands, and of 
electrical changes, 
speak against syrin¬ 
gomyelia. 

There is another 
feature in our pa¬ 
tient which is con¬ 
sidered character- 
i s t i c of leprosy, 
namely, absence of 
scars on the stumps 
of the hands and the 
peculiar condition of 
the bones as re¬ 
vealed by Roentgen 
examination (Figs. 

4 and 5). The pa¬ 
tient reports that the 
fingers were lost 
through successive 
amputations. If such 
be the case, then 
there ought to be 
some sears visible 
either as the result 
of the operations, or 
as that of the suppurations. Careful examinations did 
not show any scars, except one small scar on the tip 
of the right second metacarpal bone. Baelz, 1 ® 

10 . Oppenheim: Lchrbuch der Nervenkrankheiten, Berlin 1908 i 439 

11 . Hallopcau: Leprosy Congress in Berlin, 1897, Med Week’ 'ism 
^12.^Laehr: Lepra und Syringomyelie, Bed: klin. Wchnsclir.’,' 1S97', 

kl^^^^V^ der Lepra Und Ihrer B'X-dlung, Ben. 



Fig. 3.—Areas of anesthesia. 



Fig. 4.—Roentgenogram of hand. 


Sabrazes, 14 Jeanselme 4 and I-Iarbitz 15 explain the 
absence of scars by the gradual absorption of the 
rarefied, decalcified bones of the fingers, which gradu¬ 
ally shrink, until, with the absorption of all the pha¬ 
langes, the fingers are reduced to mere remnants, 
deformed patches, as shown in Figure 1. 
The Roentgen ray shows the osteoporotic 
condition of the bones, lack of lime salts 
and the atrophied size of the shafts and 
epiphyses of the metacarpals. Such bone 
changes have been and are considered 
characteristic for leprosy (Gold- 
scheider, 10 Sabrazes, 14 Jeanselme, 4 
Miura, 17 Marestang, 18 Boeckman, 10 Har- 
bitz,' r ’ Herrick and Earhart 20 ) occurring 
in the early stages of this disease. In 
syringomyelia, the bones show no atro¬ 
phy ; rather do they appear hypertrophic 
in the shaft and > epiphyseal ends, which 
fact was long ago pointed out by 
Dejerine. 21 

If all these findings strongly speak in 
favor of leprosy in our case, there are 
some points which are somewhat doubt¬ 
ful. We mean the nerve thickening and 
the presence of lepra bacilli. The thick¬ 
ening of the peripheral nerves is occa¬ 
sionally represented by local swellings, 
or nodules, and, according to Baelz, are 
to be found on the great auricular nerve, 
where they can be demonstrated in 90 
per cent, of leprosy cases. In other 
words, there are 
cases, especially old 
ones, in which the 
thickening is absent, 
and the absence of 
thickening does not 
speak against the di¬ 
agnosis of leprosy. • 
In regard to the 
lepra bacilli, we wish 
to state that a num¬ 
ber of frozen sec¬ 
tions were made 
from the removed 
tissues of the legs, 
stained with differ¬ 
ent methods, and in 
only two specimens 
a very limited num¬ 
ber of bacilli were 
found. There were 
no so-called lepra 

cells, but the bacilli 

closely resembled in 
their shape and 

staining properties 

Fig. 5.—Roentgenogram of hand. —- - 

14. Sabrazes: Leprosy 

15. Harbitz, Francis: Trophoneurotic Chanl^Pin* Bone*' 'on!)' 

m Leprosy, Arch. Int. Med., August, 1910, p 147 d Jom,s 

16. Goldscheider: Semaine med., 1S99 p ’ 111 

17. Miura: Mitt a d kais. Univ., Tok'io, 1898. iv. 307 

18. Marestang: Contrib. a Fetude du DtnrmnctL rvrr - . 

Lepre Anesthetique et de la Syringomyelie Rev la 

19. Boeckmann, Eduard: Clin calAspect ofr r^V 891 ', p ' 7Sl - 

A. M. A., Sept. 20, 1913, p. 946 P Lepros Z' The Join :,,-ae 

20. Herrick, A. B., and Earhart, T W • rr , , „ 

Bone Changes in the Diagnosis of Leprosy, Arch. In, .Med!, 

21 . Dejerine: Syringomyelie, Semaine med., 1899, p. 194 . 
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the tubercle bacilli. It is generally conceded by le'p- 
rologists, like Hansen, Schlesinger, Darling, 22 Laehr, 
Impey 23 and others, that in chronic, old cases of leprosy 
neuritis, the bacilli of leprosy cannot be demonstrated, 
and in a case of fifty-four years’ standing, like ours, 
it is almost impossible to demonstrate them. On the 
other hand, leprosy and syringomyelia may be com¬ 
bined, as in the case of Gerber and Matzenauer, 24 and 
nerve thickening may be present in unquestionable 
cases of syringomyelia, as in cases of Steudener 25 and 
Langlians, 20 which were intra vitam diagnosed as lep¬ 
rosy and as such interpreted. At any rate, absence 
of this sign, or even of leprous bacilli, cannot shake 
the diagnosis of leprosy, in the presence of numerous 
other signs, as total anesthesia of all four limbs, of 
the conjunctivae, absence of scars on the stumps, 
involvement of the upper facial nerves, absence of 
atrophies typical of syringomyelia, of fibrillary twitch- 
ings, of electrical changes, with the presence of typical 
changes in the bones. 

All these negative and positive signs, their multi¬ 
plicity, as Laehr 12 puts it, are very characteristic of 
leprosy, and are all present in our patient. 

The question arises, Which of these “multiple” 
signs ought to be considered characteristic for leprosy? 

Of bone changes we spoke already, and we should 
like to say a few words in regard to another sign 
which, in our opinion, is highly characteristic for 
leprosy. Here belongs the topography of the sensory 
disturbances, the distribution of the anesthesias. These 
affected, in our patient, all the four extremities, and 
gave a similar picture in all of the eight cases of 
Marestang, 18 and is pictured by Russy 21 in Marie’s 
collective work as typical for peripheral lesions of 
leprous nature. 

In syringomyelia, the upper limbs, as a rule, are 
involved, and the lower limbs only in the so-called 
lumbosacral form, when the cavities involve the lower 
portion of the spinal cord. In cases of syringomyelia 
in which the cavities are extensive, all along the spinal 
cord, medulla, etc., as in cases of Hoffman, 28 Spiller, 28 
Knoblauch 30 and Steudener, 23 the anesthesia will 
involve not only the upper and lower limbs, but also 
the rest of the body. Cases of syringomyelia in which 
the sensory disorders resemble those in our patient, 
being, confined to the peripheral portions of all four 
limb's, we did not find recorded, except one case cited 
by Bruhl. 31 

But the patient in this case had an ectropion, pro¬ 
found trophic disturbances, as perforated ulcers, etc., 
which facts speak rather for leprosy than syringo¬ 
myelia. In fact, it would be impossible to give an 
anatomic reason for the presence of sensory anoma¬ 
lies on the four limbs only, unless we accept two cavi¬ 
ties, one in the cervical, and the other in the lumbar 

. 22. Darling: The Journal A. M. A., September, 1910, p. 912. 

23. Impey: The Noncontagious Nature of Anesthetic Leprosy, Med 

Week., 1897, p. 485. . 

24. Matzenauer and Gerber: Lepra und Syringomyelie in Obcrsterner s 
Arbeitcn, ix, 1902. 

25. Steudener: De Lepra Anesthetica sive mutilans, Halle, 1867; 
abstr., Virchow-Hirsh’s Jahresb. u. die Leist. u. Fortsch. d. ges. Med., 
1868, p. 404. 

26. Lunghans: Zur Casuistik der Ruckenniarkaffectionen, Virchows 
Arch. f. path. Anat., 1S75, Jxiv, 169. 

27. Russy, in Pierre Marie: La Pratique Neurologique, Paris, 1911, 

p. 349. . . „ . _ 

, 28. Hoffman: Zur Lehre von der Syringomyelie, Deutscli. Ztschr. f. 
Nervenh., 1892, iii. 

29. Spiller: Syringomyelia and Syringobulbia, Brit. Med. Jour., Oct. 
20, 1906, p. 1017. 

30. Knoblauch: Krankheitcn des Centralr.ervensystems, 1909, p. 154. 

31. Bruhl: Contribution a l’etude de la syringomyelie, Paris, 1890, 
p. 154 (Case 8). 


region, separated by a healthy spinal cord. If such 
a possibility is mentioned in the literature (Bruhl), 
then we ought to have symptoms of the lumbosacral 
form of syringomyelia, as described by Schlesinger 8 
and Herbert, 0 but which are absent in our patient. 

Therefore, we must consider the presence of anes¬ 
thesias on the four limbs typical for leprosy, espe¬ 
cially if additional signs be present, as bone changes, 
upper facial paralysis, total loss of reflexes, etc. As 
all these signs were present in our patient, we are 
fully justified in diagnosing our case as anesthetic 
leprosy. 

31 North State Street—Cook County Hospital. 
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REPORT OF A CASE IN WHICH THE PRIMARY DIAGNOSIS . 

WAS SUGGESTED BY A BLOOD EXAMINATION * 

GEORGE L. RICHARDS, M.D. 

Otologist and Laryngologist, Union and St. Anne's Hospitals 
FALL RIVER, MASS. 

A man, aged 25, with negative family history, from 
some time in early childhood up to the time of coming 
under observation had occasional attacks of asthmatic 
breathing, bronchitis and chills. Since 1910, occasional 
chills followed by fever of 101 to 103 and lasting but 
a few hours had been the particular symptom. The 
intervals between the attacks had varied from a few 
days to a few weeks, and immediately after the attack, 
and also on the day following, the patient would feel 
perfectly well. He entered college in 1910. A lung 
examination by a general physician, on what date I 
am unable to find out, says that there was a little 
trouble near the right nipple line; but what this trouble 
was, was undetermined. He had an occasional whistle 
on breathing, which, during these years, was thought 
to be due to chronic asthma. July 12, 1913, a local 
physician advised that he have a blood count, which 
showed a white count of 16,120 with an increase of 
polymorphonuclears. Medicine was given at this time, 
but being no better, he was taken to a stomach special¬ 
ist who suggested a Roentgen examination. This 
examination was made by the fluoroscope only, and 
nothing abnormal was noticed. His mother then took 
him to a diagnostician in Boston, who looked the boy 
over carefully, but could find nothing particular the 
matter. He thought that whatever it was, it would 
pass away, as in the intervals and when examined by 
a physician he appeared to be in good condition. The 
mother, supposing the fluoroscopic examination was 
?. complete Roentgen examination, stated to the phy¬ 
sician that the Roentgen examination was negative. 

Another blood count was made, Feb. 28, 1914, when 
the white count was 12,200 with slight increase of 
polymorphonuclears. In July, 1914, the patient went 
to Europe, but on the way over on the steamer had 
two chills, and again a chill in Florence. In Florence 
he was taken to a physician who suggested that there 
might be some trouble in the right lung, but was 
unable to determine just what it was. These chills, 
as stated above, lasted from two and one-half to three 
hours, and were followed by a temperature of from 
101 to 103, and, as before, he appeared perfectly well 
the day following. He was brought to me, Nov. 30, 

# Presented before the Thirty-Seventh Annual Meeting of the 
American Laryngological Association, Niagara Falls, June 3, 1915. 
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1914 to find out whether he was fitted to work in a ably more or less encapsulated, was probably m a 
caisson in one of the New York subways, as he had cavity, and that between the head of the tack and the 
been trained for engineering work. I had a blood main bronchus there might be quite a band of adhesive 
examination made at this time, and found a lcuko- or inflammatory tissue, which opinion was confirmed 
cytosis of something over 12,000. I went over his by the hearing of an occasional whistle on ausculta- 
chest and general condition and found that he had lion. I had in mind such a case as is described in 
occasional twinges of pain a little below and slightly the English edition of Brunings Book on Bronchos- 

copy, p. 353. I took the 
patient to Dr. Chevalier 
Jackson, Pittsburgh, to ver¬ 
ify the diagnosis and to re¬ 
move the tack. 

Two roentgenograms 
were taken in Pittsburgh; 
each verified the diagnosis 
as to location, and as to 
the probable narrowing of 
the bronchus between its 
location and the main 
bronchus. Dr. Jackson, 
after previous administra¬ 
tion of morphin and atro- 
pin, under cocain anesthe¬ 
sia, and with the aid of 
the upper lobe bronchus 
forceps, after dilatation of 
the structured bronchus, re¬ 
moved the t:.ck. At no 
time could it be seen by 
direct inspection. Dr. 
Jackson was able, however, 
so far to feel within the 
bronchus as to locate the 
tack first with a probe. 
After several attempts the 
head was grasped and re¬ 
moved. The point of the . 
tack, however, was not 
forthcoming; the head was 


Iwmges 
to the left of the right nip¬ 
ple, but did not detect any¬ 
thing out of the way, nor 
did I then suggest a Roent¬ 
gen examination. I told him 
he could probably go on 
with the work desired. He 
went to New York to see 
about his place, but had a 
severe attack and chill the 
first day he was there, and 
immediately gave up and 
came home without making 
any attempt to get the job. 
He did not report to me, 
however, until several days 
later, when he appeared 
to be all right. He had 
had another attack since 
his return to Fall River, 
but less severe, and was 
coughing slightly. I had 
another blood count made, 
this time finding whites 
12,480, with an increase 
of polymorphonuclears to 
88 per cent. A search was 
also made for typhoid by 
the Widal reaction, and for 
tuberculosis from the lit¬ 
tle sputum we were able 
to obtain; the blood also 




'-..v 


Fig. 1.—Roentgenogram, showing tack. 



was examined for malarial organisms, but with nega- much eroded and covered with oxidation products. It 
tive results. showed the probability that it had been in this posi- 

On thinking over the case, it struck me as being tion a long time, with the result that the tack had been 
rather peculiar that we should have here an apparently so far rusted away and the oxidation products cast off 
healthy young man with occasional attacks of pain, 'Sufficiently to separate the point of the tack from the 
occasional attacks of chills and fever of very short head. Two portions of black, ironlike debris were 
duration, with only a suggestion of a cough, but with removed. No reaction followed, and no chill or anv 


a moderate steady leukocytosis and with no definite 
physical signs. At this moment it suddenly dawned 
on me for the first time that the symptoms were 
more suggestive of a 
foreign body in the 
right bronchus than 
anything else, a for¬ 
eign body in a cavity 
which probably filled 
up at times, causing 
absorption, and then 
emptying itself, re¬ 
maining open a longer 



further trouble with the lung has occurred since. 

In the light of our present knowledge of this case, 
it is easy to ask why a roentgenogram was not 

taken, and the ques¬ 
tion is a proper one. 
Yet it did not oc¬ 
cur to any one until 
the persistent low leu¬ 
kocytosis, together 
with the suggestion of 
bronchial asthma and 
the point of occasional 
pain, finally made the 



Jackson upper lobe bronchus forceps. 


or shorter time. I therefore had a Roentgen examina- clinical picture so dear that I assumed there must be a 
hon made, winch d.sclosed a tack m the right bronchus, foreign body, and had the roentgenogram made The 
There is no history as to when the tack entered the moral is, that in any case of possible trouble 'in the 
lung The patient does not remember to have ever chest, abdomen or elsewhere not readily cleared n 
swallowed anything of the kind. A review of the the Roentgen ray should be used with the hone that b 
history of the case seems to show that very likely the may aid in clearing the diagnosis Arain wl 
tack was introduced many years before, as when it bodies which have been in the chest a'lontr time 
was finally removed, its condition was such as to are unsuspected are probably far more comn on tF 
justify this supposition. I assumed that it was prob- any of us have yet ascertained common than 
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AFRICAN TRYPANOSOMIASIS 

REPORT OF A CASE 
HOWARD K. TUTTLE, M.D. 

SOUTH ACTON, MASS. 

Patient. —I. S., No. 181943, man, negro, aged 35, native of 
Cape Verde Islands, was admitted to the Massachusetts State 
Infirmary from New Bedford, Oct. 7, 1914. The patient was 
unable to understand English, and as a good Portuguese 
interpreter was not available at the time, his history could 
not be obtained. He was observed for several weeks, and 
considered a negro of low mentality, unable to accustom 
himself to the changes in this country, or perhaps a begin¬ 
ning paretic. He spent a great part of the time in bed, but 
was up walking about the ward part of each day. 

About this time, an intelligent negro from the Azores, who 
spoke Portuguese and English fluently, was admitted to the 
hospital, and the following history was obtained through this 
interpreter: 

History. —Two years before coming to the United States, 
the patient emigrated to Portuguese’ Guinea, on the west coast 
of Africa, from the Cape Verde Islands. There he remained 
for a year and a half. During this time he had a fever that 
lasted for eight days. He also recalled being bitten by insects 
on several occasions. At the end of his stay in Portuguese 
Guinea, he returned to the Cape Verde Islands in company 
with a large number of African negroes. On arriving at the 
Cape Verde Islands, about a hundred of these African negroes 
were not allowed to land on account of a sickness they had, 
and were immediately returned to Africa. As the patient 
showed no sign of disease, he was passed by the health 
inspectors. Shortly after returning to the Cape Verde 
Islands, he sailed for the United States, landing at the port 
of Newport, R. I., April 14, 1914. From there he went 
directly to New Bedford. A month after coming to New 
Bedford he began to sleep a great part of the time, and 
noticed that he was gradually growing weaker. 

At the time this history was obtained, he presented the 
following symptoms: The predominating feature was the 
marked apathy, the patient lying in bed with the clothes 
drawn up over hisTiead. At times he would lie on the floor 
in front of the fire-place, and immediately drop to sleep. At 
other times he would sit in a chair all day, apparently asleep, 
only awaking to eat his meals. From this condition of 
lethargy he could be easily aroused, and would answer ques¬ 
tions intelligently through an interpreter. His gait was slow 
and shuffling in character; he dragged the toes, and was 
seemingly unable to raise his feet from the floor. His 
appetite was good, even large at times. He was habitually 
constipated. It was seen that he was rapidly losing his 
strength. One day he told the interpreter he wished to 
return to Africa, where there was a medicine that would cure 
his sickness. Immediately atoxyl and sleeping-sickness were 
thought of. 

Physical Examination. —This showed the following: A 
large, well-developed and well-nourished negro, weighing 
approximately 180 pounds. His face and forehead were 
wrinkled, giving him a pitiful expression as he looked at one 
with wide-open eyes. There was a fine tremor of the tongue 
with lateral contractions, and seeming difficulty in keeping 
the tongue protruded. Tremor of the face, extremities, and 
abdominal muscles was also noted, at times becoming coarse 
and exaggerated, so much so that on several occasions the 
nurses reported epileptiform seizures. The pupils were equal 
and reacted to light and distance; knee-jerks and other 
superficial reflexes were normal. The glands of the posterior 
triangle of the neck were small, shotty, and easily palpable. 
The skin was dry and scaly, and itched considerably. Over 
the abdomen a mottling was noted, caused by slightly raised 
and desquamating papules, which the patient stated resulted 
from pimples about the time he came to this country. There 
was a distinct hypersensitiveness to pain when the abdomen 
or extremities were deeply pinched. Heart and lungs, nega¬ 


tive. Spleen palpable about one inch below the costal margin. 
Fundus oculi and ears, normal. 


Blood Examination: 


Red cell count. 

White cell count. 

Hemoglobin . 

Differential white cell count.. 

Polymorphonuclears . 

Lymphocytes . 

Large mononuclears. 

Transitionals . 

Eosinophils . 

Mast cells. 


4,520,000 

18,500 

70 per cent. (Tallqvist) 
600 cells 
25 Lj per cent. 

35 per cent. 

P/s per cent. 

R/s per cent. 

33 Ys per cent. 

Ys per cent. 


Auto-agglutination of the red cells was noted. Hanging 
drop and stained smears were negative for parasites. Was- 
sermann negative. Smears from 10 c.c. citrated blood, centri¬ 
fuged for fifteen minutes, the smears being taken from the 
leukocytic layer, showed no parasites. Smears from 10 c.c. 
citrated blood, centrifuged three successive times of fifteen 
minutes each, smears being taken from the last sediment, 
all were negative for parasites. 

Lumbar Puncture. —Aboul 30 c.c. of spinal fluid were 
obtained, slightly cloudy, pressure slightly raised, and centri¬ 
fuged for thirty minutes, smears and hanging drop prepara¬ 
tions being made from the sediment. Smears stained with 
Hasting’s stain showed the Trypanosoma gambiense fairly 
numerous on most slides. There were also seen numerous 
diplococci, some encapsulated, and some resembling the diplo- 
coccus of epidemic cerebrospinal meningitis, but occurring 
outside the cells. Pneumococci and a diplobacillus also 
were noted. This was presumably a mixed microbial infec¬ 
tion, so often reported in the terminal stages of trypanoso¬ 
miasis. There was a marked preponderance of lymphocytes 
noted in the cells of the spinal fluid. 

Subsequent Course. —The patient grew weaker gradually, 
becoming neglectful in his habits; when up about the ward 
he could be seen with his clothes half buttoned, and his shoes 
unlaced. He frequently, complained of headache. The 
marked lethargy continued as the predominating feature. He 
soon was compelled to remain in bed most of the time, and 
the progressive loss of strength made it necessary for him 
to have assistance in going to and from the bath room. He 
soon became unable to walk at all, and would lie in bed with 
his head retracted, the thighs flexed on the abdomen, and 
the legs on the thighs. He became incontinent, and so weak 
that it was almost impossible for him to carry a piece of 
bread from the bedside table to his mouth. The increased 
tremor of the face and tongue made it difficult to swallow, 
and his mouth had to be frequently cleaned out while eating, 
to prevent him from choking. He developed an iritis of the 
right eye, with an accompanying photophobia. His tempera¬ 
ture and pulse were continuously normal until four days 
previous to his death, when an afternoon rise to 101 F. was 
reached, with a corresponding increase in pulse rate. The 
cerebral irritation became more noticeable, as evidenced by 
muscular twitchings, becoming almost convulsions, and by 
nystagmus. 

The patient was given C.6 gm. of neosalvarsan intrave¬ 
nously, and this seemed to add to the cerebral irritation, as he 
developed convulsions, and the temperature went to 107 F. 
by axilla. He died the following night, Jan. 7, 1915, appar¬ 
ently in a convulsion. His death was rather unexpected so 
soon, as he had not reached the stage of emaciation and 
bedsores described as the terminal scene in the textbooks on 
tropical medicine. 

Postmortem showed a body still fairly well nourished and 
having considerable subcutaneous fat. Rigor mortis was not 
especially marked. On removal of the spinal cord, the cover¬ 
ings were somewhat thickened, and a small amount of pus 
was present between the layers. Opening of the skull 
revealed the sinuses and vessels of the pia injected. There 
were adhesions of the pia mater to the brain substance. In 
places the membranes were thickened. There was no appar¬ 
ent widening of the sulci, but the cortex seemed noticeably 
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thin. There was no excessive fluid in the ventricles. The 
spleen was considerably enlarged and firm. The. cortex of 
each kidney seemed thicker than normal, but the markings' 
appeared distinct. The urinary bladder was filled with urine. 
Sections were taken from the cord, meninges, cerebrum, 
cerebellum, pons, medulla, spleen, kidneys, liver and small 
glands of the neck. From the gross postmortem findings ii 
would have been difficult to determine the cause of death, 
'Microscopic examination of cut sections from the cortex, 
pons, medulla, cerebellum and different levels of the spinal 
cord showed marked perivascular infiltration with small 
lymphocytes and plasma cells as the predominating feature. 
The infiltration was noted surrounding the vessels of the 
covering membrane as well as the brain and cord substance. 
There was an apparent increase in neuroglia, shown by the 
increased number of cell nuclei. Capillary hemorrhage into 
the brain and cord tissue was common, and the eosinophilia 
which existed before death was evidenced by the number 
of eosinophils seen in the transected blood vessels. Long- 
continued search of many sections failed to show trypan¬ 
osomes. They may have been due to the delay in obtaining 
permission for the necropsy. 

' COMMENT 

African trypanosomiasis, afflicting human beings, 
is caused by the Trypanosoma gambiense and the 
Trypanosoma rhodcsicnsi. These parasites belong 
to a large family, frequently found in the blood of 
animals, birds and fish. Among the few pathogenic 
are the Trypanosoma evansi, causing surra, a disease 
of domestic animals in India; the Trypanosoma brucci, 
causing nagana, a disease very virulent among domes¬ 
tic animals in Africa, and the Trypanosoma cqui- 
perdum, causing dourine, a disease of horses in Africa, 
parts of Europe, and the United States. 

The human trypanosomes are frequently found in 
the blood of domestic and wild animals of Africa, 
but are apparently harmless to them; however, this 
fact is of great importance in relation to human tryp¬ 
anosomiasis, as these animals serve as “reservoirs” 
for the parasites, which are transmitted to man by the 
tsetse-flies, Glossina palpalis and Glossina morsitans, 
sucking the blood of the animals, and then biting 
human beings. Thus it will be seen that these two 
species of tsetse-flies act as the intermediary host for 
human trypanosomiasis much the same as the mosquito 
does in malaria. 

African trypanosomiasis of man is divided into two 
distinct phases, the first, the trypanosome fever, being 
characterized by a long and continuous fever, generally 
of an intermittent or remittent type, and accompanied 
by erythematous or papular skin lesions, enlargement 
of the lymphatic glands, localized edemas, slight 
anemia, enlarged spleen, with increasing debility and 
apathy. Thus the first stage may continue for weeks 
or even months, gradually merging into the second, 
or final stage, known as the sleeping-sickness. This 
stage is typically described in the case report. 

Sleeping-sicknessis of interest in this country mainly 
through its rarity. We know that it was recognized 
by the early slave traders as a serious affliction, for 
they refused to take natives with enlarged glands. 
Undoubtedly some patients found their way into this 
country in this manner, as they did into the British 
West Indies; hut they eventually died out, and there 
are no records showing that the disease was ever trans¬ 
mitted to others, after reaching this country. 

Old skippers of trading vessels touching at ports on 
the west coast of Africa tell of seeing the natives 
lying around on the decks and piers with the saliva 
drooling from their mouths. The skippers mistook 


them for lazy negroes, while in reality they were 
unquestionably infected with trypanosomes. 

In 1901, Dutton recognized the parasite in the blood 
of a patient in the Gambia district, and gave it the 
name of Trypanosoma gambiense. A year later, 
Castcllani found the same organism in the spinal fluid 
of natives suffering with sleeping-sickness. It was not 
until two years after, however, that it became clearly 
understood that the trypanosome fever and sleeping- 
sickness were different phases of the same disease, 
and that both were caused by the Trypanosoma 
gambiense. 

This disease has become of vital importance through¬ 
out Africa, as it lias rapidly spread, so that now a 
large part of tropical Africa is infected, and, owing 
to the high mortality, certain areas have become com¬ 
pletely depopulated. 

Various methods of treatment are being tried, includ¬ 
ing the arsenic preparations and antimony which per¬ 
haps give the best results, prophylactic measures, 
tending to destroy the tsetse-flies and their breeding 
places, isolation of infected persons, and removal of 
those not infected away from the fly districts. Whether 
or not the disease could get a foothold in other trop¬ 
ical countries where it is now unknown would depend 
entirely as to whether a suitable intermediary host 
to act the role of the tsetse-fly was found. Chagas 
has found a trypanosome, most commonly infecting 
young, children, endemic in parts of the state of Minas 
Geraes, Brazil, and transmitted by a species of hug, 
Lamus megistus. Other allied species apparently have 
the power to transmit the infection. 

Questioning Cape Verde Islanders, it was found 
that very few of them took the trip to the African 
mainland, and that sleeping-sickness was unknown 
to them on their native islands. 

A peculiar feature of the case reported is the entire 
absence of signs and symptoms of the early stage 
of the infection, unless we are willing to accept the 
eight days’ fever the patient admitted having in Africa 
as such. Short fevers in tropical countries are rather 
vague and may be due to various causes. A few 
differences to the usual picture of these cases are 
noted. Instead of a mononuclear increase of the white 
cells, we had a marked and persistent eosinophilia. 
There was a scarcity of trypanosomes in the blood, 
repeated searching of centrifuged specimens failing to- 
reveal them. The smallness of the glands made it 
impossible to aspirate gland juice. During the entire 
stay in the hospital there was little variation of tem¬ 
perature or pulse from the normal until four days 
preceding death. The rather sudden death brought 
on by mixed microbial infection is in common with the 
cases studied postmortem by Mott. 

While this case was typical from the standpoint 
of books on tropical medicine, it is probable that death 
would have been attributed to general paralysis, 
cerebrospinal syphillis or pellagra, had it not been the 
good fortune to obtain a bright, fluent interpreter at 
the right time. The patient’s statement that he desired 
to go hack to Africa where there was medicine to cure 
his sickness was the key to the situation. 


--—&• **«v. auvcmsuig cuuimns or tm 

newspapers, and especially religious papers, have always been 
and still are the greatest enemies of honest medical practice — 
Presidential Address Edward F. Parker, M.D., Jour. South 
Carohna Med . Assn., May, 1915, 
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NONSUPPURATIVE SUBPHRENIC ' 
PERITONITIS 

HAROLD NEUHOF, M.D.' 

NEW YORK 

In 1912, I described by this term a not uncommon 
complication of appendicitis, 1 and stated that “non¬ 
suppurative subphrenic peritonitis complicating other 
conditions such as abscess of the breast, cholelithiasis, 
traumata, etc., has been observed and may be the sub¬ 
ject of a future communication.” The varying etiology 
had no striking effect on the clinical picture, and no 
new observations were made. Therefore the subject 
was not further dwelt on. The object of the present 
paper is, in part, a brief review of the subject in order 
to show that “the group of cases of subdiaphragmatic 
inflammation not hitherto recognized,” recently 
described by Lee, 2 presents a clinical picture that coin¬ 
cides with the one already reported by me. 

That a nonsuppurating subphrenic inflammation 
could exist appeared to have been almost entirely over¬ 
looked theretofore. 3 My paper dwelt with the condition 
only as a complication of appendicitis, for the latter 
was the most frequently observed cause. The clinical 
picture was characteristic, but there were some differ¬ 
ences in physical signs and symptoms in the fifteen 
reported cases. The variations depended on differences 
in the site, intensity and the extent of the inflamma¬ 
tion, the amount of ballooning of the diaphragm, pleu¬ 
ral involvement, and lung compression. 

To describe a typical case: Fever returns, and the 
patient complains of some pain in the right lower 
chest several days after the appendicitis operation and 
the subsidence of peritonitic manifestations. In the 
earliest stages, physical examination may reveal very 
slight changes; often, however, one finds intercostal 
tenderness near the base of the right axilla or more 
posteriorly, some dulness and diminished breathing 
in the tender area, and perihepatic friction sounds. 
At the height of the infection, intercostal-tenderness 
and rigidity localized to the seventh, eighth and ninth 
spaces in the axillary zone (or more diffusely spread 
over the right lower chest) are usually pronounced. 
The intercostal tissues are resistant, the spaces are 
occasionally obliterated. The area of dulness rises to 
a varying elevation, sometimes reaching the level of 
the scapula; it is generally highest in the axilla, the 
upper margin of dulness curving downward from the 
most elevated point. The percussion note is often flat 
at the base. Fremitus, voice and respiratory sounds 
are usually diminished over the dull area, and all three 
may be absent at the base. The breath sounds often 
have a faintly tubular quality. In the later stages of the 
infection, pleural or perihepatic sounds are uncom¬ 
mon. The liver may be palpable, but is not tender. 
Pronounced leukocytosis, with high polynuclear per¬ 
centages, is present almost invariably. The tempera¬ 
ture curve follows a very irregular course, beginning 
rather abruptly and dropping gradually; chills do pot 
occur. The duration of the symptoms and physical 
signs is from five to thirty days. In seven of the nine 
cases in which exploratory aspiration for suspected 
subphrenic abscess was employed, it was followed by 
an almost critical drop in temperature and by recession 

1. Neuhof, Harold: Surg., Gynec. and Obst., March, 1912. 

2 . Lee, R, I.; Subdiaohragmatic Inflammation, The Journal. 
A: M. A., April 17, 1915, p* 1307. 

3. Previous suggestive observations are reviewed in my paper. 


of the symptoms and physical signs. These evidences 
of the rapid recovery that ensued were interpreted as 
the unexpected therapeutic results of exploratory 
puncture. Severe prostration was infrequent in non¬ 
suppurative subphrenic peritonitis. All the patients 
recovered and were free from complications and seque¬ 
lae with one exception. There persisted, in this case, 
some symptoms and signs ascribed to the roentgeno- 
graphically demonstrated permanent elevation of the 
right half of the diaphragm. 

At the time my paper was published, the only actual 
proofs of the existence of the subphrenic inflammation 
were: 1. An exudate extending from the region of the 
ascending colon over the superior surface of the liver, 
seen at a laparotomy in one case. 2. Dense inflamma¬ 
tory tissue between the liver and the ballooned dia¬ 
phragm, encountered in the exploration of the space, 
in another case. 3. Resistance to the aspirating needle 
and the withdrawal of, small amounts of clear fluid, in 
several cases. Since then I have had the opportunity 1 
to observe the postmortem examination made on a 
patient who died some time after a subphrenic peri¬ 
tonitis. ■ The latter had no bearing on the cause of 
death. The diseased gallbladder, containing several 
calculi, was the evident source of the subphrenic 
infection. Dense fibrous adhesions spread from the 
gallbladder to the duodenum; in the opposite direction, 
to the subphrenic space, in a broad area adherent to 
the superior surface of the liver. The adhesions were 
less dense in the highest part of the subphrenic space. 
The diaphragm was also involved here, the opposed 
hepatic and diaphragmatic surfaces being firmly 
bound together. There were no changes under the 
capsule of the liver to suggest that it was the source 
of the. infection, and no findings to indicate that sup¬ 
puration had existed in the subphrenic space. 

Turning to the description of the group of four 
cases reported by Lee, the close parallel in clinical pic¬ 
ture and course is at once evident. There was the 
same considerable variation in, the manifestations, but 
the general conformation to a definite type. The 
infection was ushered in' by fever and, in two cases, by 
cough and pain in the right chest. The physical signs 
were dulness over the right axilla or more posteriorly,- 
merging into flatness at the base. The dulness some¬ 
times extended "to the level of the scapula, its upper 
border following the curved line of Ellis. Lee 
observed two constant characteristics of the area of 
dulness. B y light percussion its upper level was sev¬ 
eral inches higher than by deep percussion. The zone 
of dulness (and of flatness) descended with inspira¬ 
tion. In addition, the Grocco sign was invariably 
present. Fremitus, voice and breathing were dimin¬ 
ished over the dull area, and were absent at the base 
in several instances. Friction sounds were heard in 
three cases. In one case there was considerable bulg¬ 
ing of the lateral chest wall over the liver, and the 
intercostal spaces were obliterated. Roentgenoscopic 
examinations always showed an abnormal elevation of 
the right half of the diaphragm, persisting in two 
cases after the infection had cleared up. The tem¬ 
perature always ran an irregular course, tending to 
fall by lysis; its duration was from eight days to four 
weeks. None of the patients had chills. Blood exam¬ 
inations showed an active leukocytosis (reaching 
55,000 in one case) with high polynuclear percentages. 

4. A\ the Krankenhaus Fried richshain, Berlin, through the courtesy 
of Prof. Ludwig Pick. 
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All the patients recovered spontaneously. Lee states 
that the etiology of the subphrenic infection was 
unknown, in his series of cases, although he points to 
its development after an operation for incarcerated 
hernia, in one case. In another case there was a pos¬ 
sible association between the subphrenic infection and 
a prolonged diarrhea. 

From the foregoing, it can be said that Lee’s contri¬ 
bution is of distinct value in the presentation of more 
clean-cut physical signs of nonsuppurative subphrenic 
peritonitis and in the demonstration that more obscui e 
foci than a diseased appendix, gallbladder, etc., may 
be the source of the infection. In all respects, how¬ 
ever, the clinical pictures of the groups of cases 
reported by Lee and, previously, by myself, are iden¬ 
tical. The existence of the lesion is finally established 
.by the reported postmortem examination. 

1275 Madison Avenue. 


OTITIC PNEUMOCOCCIC BACTEREMIA* 

ARTHUR S. TENNER, M.D. 

NEW YORK 

Cases of simple otitis media with bacteremia are 
sufficiently rare, or are so seldom recorded in the lit¬ 
erature, as to warrant the report of the following case: 

B. S., girl, aged 9, was taken ill, March 5, 1915, with 
fever and malaise. A saline cathartic was administered, and, 
March 7, the temperature dropped to 99, hut rose during the 
night, accompanied by severe pain in the left ear. I saw 
the patient for the first time on the following day, that 
is, on the fourth day of the illness, and found the tem¬ 
perature 102.6, pulse 110, respirations 24. The patient 
complained of pain in the left ear. The throat was normal, 
turbinates congested, right ear normal, left tympanum bulg¬ 
ing and deeply congested. An immediate myringotomy was 
done. Despite the fact that there was a copious bloody 
serous discharge, the temperature rose that night to 105 
and remained the following day between 103 and 104. The 
right ear drum was pale and normal. There was no pain 
in the left ear. During the night there was pain in the 
right ear, and the following morning the right car drum 
was found to be bulging, deeply congested, and almost 
black. A liberal incision in the drum was made. Again 
the temperature rose during the night to 105. The follow¬ 
ing day, March 11, there were no pain and no mastoid 
tenderness; both ears drained freely with bloody serous 
discharge, and the temperature ranged from 102 to 105. 
Smears from the ears showed the pneumococcus. 

March 12, Dr. E. Libman examined the patient; he could 
find no lung, meningeal or other complication. A blood 
culture was taken. The temperature at that time was 
101.6, but rose during the night to 106. The patient was 
somewhat delirious. Leukocytes, 14,000. Polymorphomt- 
clears, 61 per cent. 

March 13, blood cultures as yet showed no growth. The 
temperature fluctuated between 102.5 and 105.8. Discharge 
from the left ear was almost nil, and the membrane was 
becoming pale. The right ear was discharging freely. 
Despite the continued high temperature, I felt reasonably 
sure that there was no mastoiditis. There were no chills 
at any time, the patient was withstanding the high tempera¬ 
ture very well, and I felt justified in waiting another day. 

March 14, the ninth day of illness, the temperature in the 
morning was 98.4. There had been a steady drop during 
the night from I0S.8. My delight was somewhat clouded 
,l>y a report that the blood culture showed a growth of 
pneumococcus, hut it was slight, only one colony. This 
was thirty-six hours after blood had been withdrawn. The 

* Read at a meeting of the New York Physicians Association 
April 22 t 3915. * 


temperature rose in the afternoon to 102.6. The left ear 
was healed. From the right ear there was a slight dis¬ 
charge which later became purulent and continued for two 
weeks. The patient had no more high temperatures after this. 

Recovery was retarded by the occurrence three days later 
of a duodenitis, which persisted for about two weeks. Ibis 
was undoubtedly metastatic in character. The patient was 
examined, April 17, 1915. Both ears had healed, and the 
patient was well. 

It is possible that, if blood cultures were taken, 
many cases of otitis would show a bacteremia,- and 
would help verify the contention of bacteriologists 
that there is' hardly an infection, no matter how slight 
and localized, hut that, at some time during its course, 
bacteria are demonstrable in the general circulation. 

120 West Eighty-Sixth Street. 


FOREIGN BODY IN THE BLADDER 
Max Borxstein, M.D., Milwaukee, Wis. 

F. M., German, aged 19 years, machinist helper by trade, 
with poor general physical condition, and mentally below 
par, was given to frequent masturbation, and was of that type 
in which direct irritation of the urethral mucosa was neces¬ 
sary for complete sexual satisfaction. The chief complaint 
was general weakness and constant dribbling of urine. 

Three years before, while he was masturbating with a 
bougie molded from a piece of chewing gum, it accidentally 
went beyond his reach, entered the bladder and caused the 
subsequent cystitis. The patient kept on working as_usual, 
until three weeks before I saw him (Sept. IS, 1914), when 
incontinence set in and a constant gripping pain began to 
annoy him at the neck of his bladder. He had not worked 
since the latter train of symptoms came on, but sat about 
all day, listless and dull, in clothes reeking with the odor of 
foul urine. He was placed on urinary antiseptics, was later 
examined with a stone sound, which revealed a large movable 
stone resting on the base of the bladder. 

Suprapubic cystotomy was done through an extraperito- 
ncal incision. The bladder wall was thickened, and the 
mucosa deeply congested and coated with fine granular salt. 
The trigon was completely hidden by a stone the size and 
shape of a medium-sized lemon. A projection from the bot¬ 
tom of the stone extended into the prostatic urethra. 

The patient was placed on general tonic treatment, and the 
bladder irrigated daily; hut his general condition continued 
to grow worse until he finally succumbed seven weeks after 
operation. 

1122 Walnut Street. 


Japanese Obstetrics.—Even in ancient Japan the treatment 
of pregnant women received great attention. There was a 
special birth-chamber in which the woman remained three 
weeks before and three weeks after delivery. In the,second 
half of pregnancy a belt w^s worn and by rubbing the abdo- 
.men the production of a correct presentation was attempted. 
During the birth and for eight days afterward a special birth 
stool was employed. After the middle of the eighteenth century 
obstetrics received a great impulse through Kagawa Shigen, 
at one time a rubber and acuputicturer. He published in 
1765 an epoch-making work, San-ron, in which he attacked 
many erroneous Chinese views and collated many sound 
observations intermingled with a priori conclusions. The 
successors of Kagawa Shigen worthily continued these 
rational endeavors. The following particulars may be men¬ 
tioned as having been known and practiced: the knee-elbow 
parturient attitude; care of perineum; double ligature of 
umbilical cord and section of same with scissors' powdered 
gall as a styptic; removal of the retained placenta ’by rubbing 
the abdomen and pulling on the cord; eventual instrumental 
extraction; nursing only after the fourth day .—Neuberger 
History of Medicine. b ’ 
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New Instruments and Suggestions 


1 


APPARATUS FOR UTILIZING CITY WATER 
PRESSURE TO FURNISH COMPRESSED 
AIR FOR ATOMIZERS 

H. J. Ullmann, M.D., Highland Park, III. 

The apparatus for utilizing city water pressure to furnish 
compressed air for atomizers, nebulizers, etc., is old in prin¬ 
ciple, but I have never seen its adaption to this particular 

purpose. It is cheaper 
than the pump outfits on 
the market, and can be 
installed and all parts 
furnished by any plum¬ 
ber. 

Since I installed my 
outfit two other physi¬ 
cians in Highland Park 
have set up similar ones, 
and they both tell me 
that it is more conve¬ 
nient than the pump type 
of compressor. 

The tank is placed as 
near as pos- 
mi sible to the 
■ water s u p- 

-’j ply and the 

lead from 
the top run 
to any part 
of the room 
desired. 

Water i s 
run into the 
tank until it 

is from one-half to three-fourths full, depending on the 
pressure required. The intake is then shut and, in a 10- 
gallon tank, there will be enough air for the treatment of 
from three to five patients. When the air pressure falls too 
low for use, more water can be run in or the tank emptied 
and refilled, which takes less time than pumping by hand or 
with the small motors usually supplied with these outfits. 


c 


r 

w 

( 
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Apparatus for utilizing city water pressure to furnish 
compressed air for atomizers. T, galvanized iron tank, 
10 or 15 gallons; tV t water glass; /, inlet from city 
water line; O, outlet for draining tank; L, line to 
atomizers. 


A BENZIDIN TABLET TEST FOR OCCULT BLOOD 
Dudley Roberts, M.D., Brooklyn 

It is essential that any test for occult blood be accurate, 
and important that it be simple in its technic. The benzidin 
test, in various modifications, has largely displaced tests 
previously used, and because of its accuracy and the com¬ 
parative simplicity of the technic, occult blood testing has 
come into more general use. It has, however, not been found 
feasible to make up stock solutions of a benzidin in acetic 
acid that would keep long, and hydrogen peroxid, because 
of its instability, has led to frequent errors. 

During the past year, after considerable experimenting, we 
have worked out an extremely satisfactory benzidin tablet, 
and in both private and hospital work we have come to use 
it to the exclusion of other tests. 

This tablet triturate is composed of I part benzidin to 20 
parts sodium perborate triturated with great care and made 
up into a 5-grain tablet. The tablet is moderately friable and 
is best dispensed in small tubes. The specimen to be tested, 
either a weak emulsion of the stool or the stomach contents 
or urine, is placed either in a small saucer, pus basin or 
porcelain dish in sufficient quantity to wet the tablet thor¬ 
oughly, but not to entirely immerse it. A drop or two of 
glacial acetic acid on the tablet if blood be present gives rise 
to a more or less immediate change in the tablet to a greenish 
blue. Experience with its use gives a fairly accurate idea of 
the amount of occult blood present, depending on the extent 


and quickness of the color change. If the amount of blood 
is small, only the edge of the tablet may turn. The delicacy 
of the test is slightly less than the benzidin-acetic-acid- 
peroxid test but has been found amply delicate for practical 
purposes. There is some danger in too delicate a test, and 
this has been purposely avoided. Such is the simplicity of 
this tablet test for occult blood that a nurse or intelligent 
patient may watch the appearance or disappearance of occult 
blood without laboratory apparatus of any kind, with merely 
a small dish, the handle of a spoon to make a thin emulsion, 
a tablet and a small vial of acetic acid. 

84 Remsen Street. 


A SIMPLE SUBSTITUTE FOR' EMPYEMA TUBE 
A. Merrill Miller, M.D., Danville, III. 

The so-called empyema tube having a flat flange on either 
end has found favor with many surgeons because it is self- 
retaining. 

As these tubes are made the end flanges arc fastened to the 
straight tube by vulcanizing. Due to being imperfectly 
secured, these sometimes become detached and one has the 
equivalent of a straight tube. 

In place of the tube furnished by instrument bouses, I 
have used with success a soft rubber spool—cast on one 
piece—known as “bunion-right" or “toe-right.” This article 
may be purchased in any shoe store or from a retail drug¬ 
gist. It is simple, answers every purpose of the empyema 
tube and has the advantage of always being at hand. 

508 The Temple. 


COMPRESSION RING FOR HEMOSTASIS 
Frank P. Corrigan, M.D., Cleveland 

Associate Surgeon to St. Alexis Hospital 

The device here illustrated is a time and trouble saver 
in operations for the removal of small tumors of the scalp, 
and other localities, under local anesthesia. 

One annoying feature that is obviated is the pain caused 
by application of artery forceps. 

This occurs even when the tissues have been so infiltrated 
that the actual cutting is painless. 



The semiflexible ring here shown, made of soft lead or 
solder, gives a perfectly satisfactory hemostasis without any 
loss of time, and .tends to prevent diffusion and absorption 
of the local anesthetic used, acting in this connection much 
like a tourniquet. 

The technic of application is simple. The ring should be 
pressed firmly down with both hands by the assistant after 
it has been slightly conformed to the surface surrounding 
the growth that is to be removed. It is especially satisfactory 
for use on the scalp because of the counterpressure furnished 
by the firm skull beneath. 




Volume LXV 
Number 3 


NEW INSTRUMENTS AND SUGGESTIONS 


245 


DEVICE FOR FIGURE-OF-EIGHT SUTURES 
Alfred Hull Clark, M.D., Buffalo 
Figure of eight silkworm-gut sutures, used to reinforce 
the fascial catgut stitch, may be tied over a wire frame 
longer than the skin incision and as wide as the distance 
between the skin holes of any stitch. This wire frame 
allows inspection of the line of skin sutures and the treat¬ 
ment of any irregu¬ 
larity in its healing, 
prevents the cutting 
of the skin by the 
silkworm-gut, o b v i- 
ates any pressure on 
the skin incision, if 
it be held with skin 
clamps, and gives an 
even pull on the 
fascia without pres¬ 
sure on the skin 
other than the slight 
and well-distributed 
pressure of the 
frame. 

The frame is made 
of No. 35 brass wire, 
nickeled, is 2J4 
inches wide and 
varies in length to 
suit the skin incision. 

Those used by Dr. 

Earl P. Lothrop, with 
whom I work, vary from 3)4 to 7 l /z inches in length. The 
accompanying diagram illustrates the frame and its use. 
The idea was adapted from Rovsing’s glass plate. 

153 Delaware Avenue. 


ISOLATION OF BACILLUS TUBERCULOSIS FROM 
SPUTUM BY THE METHOD OF PETROFF* 

O. AV. H. Mitchell, M.D., and R. R. Simmons, A. M., 
Syracuse, N. Y. 

Recently Petroff 1 described a method for the isolation of 
the tubercle bacillus from sputum and feces. It gave highly 
satisfactory results, particularly when isolation from sputum 
was attempted. With sixty-nine specimens of known tuber¬ 
culous sputums he isolated the organism in every instance 
and, with a little different technic, he was successful in 
isolating Bacillus tuberculosis from feces nineteen times out 
of thirty-two attempts. 

The method will not be described in detail as it will be 
best for the reader, if the method is to be employed, to 
refer to the original article. By using an alkaline solution 
to which B. tuberculosis is especially resistant and employ¬ 
ing gentian violet, which inhibits the growth of many organ¬ 
isms, Petroff succeeded in perfecting a method for tubercle 
bacillus isolation which is simple, economical and trust¬ 
worthy, especially when the isolation is to be made from 
sputum. In brief the method is as follows: 

Digest the sputum in sodium hydroxid solution in the 
incubator at 37.5 C. for from twenty to thirty minutes. 
Neutralize to litmus with normal hydrochloric acid and 
centrifugalize. Spread several loops of the sediment on 
beef-infusion-glycerin-egg medium to which has been added 
gentian violet in the strength of 1:10,000. Petroff used 
fresh sputum, while we have used sputum from one to 
four days old. 

Attempts have been made in this laboratory to isolate the 
tubercle bacillus on the medium without gentian violet. This 
method was used twenty-three times, but because of con- 

* From the Bacteriological Laboratory, College of Medicine, Syracuse 
University. 

1. Petroff: Jour. Exper. Med., 1915, xxi, No. 1, p. 38. 


lamination only once was the tubercle bacillus grown m 
pure culture. Several times growth was noted by making 
smears but, excepting one culture, contamination was marked. 
Petroff was more successful and without gentian violet he 
isolated B. tuberculosis five times out of twenty trials. 

Gentian violet was added and with thirty-five specimens 
our results were as follows: isolation and good growth, 
twenty-eight; contamination, six; no growth, one. Growth 
was observed in the different cultures from the ninth to the 
fifteenth day. Later development proved that the observation 
of early growth was correct. As the failures occurred at 
the beginning of the work we are inclined to consider them 
due to faulty technic rather than to defects in the method. 
All specimens of sputum employed in this work were shown 
by smears to be positive for B. tuberculosis. 

Such a method which makes animal inoculation unneces¬ 
sary and can be so simply performed commends itself for 
wide application, especially in the teaching laboratory. 


A NEW POCKET COLORIMETER * 

Theodore Kuttner, M.D., New York 

In making analyses of blood and other physiologic fluids, 
it is often desirable to employ small quantities of the 
material to be tested, provided accurate microchemical 
methods with suitable instruments are available. Several 
advantages would result, namely, first, the ability to use less 
reagent for the test; second, the saving of time and labor; 
third, the probability of more often obtaining such material, 
and finally the use of less costly apparatus. 

The object of this communication is to describe an instru¬ 
ment for use in quantitatively estimating small amounts„of. 
a constituent in solution by its color reaction. Before pro¬ 
ceeding with the description, I wish to state that the same 
calibrated and color tube employed in the Sahli-Gower 
hcmoglobinometer has been adopted for this instrument. 
While the Sahli allows both tubes to be viewed at full length, 
the new instrument shows only a small part of the tubes 
when making color comparison. This facilitates the color 
reading and is less fatiguing to the eye. An additional 
feature is a prism (/I) to be described, which has the effect 
of causing the contents of 
the tubes to approach each 
other more closely, thereby 
accomplishing greater 
accuracy in comparing the 
colors. 

The instrument (now be¬ 
ing made by E. Leitz, New 
York) consists of a closed 
upright box, the dimensions 
of which are about 2.5 cm. 
in width by 8.5 cm. in height, 
being therefore smaller in 
length and width than the 
Sahli instrument. At the top 
are two openings, one for 
the color tube, D, and the 
other for the calibrated tube, 

E. Near the lower front part 
of the instrument is a win¬ 
dow provided with a small 
prism, A (Helmholtz double 
plates), above mentioned, 
serving the purpose of having the colors of both tubes appear 
close together, forming a continuous color band. The prism 
is easily removed for cleansing and can he quickly readjusted 
A sliding door, B, which can be raised and lowered protects 
the pnsm from dust and injury. The color standard and 
calibrated tube are separted from each other by a partition 
C, which prevents light from being reflected from one tube 
to the other. lut ' 


* From the Pathological Laboratory. Demrtmcnt „r -m. . , . 

Chemistry, Mt. Sinai Hospital. department of Physiological 



G' 

Above, diagram of frame, one-third sire. 
A, silkworm-gut; B, skin incision. Below, 
diagram of skin, fascia and frame in cross 
section, one-third size. C, frame; D, figure- 
of-eight silkworm-gut; E, skin; F, fat; G t 
fascia. 




A pocket colorimeter. 
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A few suggestive points regarding technic may be helpful. 
The standard color tube is inserted into one of the two open¬ 
ings, for instance, D , and the sliding door raised until the 
.window is exposed. The calibrated tube with its contents 
ready to be estimated is inserted into the other opening, E, 
and the diluting fluid added drop by drop and mixed until 
the color exactly matches that of the standard, that is, when 
the color as seen at one half of the window is of exactly the 
same shade as the other half. When this is accomplished, 
the sliding door is raised high enough to enable one to 
observe the height which the fluid has attained. The 
calibrated tube is graduated up to 140, and in making read¬ 
ings, in order to obtain close results, it is best to make a 
reading at that point at which the color just matches the 
standard and then slowly continuing the dilution and taking 
other readings, accept as the final figure the one just previous 
to the point at which the color became fainter. The instru¬ 
ment should be held at a distance convenient to the eyes of 
the observer. 


AN IMPROVED INFLATABLE FACE CUSHION 
Raymond C. Coburn, M.D., New York 

An essential requisite in the administration of nitrous 
oxid is that the face cushion form an air-tight fitting with 
the patient's face. There is a decided tendency, when an 
inflatable rubber cushion is used, for the patient’s expira- 



An improved inflatable face cushion. 


tions and saliva to moisten the rubber, so that the cushion 
slips off the solid face piece, especially when a metal face 
piece is used, so that the solid face piece rests on the 
patient’s cheek, instead of on the rubber cushion. This mal¬ 
position permits the nitrous oxid to escape and air to be 
inspired, thus interfering with a proper and successful 
administration of nitrous oxid. 

To obviate this difficulty, I have had a wire inserted 
within the inflatable rubber cushion, as shown in the illustra¬ 
tion. This wire insert prevents the cushion from becoming 
displaced and from slipping out of its proper position. The 
wire is sufficiently pliable so that it may be changed in form 
and. size, as may be needful. 


AN IMPROVED HEMORRHOID OPERATION 
William Lee Secor, A.M., M.D., Kerrville, Texas 

The three common methods of operating on hemorrhoids— 
clamp and cautery, ligature, and suture—each leaves much 
to be desired before the ideal is reached. 

Of the three methods, the one which is freest from post¬ 
operative pain and secondary hemorrhage, which closes the 
mucosa and leaves the rectum most nearly normal, is the 
suture method. 

The best technic for this procedure is to sterilize the field 
with 3 per cent, io’din solution, grasp a pile at its tip with 


a hemostat, and draw it down so that another hemostat may 
be placed at the top of the pile. With the pile on the stretch 
by the two hemostats, a narrow-bladed clamp (Ferguson's) 
is placed on the base of the tumor, and the tissue outside of 
the clamp cut away. Then with a curved round-pointed 
needle and No. 2 iodized catgut, an over-and-over stitch is 
made around the blades.of the clamp, to cover in the entire 
raw surface. The clamp is loosened and slipped out of the 
loops of the stitch, the stitch is drawn up tight, and the' 
two ends are tied together. 

During the past ten years I have done this operation many 
times with perfect satisfaction, except for one point of danger 
which from my own experience seems more theoretical than 
practical, but nevertheless exists. In placing the stitch 
around the clamp, the needle may carry infection into some 
of the large veins of this area, giving rise to local or remote 
abscess formation. The iodin method of sterilization reduces 
the chance of this accident to a minimum. 

In order to avoid even this small element of danger in a 
hemorrhoid operation, I have devised the following technic: 

The field is painted thoroughly with 3 per cent, iodin solu¬ 
tion. A hemorrhoidal tumor is picked up and put on tension 




Procedure of the operation: A, grasping of pile with two hemostats; 
B, clamping; C, suturing. 


by two hemostats as in the operation described above. Then 
its base is clamped with a special clamp having a slit in 
each blade similar to the Mayo-Moynihan stomach clamps. 
The tissue outside of the clamp in the grasp of the hemostats 
is cut away, then a No. 2 catgut suture with a needle at each 
end is used in making a back-and-forth shoemaker’s stitch 
through the slit in the blades, the clamp is removed, and the 
stitch is tied. 

In this operation, half of the split blade of the clamp 
crushes the tissue and vessels back of the suture line, and no 
infective material will travel from the stitch holes through 
the veins. 

The mucosa is nicely approximated, and the firm stitching 
insures against any hemorrhage. A small strip of gauze 
covered with sterile petrolatum is left in the rectum for 
twenty-four hours. There is little pain. The bowels are 
moved on the fourth day, and the patient leaves the hospital 
in a week. 

This operation done under novocain—sacral anesthesia— 
leaves little to be desired as to safety, simplicity and end- 
results. 
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XXVIII 

THE HEAVY METALS AND THEIR 
SALTS— {Continued) 

Mercury 

When the soluble mercuric salts, such as the chlorid, 
are taken they may be brought into more intimate con¬ 
tact with the tissues than the insoluble salts, such as 
calomel. This is because the solutions of the mer¬ 
curials permit the formation of the albuminate, which 
is soluble in excess of albumin, such as exists in the 
tissue fluids. 

The solubility of the mercurial compound formed, 
and its toxicity for all cells with which it comes into 
contact permits it to exert its toxic action not only , on 
the mucous membrane of the alimentary tract at the 
time it is swallowed, but also on the cells of the renal 
tubules and of the intestine which participate in the 
excretion of the metal. 

It is commonly stated that a metallic taste and a 
burning sensation in the mouth and throat are the 
first symptoms observed after a toxic dose of mer¬ 
curic chlorid has been swallowed. Animals, however, 
appear to suffer no discomfort after the introduction 
of mercuric chlorid through a stomach-tube before 
the onset of nausea, which is promptly followed by 
emesis. The vomitus may be tinged with blood within 
a few minutes after the administration of an excessive 
dose, showing the rapidity of the onset of the cor¬ 
rosive action. The vomiting may be almost incessant 
or there may be intervals during which an animal 
gives little sign of actual discomfort. A cat vomited 
fourteen minutes after the administration through a 
stomach tube of a 1:500 solution containing an 
amount of the mercuric chlorid corresponding to about 
2 gm. (30 grains) for a man. Another cat received 
about one tenth as much in a 1:5,000 solution and 
though this amount corresponds to an almost certainly 
fatal dose in man the animal did not vomit or exhibit 
any symptoms of discomfort for more than forty- 
eight hours. In man, the onset of nausea and vomit¬ 
ing may be sufficiently delayed to permit notable 
amounts of the poison to pass into the duodenum 
where part of it is absorbed. The remainder being 
carried into the large intestine causes diarrhea in some 
cases, but in others this result is delayed for twenty- 
four hours, that is, until the irritant action of the 
metal is exerted on the intestinal cells during excre¬ 
tion. The evacuations often resemble those seen in 
arsenic poisoning, and contain blood and shreds of 
desquamated intestinal epithelium. 

• Excessive doses of mercuric chlorid may cause pro¬ 
found collapse through the severity of the gastro¬ 
intestinal action. Death may result in a few hours, 
but the patient usually lives from three to eight days 
after a fatal dose has been taken, and death may then 
be due to collapse incidental to the action on the cen¬ 
tral nervous system and to gastro-intestinal and renal 
effects. There is little direct action on the heart and 

* This is the twenty-eighth of a series of articles on useful drugs_ 

on practical pharmacology for the general practitioner. As soon as 
completed, these articles, elaborated by additional subjects* will be pub¬ 
lished in book form. *■ 


central nervous system, in many cases, and conscious¬ 
ness is commonly retained in acute poisoning until 
shortly before death, when uremic symptoms with 
coma result. 

Aside from the salivation resulting from the nausea 
that comes on soon after the poison has been taken, 
there is sometimes an intense activity of the salivary 
glands. The saliva containing mercury, which is irri¬ 
tant, may occasion excoriations and deep ulcerations 
extending even into the bone of the jaw unless care is 
given to the mouth. A 2 per cent, solution of potas¬ 
sium chlorate is recommended as a mouth-wash in 
such cases. 

The salivation and soreness of the gums and mouth 
are important as they are among the earliest of the 
symptoms commonly observed in chronic mercurial 
poisoning when mercury is taken over prolonged 
periods, or when persons are exposed to its action as 
in the trades in which it is used (mirror makers). 

In severe mercurial poisoning the colon and cecum 
are commonly the seat of ulceration caused by the 
direct action of the salt before its absorption, or more 
commonly, during excretion. The small intestine suf¬ 
fers comparatively little, probably because the poison 
does not remain in it long, but is either absorbed or 
passed on into the cecum. 

The urine may be increased for a time and later 
completely suppressed, partly through the action of 
the mercury on the epithelium of the tubules, partly 
through the circulatory changes induced by the watery 
diarrhea. This by withdrawing fluid from the blood 
increases its viscosity, which with the lowered blood 
pressure causes further interference with the renal 
secretion. 

Attention has been called to the necessity for pre¬ 
venting diarrhea when calomel is administered for its 
diuretic action, and the reasons for this have been 
explained. It is in keeping with that explanation that 
when mercurial poisoning is attended with severe 
gastro-intestinal disturbances with watery diarrhea, 
there should be less nephritis than when poisoning of 
equal severity is accompanied with comparatively little 
diarrhea. 

The various skin lesions observed during chronic 
mercurial poisoning are due to the irritation caused 
during excretion in the sweat. 

In chronic poisoning in long-standing cases, not in 
those induced by the therapeutic use of mercury, mus¬ 
cular tremors of central origin may occur, and a condi¬ 
tion of erethism, or increased excitability of certain 
parts of the central nervous system is described. This 
erethism is characterized by irritability and alterations 
in the disposition. 

The milder forms of chronic mercurial poisoning 
are induced when any of the mercurial is given over, 
a prolonged period in the treatment of syphilis, and, 
indeed, the beginning of these symptoms serves as a 
guide in limiting the administration. More severe 
symptoms occur among workers in trades in which 
mercury is used constantly. The continuous admin¬ 
istration of calomel is said to give, rise to severe stoma¬ 
titis more frequently than is the case with mercuric 
chlorid and other soluble salts of mercury, because it 
is impossible to control the absorption with any degree 
of precision in the case of calomel. Undue absorption 
thus occurs at times, especially when opium is admin¬ 
istered to control the diarrhea which calomel causes 
otherwise. 
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Acute fatal poisoning with mercuric chlorid has 
become quite common of late, owing to carelessness or 
the deliberate use with suicidal intent of the “antisep¬ 
tic tablets,” each of which contains about 7 grains of 
the poison. 

There is little doubt that the widespread use of 
these tablets in solution for preventing conception is 
responsible for their being present in many households, 
inviting mistakes and affording opportunities for self- 
destruction. 

Various ways have been suggested by which mis¬ 
takes with the tablets will be rendered impossible, 
thus, it has been recommended that they be made of 
cylindrical shape, or that they be colored distinctly 
with indigo or ultramarine blue. The distinctive shape 
is preferable, since mistakes are often alleged to be 
due to taking tablets in the dark. The tablets are 
threaded together like beads by one manufacturer. 

Fatal poisoning also results occasionally from the 
use of solutions of mercuric chlorid as a wash for 
large wounds and body cavities, and it should be 
remembered that absorption may take place from any 
mucus or denuded surface. Fatal poisoning has even 
followed the local application of the mercurial oint¬ 
ment, though this is extremely rare. It is even said 
that the oral administration of calomel may be fol¬ 
lowed by absorption and the typical corrosive action 
•of mercuric chlorid, but this must also be rare. 

The stomach should be emptied as promptly as pos¬ 
sible after a poisonous dose of mercuric chlorid has 
been swallowed. The stomach tube is preferable for 
this purpose, 1 for while emesis occurs in the large 
majority of cases from the action of the drug, this is 
not sufficiently prompt to prevent the absorption of 
notable amounts, or to prevent still larger amounts 
from passing into the duodenum. 

Egg-white, milk or other readily available form of 
protein should be administered immediately but not 
too freely, even before the stomach-tube is passed, and 
again after the stomach has been emptied as thor¬ 
oughly as possible. The portion administered at first 
is intended to precipitate the poison and stop its fur¬ 
ther action on the stomach, and that administered 
after the stomach has been washed is for the purpose 
of protecting the mucous surface and precipitating 
any mercuric chlorid that may have escaped precipi¬ 
tation in the first case. 

Immediately after washing the stomach, 30 gm. 
(1 ounce) of magnesium sulphate should be dissolved 
in 500 c.c. (1 pint) of water and administered in order 
to dilute any of the poison that passes into the duode¬ 
num and to hasten its evacuation' in the feces. Egg- 
white or milk may be added to this solution in order 
to precipitate any mercuric chlorid that may exist in 
the alimentary tract, and egg-white or milk should be 
administered from time to time for the same purpose. 

One cannot be certain that the most energetic treat¬ 
ment will suffice to prevent the absorption of a poi¬ 
sonous dose of the salt, hence attention should be 
given to its elimination and to the treatment of symp¬ 
toms that may arise. Since mercury is eliminated 
by all of the channels 'of excretion, it would appear to 
be logical to promote all the secretions so far as pos¬ 
sible, and diaphoretics and diuretics should be used 
freely. 

1. The danger of perforating the stomach, while attempting to pass 
the stomach-tube after corrosives have been swallowed, has probably 
. been much exaggerated. Of course, one should exercise caution in 
passing the tube under such conditions. 


Attention has been called in previous articles to the 
copious diuresis that may be induced by the intra¬ 
venous injection of Jarge .-amounts of a 2 per cent, 
solution of sodium sulphate. While this procedure is 
not justified by the mere suspicion that a toxic dose 
of mercuric chlorid may have been absorbed, it would 
probably prove beneficial if used early in the course 
of poisoning after absorption has taken place and 
before severe nephritis has developed. We are not 
aware of any case of mercurial poisoning having been 
so treated, but when a fatal outcome appears almost 
certain in the presence of the usual methods, it would 
at least seem justifiable to employ any means of 
hastening the elimination that does not jeopardize the 
patient’s welfare. 

The diarrhea and its attendant pain that result dur¬ 
ing the excretion of mercury may require the admin¬ 
istration of opium, but the evacuations must not be 
checked altogether since that would prevent the elimi¬ 
nation of the poison. 

It is often asserted that potassium iodid facilitates 
the elimination of mercury from the body but no sat¬ 
isfactory evidence exists that it exerts any marked 
effect in this way. 

THERAPEUTIC USES 

The disinfectant, diuretic and cathartic actions of 
mercury have been discussed in other articles of this 
scries. Its use in syphilis remains to be considered. 

In this disease its value has been established beyond 
question. Its well-known disadvantages and the over¬ 
shadowing literature of salvarsan, however, together 
with the sensational introduction of the latter as a 
cure for syphilis have tended of late to create the 
impression that mercury is of only secondary impor¬ 
tance. In truth mercury is indispensable still, even 
though there are some cases of syphilis which may 
possibly yield to arsenical treatment, for mercurial 
treatment becomes necessary in the larger proportion 
of cases. It seems probable that it will be used more 
and more in conjunction with arsenic when the tech¬ 
nic of their combined use is perfected. 

Preference has been given at one time or another to 
nearly every one of the better-known salts of mer¬ 
cury, including those that have been introduced in the 
effort to overcome some of the disadvantages of the 
other mercurials. The value of mercury in the treat¬ 
ment of syphilis depends on getting enough of it into 
the circulation to destroy (or to enable the body to 
destroy) the Treponema pallidum , the causative organ¬ 
ism. Since mercury in sufficient concentration is toxic 
to all of the cells of the human body with which it 
comes in contact, it follows that whatever method of 
administration is chosen the toxic effects of the metal 
must be exerted at the points of absorption and elimi¬ 
nation. It is therefore apparently impossible to secure 
the therapeutic action of mercury without at the same 
time subjecting the patient to some of its disagreeable 
side actions. 

The literature dealing with the treatment of syphilis 
and the best methods of administering mercury is 
extensive, but the general practitioner will usually 
depend on oral administration despite its many dis¬ 
advantages, until better means of administering the 
remedy are perfected. Many specialists prefer the 
intramuscular injection of an insoluble salt such as the 
salicylate, as a sufficient quantity can be given at two 
injections to produce an influence which will last a 
week, thus saving much time. This method, however, 
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has (he great disadvantage of resulting in a variable 
rate of absorption, so that the dosage cannot he satis¬ 
factorily regulated. The pain attending the injection 
is said to be less severe but to last longer- than that 
following the injection of mercuric chlorid. A few 
specialists prefer the mercuric chlorid for intramus¬ 
cular injection. It has the advantage of insuring 
rapid absorption with satisfactory regulation of the 
dosage, but it causes severe pain and the injections 
must be made every day. 

Inunction is practiced in some institutions where 
the services of trained attendants are available. The 
ointment of mercury is rubbed into the various parts 
of the body successively. It is extremely untidy and 
it gives rise to much discomfort. 

Mercurial vapor baths would appear to have decided 
advantages were it possible to regulate the dosage sat¬ 
isfactorily. 

Calomel, mercury and chalk, mass of mercury, and 
the “proto” or yellow iodid are insoluble forms of mer¬ 
cury that may be administered by the mouth in pills 
or capsules. They all cause diarrhea, usually neces¬ 
sitating the use of opium to secure sufficient absorp¬ 
tion, and they have the disadvantage of being variable 
in absorbability even then. 

Mercuric chlorid, or red mercuric iodid may be given 
in solution. Mercuric chlorid and potassium iodid are 
commonly prescribed together, the soluble double salt 
of mercury and potassium iodid being formed. 

When arsenic is used in the treatment of syphilis 
an effort is made to destroy all of the spirochetes in 
the blood with one dose. It would therefore seem 
logical to use the largest doses of mercury that the 
patient can stand in order that the micro-organisms 
may be destroyed as rapidly as possible, but the tox¬ 
icity of mercury for the host and its many side actions 
are so important that they must be taken into con¬ 
sideration in the method of treatment. A lack of 
agreement also exists concerning the best methods of 
procedure with the various mercurials. 

The administration of mercurials during the latter 
months of pregnancy may induce abortion, or the new¬ 
born may suffer from chronic mercurial poisoning. 
The simultaneous occurrence of syphilis and tubercu¬ 
losis offers additional difficulties in the administration 
of mercury but it does not wholly contraindicate its 
use. 

Mercurial ointment is also used for destroying para¬ 
sites, especially body lice, but there are other methods 
that are equally effective and more cleanly. A solu¬ 
tion of mercuric chlorid, 1:500 in vinegar, diluted 
acetic acid or diluted alcohol may be applied cau¬ 
tiously ; but absorption may occur if too much of the 
solution is used, hence not more than one fluidounce 
of such solution should be applied during a day. 

Ointment of ammoniated mercury is antiseptic and 
a local stimulant; it is used to excite a healthy inflam- 
' matory reaction in psoriasis, and it is also applied to 
areas of suppurating dermatitis. 

DOSAGE 

The single dose of the various mercurials varies 
widely with the method employed. Larger single 
doses of the salicylate are given when injections are 
made intramuscularly twice a week than of the mer¬ 
curic chlorid when used daily.. On the other hand, 
it is obvious that the amount of calomel or .one of 
the other insoluble mercurials that will be required to 
induce a given effect will vary considerably with the 


measures taken to prevent its rapid removal by purga¬ 
tion. It is probable that the amount of mercury nec¬ 
essary to be absorbed in a given length of time to pro¬ 
duce the desired therapeutic effects, that is, the 
destruction of the spirochete, does not vary nearly so 
widely as the total amount which may need to be 
administered. 

The oral dose of mercuric chlorid (corrosive sub¬ 
limate) is 0.002 to 0.01 gm. (%o to Vg grain) ’ n P*H 
or preferably in dilute solution. Attention is again 
called to the much greater irritation caused by con¬ 
centrated solutions than by dilute ones containing 
equal amounts of irritant salts. The maximum oral 
daily dose is 0.06 gm. (1 grain). The daily dose by 
intramuscular injection should not exceed 0.01 gm. 
(Ye. grain). 

Solutions of from 1:1,000 to 1:2,000 are used to 
excite dermatitis and exfoliation; care should be taken 
to avoid absorption of large amounts, hence such solu¬ 
tions should be used only with caution and they should 
be discarded should there be evidences of absorption, 
such as salivation or a metallic taste in the mouth. 

It is difficult to state the dose of calomel in exact 
terms with such strict limitations as in the case of the 
mercuric chlorid. The administration is regulated 
rather by the symptoms induced and evidence of 
absorption than by mere figures. The single dose 
varies from 0.06 to 0.12 gm. (1 to 2 grains) and from 
3 to 5 grains daily until slight mercurialism is induced 
when it is employed in the treatment of syphilis. 

Soluble iodids, such as sodium or potassium iodid, 
are contraindicated during the administration of calo- 
’ mel as they react with it to form metallic mercury and 
mercuric iodid. 

The yellow mercurous iodid, also called the green 
iodid, or the protiodid, is little used except for the 
treatment of syphilis; it has less tendency than calomel 
to cause diarrhea. It is best administered in pill form 
after meals in doses of 0.015 gm. grain) three 
times daily, increasing gradually by 0.008 gm. (Vg 
grain) till the symptoms indicate that the limits of 
tolerance are being approached. The appearance of 
salivation, diarrhea and pain is the signal for inter¬ 
rupting the administration or diminishing the dose. 

Red mercuric iodid is given by the mouth in doses 
of 0.003 gm. (1/20 grain) three times daily. It is 
commonly prescribed in a liquid form by directing 
mercuric chlorid and potassium or sodium iodid in 
solution somewhat as follows: 


xt 


Hydrargyri chjoridi corrosivi, 

Potassi iodidi..... 

Aquae ... 


Gm. or c.c. 


0 

6j 

. 100 : 


grains i 
3 iss 
5 xii 


Red mercuric iodid may be injected intramuscularly, 
in a solution in a bland fixed oil containing from 0.2 
to 1 per cent. The daily intramuscular dose is about 
0.005 gm. (1/10 grain) or 1 c.c. (15 minims) of a 0.5 
per cent, solution. 

Mercuric salicylate has come into use largely for 
intramuscular injection suspended in liquid paraffin 
or other oleaginous menstruum. Of a 10 per cent 
suspension, containing 0.06 gm. (1 grain) of mer¬ 
curic salicylate, 0.6 cc. (10 minims) is injected intra¬ 
muscularly about twice a week or once in four davs 
Mercury with chalk is given in doses about equal 
to those in which calomel is used. The action of 
mercury with chalk, the mass and the ointment con¬ 
taining the metal in fine division, is quite different 
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from that of the metal in mass, since the finely 
divided globules of mercury are partially oxidized. 

Metallic mercury was formerly administered in sub¬ 
stance in large doses, but it is seldom given now in 
the pure form.* 

DEMULCENTS, EMOLLIENTS AND OTHER 
PROTECTIVES 

The word “demulcent” is derived from “demulceo” 
meaning “to smooth”; the word “emollient” from 
“emollio” meaning “to soften.” Mucous membranes 
rarely require softening though they sometimes require 
agents to render their surfaces smoother. When, 
however, an inflamed skin becomes hard it requires 
softening, hence we speak of applying demulcents to 
mucous membranes and emollients to the skin, the 
same agent usually being both demulcent and emollient. 
Petrolatum is used for both purposes, but when used 
internally it is commonly spoken of as a lubricant for 
the intestinal tract. 

Cushny states that the number of demulcents, emol¬ 
lients and astringents in common use might be cur¬ 
tailed considerably without loss to therapeutic prac¬ 
tice, and the physician will find that “Useful Drugs” 
contains all that he needs of this group. 

Acacia, tragacanth and other gums are colloidal 
substances that can be dissolved in water or made 
to absorb many times their weight of it, forming 
mucilages that serve to protect mucous membranes 
against irritants of various kinds. They form a coat¬ 
ing that protects the surface mechanically against solid 
particles, and they retard the movement of liquids 
that are incorporated with them so that absorption and 
penetration into the mucous membranes are delayed. 

Poisons, such as strychnin, are less active when 
dissolved in solutions of colloids than when dissolved 
in water, the slower absorption from the former per¬ 
mitting of the simultaneous excretion of a portion.of 
the poison. Sweet and sour substances have less taste 
when dissolved in solutions of colloids than when 
dissolved in water, because of their slower penetra¬ 
tion into the organs of taste in the tongue. 

That such dissolved substances are more slowly 
absorbed, also explains the protective action of demul¬ 
cents against soluble poisons in the gastro-intestinal 
tract, but, on the other hand, when such colloid solu¬ 
tions remain too long in contact with inflamed and 
infected surfaces they offer opportunities for bacteria 
lo develop. This does not apply with so much force 
to the mouth, nose and throat, in which the natural 
secretions and frequent washing suffice to remove 
bacteria, but to the gastro-intestinal tract, where the 
rapid multiplication of putrefactive organisms together 
with the delayed digestion of food and absorption of 
the products of digestion may result in further injury 
to the inflamed mucous membranes. 

Demulcents may be added to solutions of irritant 
drugs, such as hydrated chloral, to lessen or prevent 
gastric irritation, thus avoiding emesis and permitting 
the drug to be absorbed. For this reason they are 
sometimes added to nutrient enemas, as enemas are 
prone to set up peristalsis, thus causing their expul¬ 
sion. The colloids retard or prevent this, affording 
time for the absorption of the nutriment. 

It is sometimes difficult to relieve thirst when the 
stomach has become so irritable that even small 

* Owing to lack of space the materia medica of .this S r ?HP 
omitted from The Journal. It will appear when the series is published 
in book form. 


amounts of water are rejected. Demulcents may be 
added to water in such cases, and when large amounts' 
of water are to be administered by the mouth to induce 
diuresis, the use of demulcents and flavoring prevents 
nausea and facilitates the passage of water into the 
duodenum, where it is absorbed. Albumin water, made 
by adding the white of an egg to a glass of water with' 
a little lemon juice or barley water, serves the double 
purpose of introducing water and nitrogenous or car¬ 
bohydrate food, though the food value may be slight. 

Demulcents are also used to allay the irritation of 
the gastro-intestinal tract in poisoning with such metal¬ 
lic salts as those of mercury. The possibility of bac¬ 
terial infection should be borne in mind and in such 
cases the combination of an antiseptic and colloid is 
probably preferable. Glycerite of starch serves as a 
demulcent, but is digested without becoming a nidus 
for the growth of bacteria. The objection to the 
use of demulcents in the treatment of diarrhea is the 
same as in other inflammatory conditions of the intes¬ 
tine. This applies with even greater force when it 
is evident that pathogenic bacteria are already doing 
harm. Petrolatum would seem to have a special field 
of usefulness in such cases, at least. on theoretic 
grounds, but protectives, such as bismuth salts, that 
are also astringent and antiseptic, are usually pre¬ 
ferred for use in combination with the mucilaginous 
demulcents. 

The skin is kept soft and pliable under normal con¬ 
ditions by its natural secretions, but there are innumer¬ 
able ways in which the pliability is destroyed and it 
is rendered hard, the hardening being followed by 
'cracking and greater or less irritation. The hands 
especially are subject to innumerable minor injurious 
influences such as frequent washing with alkali soap: 
frequent wetting and drying; the action of cold winds; 
of various chemicals, including acids and alkalies in 
various trades; of tannin in vegetables in domestic 
service; of dust and ashes. Probably the majority of 
occupations involve a certain degree of injury to the' 
skin of the hands, and while this is not so serious as 
to demand medical treatment, the frequent use of 
harmless demulcents adds much to the comfort of 
many persons. 

All bland oils are emollient, but they become rancid 
on exposure to the air, and ordinarily they are incon¬ 
venient to use on the hands unless they are thoroughly 
rubbed into the skin. Even this may be troublesome; 
petrolatum for this purpose is quite inconvenient, 
though commonly used. Many people find glycerin 
irritant, especially women and children who have 
sensitive skin. Others find it a most convenient emol¬ 
lient when diluted with at least an equal volume of 
water. It is applied after tvashing and wiping the 
hands but while they are moist. A mixture that has 
been found useful consists of equal parts, by measure, 
of glycerin, water and solution of hydrogen peroxid. 
Rose water in equal amount may be substituted for 
the water or a small amount of benzoin or other flavor¬ 
ing may be added. 

Among the emollients that do not require detailed 
discussion, various ointment bases may be mentioned. 
Lard becomes rancid, hence the Pharmacopeia directs 
that it shall be treated with benzoin, which prevents 
rancidity. Lanolin, or hydrous wool fat, does not 
become rancid, but it is not pleasant to use. 

Wild reported to the therapeutic research committee 
of the British Medical Association recently on the 
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availability of certain ointment bases in common use. 
While the subject is not fully understood, he holds' 
that the fats such as lanolin and lard arc absorbed 
more readily than petrolatum, but that we have little 
knowledge of the rates at which incorporated sub¬ 
stances leave these substances to go into the tissues. 

While this has little bearing on the use of ointment 
bases as demulcents it is obviously important when 
the use of ointments as a means of applying drugs 
for their systemic action is considered. 

Tlje melting point of the ointment is held to be qf 
first importance, gradual melting being desired, hence 
Wild prefers a mixture of ointment bases with differ¬ 
ent melting points. 

Certain other mechanical protectives serve the same 
purpose as the mucilaginous and oily demulcents and 
emollients; for example, the insoluble salts of bismuth, 
which are usually taken in a fine powder suspended in 
mucilage, form a thin layer on the mucous membrane 
of the stomach and intestine. Dusting powders, such 
as starch, lycopodium, talcum and boric acid serve 
much the same purpose on the inflamed skin. The 
salts of bismuth are usually classified as astringents, 
among which they will be mentioned later. They do 
not appreciably dissolve in the gastro-intestinal tract as 
a rule, but pass through it unchanged exerting their 
protective action throughout its length. 

The subnitrate has long been the most popular of 
the salts of bismuth, but its popularity over the subcar¬ 
bonate is apparently due to force of habit, for their 
beneficial actions are similar, while the subcarbonate 
does not cause poisoning as the subnitrate does occa¬ 
sionally. This poisoning is due in part to the absorp¬ 
tion of nitrites resulting from the decomposition of 
large doses of the subnitrate by bacteria, in part to 
the systemic action of the metal bismuth. 

Bastedo administered bismuth subnitrate to dogs and 
after several hours found the bismuth in a flocculent 
state coating the mucous membrane very uniformly as 
far as the ileocecal valve. He also administered bis¬ 
muth subnitrate with a test breakfast to a patient and 
at the end of the hour found the salt in a flocculent 
state and uniformly mixed with the extracted stomach 
contents. It separated slowly from the food. 

Cannon introduced the practice of administering the 
salts of bismuth and observing their progress through 
the alimentary tract by means of the fluoroscope, as an 
index of gastro-intestinal movements. The subcar- 
bonate or the subchlorid is to be preferred to the 
subnitrate for this purpose because of the danger of 
using such large amounts of the latter as would be 
required (60 gm. or 2 ounces). 

Bismuth salts are partly converted into the sulphid 
in the colon and this may act as an irritant; like the 
sulphids of many other metals it colors the stools black. 

The soluble salts of bismuth, such as bismuth and 
ammonium citrate, are apparently wholly superfluous, 
as the soluble salts are converted into insoluble ones in 
the gastro-intestinal tract, and absorption is never 
desired. Linseed or flaxseed is used in the form of an 
infusion as a demulcent. The mucilaginous outer wall 
of the seed swells or dissolves in water to a pleasant 
tasting mucilage. The crushed or ground linseed is 
used in the.form of cataplasms as an emollient and, 
because of its property of retaining heat, for the relief 
of inflammatory conditions generally. 

The insoluble salts of zinc, more particularly the 
oxid and stearate, are used externally in the form of 


a dusting powder or an ointment to protect the skin 
and to allay irritation. 

To absorb the discharge in eczematous conditions 
or to check excessive perspiration, mixtures of equal 
parts of zinc oxid or zinc stearate with starch and boric 
acid or one of the insoluble bismuth salts may be used. 
The composition of such dusting powders should be 
varied to meet the particular indications or needs. 


THERAPEUTIC USES 


The therapeutic uses of demulcents are indicated to 
a large extent by the preceding discussion. Attention 
lias been called to the fact that they retard the absorp¬ 
tion of fluids with which they are mixed, and they may 
check diarrhea by lessening the irritation of the intes¬ 
tinal mucous membrane, thereby diminishing peristal¬ 
sis and prolonging the time allowed for absorption of 
fluid so that less passes into the large intestine. The 
fluid may also be retained so tenaciously by the demul¬ 
cent, as in the case of compound licorice powder, that 
the bulk 6f the intestinal contents is increased and 
normal peristalsis is stimulated. In this case the laxa¬ 
tive ac(ion is due partly to the irritation of the mucous 
membrane caused by the hydrogen sulphid formed in 
the intestine from the sulphur of the powder. 

Demulcents are commonly used for the relief of 
cough and sore throat. It sometimes happens that the 
continued use of demulcent lozenges causes the tongue 
to become coated with insoluble matter from the loz¬ 
enges, and it will be found advisable in such cases to 
use a gargle or spray for the throat and to wash the 
mouth with solution of hydrogen peroxid. 

The salts of bismuth are used to allay vomiting from 
gastric irritation and to check diarrhea arising from 
irritation due to decomposing food ; to protect the gas¬ 
tric mucous membrane in hyperacidity and in gastric 
ulcer; in gastro-intestinal catarrh and in ulcerative 
enteritis. 

Bismuth subnitrate and subcarbonate are used exter¬ 
nally for ulcers and suppurating wounds. A paste made 
of bismuth with petrolatum has long been used in 
treating old sinuses and fistulous tracts. It is injected 
once a week in cases of chronic tuberculous cavities 
but not in acute conditions. Poisoning has resulted 
from its use in this way and the use of the paste should 
be discontinued on the appearance of symptoms indi¬ 
cating that absorption is taking place. These symp¬ 
toms include headache, nausea, stomatitis, with occa¬ 
sionally a blue line on the gums. In such cases the 
cavities should be irrigated thoroughly with warm 
olive oil and filled with the oil, which is allowed to 
remain for twenty-four hours, after which the washing 
with the oil is to be repeated daily until symptoms of 
poisoning abate. 

Dusting powders including the insoluble salts of bis¬ 
muth, starch, boric acid, zinc oxid and zinc stearate are 
used to protect inflamed skin, and collodion and oiled 
silk are used to exclude the air from inflamed surfaces. 
Flexible collodion affords an impervious covering 
which may be used on cuts and small non-infected 
wounds. 


Lime liniment is specially used in the treatment of 
burns, promptly relieving the pain, but it has the great 
disadvantage of being uncleanly and difficult to 
remove and of permitting'the development of bacteria 
beneath it * (To conl!nucd) 


* Owing to lack 0 f space the materia medica of this group is 
omitted from The Journal. It will appear when this series is published 
in book form. 1 
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DIETOTHERAPY UNDER WAR CONDITIONS 

In a recent issue of The Journal/ the way was dis¬ 
cussed in which the European war has changed the 
supply of readily available foods, and brought about 
an enforced movement toward a partial vegetarian 
regimen, in place of the more extensive use of meats, 
eggs, butter and wheat products. In a minor degree 
these changes, being the subject of governmental regu¬ 
lation and enforcement, place new restrictions on the 
dietary of the sick. Those who depend on a more or 
less strict ration may be affected in both an economic 
and a mandatory way. The patients concerned belong 
chiefly to the categories of gastro-intestinal, diabetic, 
gouty and nephritic cases. The number of persons 
thus involved is, comparatively speaking, not large. 
The diabetic for whom cost happens to be a matter of 
determining importance is advised by Schmidt 2 to 
replace the expensive fresh meats and poultry by 
cheaper smoked products and fish, to use cheese in 
place of eggs, and to substitute the cheaper fats for 
butter. In other types of disease, such as gout, the 
changes required by the limitations of the food supply 
actually are in harmony with the best practices of 
dietotherapy. There are, however, many patients with 
defective gastro-intestinal function, involving dimin¬ 
ished secretion, ptosis and atony, who do not thrive 
on the coarser diet of war times. They cannot readily 
“manage” the foods rich in cellulose, and they com¬ 
plain of intestinal disturbances. It sounds strange to 
our ears to hear that patients are actually given a 
prescription or permit to enable them to procure wheat 
flour or wheat bread for the preparation of toast. 
Here, too, the i-efinements of cookery, along with the 
modern milling of the various grains and the prepa¬ 
ration of comminuted vegetables, are likely to eliminate 
in part the widely maintained distinctions between the 
animal and vegetable products. This is in harmony 
with the success of numerous sanatoriums conducted 
on vegetarian principles in matters of diet. 

1. The War and Practical Dietetics, editorial, The Journal, 
A. M. A., July 3, 1915, p. 31. 

2. Schmidt, A.: Volksernahrung und Diatetik in Kriegszeiten, Therap. 
d. Gegenw., 1915, lvi, 81. 


It is interesting to learn the difficulties of decision 
that frequently confront the physician in relation to 
the selection of men for military service. What is 
to be done with dyspeptic individuals subject to vary¬ 
ing degrees of diarrheas? Shall they be drafted? A 
competent clinician 2 states that he has hesitated to 
exclude such persons from the service because the 
activity in the open air with its stimulation of the 
vegetative functions frequently has the effect of a 
curative tonic. At any rate, the failure of a compen¬ 
satory relief usually results in their return home by 
direction of the army surgeons. Obviously, diabetics 
and nephritics cannot engage in active service in the 
field. 

The various devices of the German army for fur¬ 
nishing suitable food to the troops in action are 
responsible for the unimpaired health of many persons 
of uncertain gastro-intestinal equipment.. Fresh meats, 
potatoes and vegetables poorly cooked by the indi¬ 
vidual soldier under the stress of army conditions are 
certain to lead to dyspeptic diarrheas and alimentary 
irritations, the forerunners of the infectious invasion 
of the digestive tract. Experience in former wars 
abundantly verifies this statement. But the present 
field kitchens of the German army, the “Gulaseh- 
kanonen” as they have been fancifully called, have 
furnished foods that are cooked with great thorough¬ 
ness, so that they are readily comminuted and then 
easily digested. The lessons of this diet service may 
well appeal to us. 


WEISMANN AND THE INHERITANCE OF 
ACQUIRED CHARACTERS 

An address by Professor Conklin 1 of Princeton 
before the American Philosophical Society in com¬ 
memoration of August Weismann, the biologist, who 
died toward the end of last year, is particularly inter¬ 
esting to physicians because Weismann led our gen¬ 
eration away from the fallacy that acquired charac¬ 
ters are inherited. The whole aspect of heredity 
apparently has changed since Weismann’s book “The 
Germ Plasm” was published, three decades ago. 
Before that time, physicians generally accepted as 
important evidence the expressions of their patients 
that their father or mother died of heart disease and 
that therefore it was to be expected that the offspring 
should suffer from a similar condition, or that since 
the father had a craving for alcoholic stimulants, his 
descendants could scarcely help but be inebriates. It 
is difficult to understand now how such a superficial 
mode of thinking passed without correction. 

It might readily be concluded that the man who 
worked such a revolution in biologic thought must 
have been a great observer and probably master of 
many details in the biologic sciences. Nevertheless, 

1. Conklin, Edwin G.: August Weismann, Science, June 25, 1915,. 
p. 917. 
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Weismann, during twenty years of iiis life, suffered 
so much from eye infirmity, that he had to be read 
to, and had to have most of the observations that he 
wished made done for him by assistants and students. 
While he planned his experimental researches, he had 
to depend on others as a rule to make them for him. 
It would scarcely be expected that experimental work- 
done- by assistants would count for much in science. 
It would surely be thought that a man could not loom 
large in the science of his time whose reading had 
to be done for him for the latter fifty'- years of his 
life, at first by his wife and after her death by a 
secretary. Weismann belied all these expectations and 
made a place for himself among the leaders of science. 
He demonstrated beyond all doubt, as Conklin says, 
that “clear thinking is necessary in the advance of 
science as well as fine technic.” Above all, he made 
it clear, to a more or less scornful world, that the 
brains are even more important than the hands and 
eyes in the discovery of biologic truth. “It does not 
fall to the lot of any man to make no mistakes, and 
in this respect Weismann was only human. But it 
has fallen to the lot of few men to do so much work 
of lasting value and to have so profound an influence 
on his day and generation as was true of August 
Weismann.” Probably the handicap of weakness of 
vision must have been profoundly discouraging to 
Weismann. That he should have a significant career 
and reach any prestige in his chosen scientific work 
would seem impossible, and yet it may be that his 
weakness of vision made him think more deeply with 
regard to biologic questions. 

His theory of the germ plasm as absolutely con¬ 
tinuous from the present generation back to the 
earliest generations of living things and absolutely 
distinct from the somatoplasm or basic tissue of the 
body underwent some modification as the result of 
criticism, but it has now become the ordinary thought 
of most biologists. The potential immortality of the 
germ plasm led him to the conclusion that death 
is not a necessary correlative of life, but rather the 
result of higher differentiation. In this he anticipated 
Minot’s view that “death is the price we pay for our 
differentiation.” Conklin points out that Weismann 
predicted a number of other very concrete notions in 
science which had not been matters of observation, 
but which the developments of modern biology have 
brought to us and with them the confirmation of 
Weismann’s theory. 

Weismann had much to do with emphasizing the 
recognition of a purpose in living things. While he 
held tenaciously to a mechanistic conception of nature, 
he believed that extreme mechanism was consistent 
with a purpose in things 'that manifested itself in 
every detail. He held that “the most complete 
mechanism conceivable is likewise the most complete 
teleology conceivable. With this conception vanish 


all apprehensions that the new views of evolution 
would cause man to lose the best that he possesses — 
morality and purely human culture.” 

In a word, this partly blind man proved to be a 
leader in the thought of his time, and left many ideas 
that still influence deeply the philosophic as well as 
the biologic thought of our time. His challenge to 
the world to furnish any satisfactory proof of the 
inheritance of acquired characters still remains unde- 
fied. It is doubtful if any one believes today that the 
developed or somatic characters of an organism are 
transmitted to the next generation. “Weismann 
admitted in his later writings that the germ plasm 
might be modified to a limited extent by certain 
environmental conditions, but he held that such 
changes of the germ plasm led to general and unpre¬ 
dictable changes in future generations which might 
be wholly different from those somatic changes in the 
parents which are directly produced by such environ¬ 
ment. This view is now widely accepted.” 

No one knew better than Weismann himself that 
he had not reached ultimate truth or that there were 
not errors in some of his conclusions. He closes his 
essay on “Life and Death” with the candid confession 
that it is the seeking and not necessarily the finding, 
the hunt and not the capture, that is the source of 
satisfaction and true pleasure in life. In his own 
beautiful words, “After all it is the quest after per¬ 
fect truth, not its possession, that falls to our lot, 
that gladdens us, fills up the measure of our life, 
nay! hallows it.” 


THE WATER SUPPLIES IN THE PHILIPPINES 


The importance of good water supplies adequately 
protected from danger of contamination is recognized ; 
good drinking water has become a primary necessity 
for hygienic living. The suitability of water for a 
municipal supply depends on its freedom from sewage 
and other contamination and, in a lesser degree, on 
its hardness and other physical properties. Previous 
to the American occupation of the Philippines, the 
eight million inhabitants, with few exceptions, were 
dependent for their drinking water on surface sup¬ 
plies, shallow dug wells, open springs or water courses. 
There was probably not an artesian well in the islands, 
and the relation between water supply and public 
health was seldom considered. The only public water 
supply installation was at Manila, which derived its 
water from an often dangerously polluted source. 
Few Filipinos were free from intestinal parasites, and 
epidemics of water-borne diseases were prevalent. 

The problem of obtaining an adequate supply of 
potable water in the Philippine Archipelago is 
peculiarly complex. 1 The surface water in the 


in the Philippine Islands. Philippine Jour. Sc., Seaion' 'aJi914, % P 
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inhabited districts is generally unfit to drink, and the 
widespread ignorance of the rules of sanitation greatly 
increases the difficulty of keeping such water unpol¬ 
luted. Although usually undesirable sources of water 
supply, rivers are necessarily used in some parts of 
the Philippines, where other satisfactory supplies are 
not available. In these cases, as is true at Manila at 
the present time, the proper protection of the water 
sources and the need of filtration and sterilization are 
serious municipal problems. 

How little purity is to be expected in surface wells 
in the Philippines must be apparent when we recall 
that the state chemist of Indiana, Dr. H. E. Barnard, 
has found, by an examination of 5,000 in the very 
center of civilization, that over 50 per cent, were pol¬ 
luted, and has recommended the abandonment of every 
surface well in Indiana. Practically every shallow 
well examined by the Bureau of Science at Manila 
has been found dangerously polluted. As Cox and his 
associates in the study of the Philippine water sup¬ 
plies remark, 1 a simple hole in the ground, unlined 
and without a curb, covered partially with a loose 
bamboo platform, has frequently been considered an 
adequate and satisfactory installation. Such a well, 
situated in the midst of a crowed barrio where life 
is conducted in a primitive manner and where there 
are no sewerage facilities, cannot possibly be safe. 

In a biologic study of Philippine waters made some 
time ago, Edwards 2 found 53 per cent, of all samples 
submitted dangerously polluted, and confirmed the 
generally accepted conclusion that all water used for 
drinking purposes should be boiled. In view of what 
we have already stated, it appears that the best natural 
potable water is to be expected from artesian wells. 
Ever since the American occupation, the insular gov¬ 
ernment has stimulated the drilling of wells, particu¬ 
larly by minimizing the cost of the process. Since 
1905, the Bureau of Public Works has drilled hundreds 
of wells at a cost of nearly a million dollars. The 
extensive analyses now available 1 show that the arte¬ 
sian water has been quite satisfactory from both the 
chemical and the biologic points of view, and at any 
rate has usually been far superior to previously used 
supplies. 

It is an unexpected fact that the water from some 
of the artesian wells has been found too salty to 
drink. The high chlorin content, which is one of the 
most notable general features of the Philippine arte¬ 
sian waters, does not necessarily indicate sewage pol¬ 
lution, but rather seepage from the ocean or contact 
with underground salt deposits. Bacteria cannot be 
entirely removed from deep wells by pumping; hence 
flowing artesian wells from deep strata are to be pre¬ 
ferred because they are practically sterile. A report 
of the Bureau of Health 3 notes remarkable improve- 

2. Edwards: Philippine Jour. Sc., B, 1908, ii, 21. 

3. Ann. Rep. Philippine Islands Bureau of Health, 1907-1908, p. 25. 


ment in general health conditions in localities in which 
the use of artesian water has become general. In 
some places the death rate has dropped as much as 
50 per cent. 

However insignificant the actual inherent curative 
properties of most mineral springs may appear on 
critical analysis, no country appears to be completely 
supplied with the agencies for restoring health if it 
is devoid of spas. We are informed by the authorities 
of the Bureau of Science that there are a large num¬ 
ber of mineral and thermal springs in the Philippine 
Islands, many of which are located in places admirably 
suited for health resorts. At the present time the 
springs at only three places are much visited, namely, 
near Baguio, at Los Banos and at Sibnl. The sys¬ 
tematic study and exploitation of the balneotherapeutic 
possibilities involved remains for the future. 


SEX ORGAN CHANGES IN INSANITY 

Recent histologic examination of the testicles in 
insane males, and of the ovaries in demented females, 
has demonstrated that Nature tends to limit repro¬ 
duction in those who are mentally unsound. Degen¬ 
erative changes and atrophy of these organs are so 
pronounced in some of the severe psychoses as to 
make procreation impossible. 

Todde 1 compared the volume and weight of tes¬ 
ticles from insane patients with those of individuals 
dying from accident or usual illnesses. He found that 
the testes of the insane were notably smaller, and 
that altered structure and function were present irr 
the various groups of mental disease, and seemed, for 
the most part, independent of the age. The most 
constant and distinct lesions were found in the testicles 
of idiots and imbeciles, in which, not infrequently, 
absolute arrest in the development of these organs 
had occurred. In other instances, degenerative changes 
were present in the spermatoform and interstitial 
structures of both the epididymis and seminiferal 
canals. There was also a marked increase in the 
intercanalicular tissue. 

In contrast to these findings are the changes 
which occurred in dementia praecox. Here a great 
variation was found. In some cases there was an 
alteration of the “filial” cells and therefore a diminu¬ 
tion of function. More often, however, there was a 
degeneration of the cells which have to do with the 
production of spermatozoa, or an atrophy of the semi¬ 
niferous tubules with an accompanying increase in 
the intertubular connective tissue. In these cases 
there was an absence of spermatozoa. In senile 
dementia, irrespective of the patient’s age, function 
xvas frequently abolished and there was an atrophy 

1. Todde: Ricerche sulla funzione e sulla struttura delle ghiandolc 
scssuali maschili nelle malattie ruentali, Riv. sper. dt frenfot., 3934, 
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of the testicles. In other cases, there was evidence 
of marked diminution of function. This was also 
found in dementia paralytica, manic-depressive insan¬ 
ity, and in the so-called secondary dementias. In' 
the psychoses attendant on the late stages of pellagra, 
evidences of hypofunction were present, which were 
directly proportional to the length and severity of 
the mental derangement. As one would expect, the 
forms of insanity of alcoholic origin have least cfTcct 
on the genital organs. Nevertheless, a diminution of 
glandular activity usually occurs. 

After a study of serial sections of ovaries from 
one hundred women who suffered during life with 
some form of mental disease and who died before 
reaching the menopause, Laura Forster 2 came to sim¬ 
ilar conclusions. She found that in mental disease 
there was either a lessening or a complete loss of 
ability to reproduce. This was especially true in 
dementia praecox, in' which, at the age of thirty 
years, there was marked evidence of involution of the 
ovaries with an interstitial connective tissue increase 
and a smaller number of graafian follicles. Thus, 
there seems to be no relation between the changes 
in the sexual organs of the insane and the age of the 
patients. The degenerative processes are apparently 
in direct proportion to the duration and gravity of 
the mental disease. 

It is of interest in this connection to recall the work 
of Fauser 3 and others who found, by using the Abder- 
halden method, that there are circulating in the blood, 
in dementia praecox and-other mental disturbances, 
enzymes which are specific for testicular protein in 
the male and ovarian proteins in the female. 


HEMOLYTIC JAUNDICE AND SPLENECTOMY 

Since Minkowski in 1900 called attention to a syn¬ 
drome which, we now know as hemolytic jaundice, 
reports of about 150 cases have appeared in the litera¬ 
ture. Few of these have been described in this 
country. Although at first considered a rare condi¬ 
tion, hemolytic icterus probably occurs more fre¬ 
quently than ordinarily supposed. 

The disease occurs congenitally and in families; as 
many as sixteen members of the same family in sev¬ 
eral generations have been affected. There is also an 
acquired type. While patients often reach old age 
unaware of their illness, symptoms are usually more 
severe in the familial cases of the second generation. 
The important symptoms are jaundice, splenic enlarge¬ 
ment, anemia, fragility of erythrocytes, and “crises 
of pain.” The jaundice is light, often preceded- by 
enlargement of the spleen; at first it may be inter- 

2. Forster, Laura: Epitome, Asylum Reports, Jour. Ment. Sc. 1915 

!xi, 302. ' ’’ ’ 

3. Fauser: Deutsdi. med. Wdmsdir., 1913, xxxix, 304; 1912, xxxviii 
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mittent, but later it tends to become continuous. T he 
stools are colored and contain an excess of urobilin. 
The urine contains urobilin and urobilinogen in large 
amount but no bilirubin, whereas the blood serum 
contains bile pigment. Pruritus, slow pulse, tendency 
to hemorrhages and other symptoms of ordinary 
jaundice are absent. The spleen, while varying in 
size, is usually large, and often causes a dragging 
pain. 

The liver is rarely enlarged. Abel considers the 
shrinking in size of the spleen, even to one fifth of its 
volume, as a result of the subcutaneous injection of 
epinephrin, a diagnostic sign of value. The anemia, 
while usually of low grade, may at times show the 
picture of pernicious anemia. The fragility or 
decreased resistance of red cells to hypotonic salt 
solution is practically diagnostic when present, but it 
may be absent, particularly in the familial type. The 
“crises,” occurring as often as every three or four 
weeks, are frequently ■’mistaken for gallstone colic. 
An attack begins suddenly, often with fever, and 
lasts several days. The jaundice increases, bile pig¬ 
ment may be found in the urine, and the spleen 
enlarges and becomes tender. Gallstone formation is 
a frequent complication. 

The cause of the disease is not known. The sup¬ 
position that it concerns congenitally deficient red cells 
still has advocates. Autohem&lysins and isohemo- 
lysins have been found. In the light of the effect 
of its removal, the spleen must be regarded as inti¬ 
mately associated with the cause. Kling and Eppinger 
found an increase in iodin and in unsaturated fatty 
acids in the blood, followed after splenectomy 
by a reduction in iodin and an increase in total 
fats and cholesterin. Gibson found a streptothrix 
in the spleen. Eppinger suggests that the blood, 
obstructed by narrow splenic capillaries, is hemolyzed 
by contact with the connective tissue. Many authors 
ascribe to the spleen a regulatory effect on the function 
of the bone marrow, possibly by the action of a 
hormone. Eppinger, by analogy, designates the con¬ 
dition in hemolytic jaundice as a hypersplenism, as 
contrasted to hyposplenism manifested by polycy¬ 
themia. The jaundice is ascribed to stasis in the bile 
capillary produced by the thick, viscid bile formed in 
excessive red cell destruction, the character of the 
bile forming pigment stones. Perhaps the spleen is 
only a link in the chain, and probably the whole 
hematopoietic system is at fault. 

The spleen, removed at operation, shows slight if 
any connective tissue proliferation. There is a loss 
in follicles and in germinal centers, while the pulp is 
usually infiltrated. The proliferated endothelium in 
most cases is filled with coarsely granular hemo¬ 
siderin. Necropsy shows little change in the liver 
except that there is a pigmentary deposit which in 
part is iron-containing, and which is present also in the 
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kidneys and in the bone marrow in some cases. The 
condition of the bone marrow indicates overactivity. 

Before splenectomy was performed, the results of 
treatment were unsatisfactory. The mechanism of the 
improvement after splenectomy is not known. The 
work of Pearce and his associates suggests that toxic 
and hemolytic agents or their sources are removed 
with the spleen. That some patients are not bene¬ 
fited so much as others may be explained by the 
assumption that the thymus and hemolymph glands 
take over the spleen function. ICuttner, in necropsies 
after splenectomy, found over 100 new spleens which 
certainly had grown enormously after the operation, 
at which they were not observed. 

Including the first case, which was reported by 
Banti in 1912, and the earlier operations performed 
before the clinical picture was recognized, forty- 
eight splenectomies have been done for hemolytic 
icterus. 1 In this series, three patients died, one, 
a poor surgical risk, following operation, another of 
.sepsis of the pedicle and the third of unknown causes 
over three months after operation. The forty-five 
patients reported as “cured” were relieved of jaun¬ 
dice and of the crises. While most cases still are 
recent, one patient, after twenty-seven years, another 
after ten years, one after nine years, one after six 
years and nine patients after six months have been 
reported as well. 

Following operation there is a leukocytosis in most 
cases, an initial fall in the number of red cells, as 
observed after experimental splenectomy (Pearce), 
in a number of cases, and pain in the left shoul¬ 
der, probably from the breaking up of diaphrag¬ 
matic adhesions. Jaundice disappears in from a few 
days to two weeks, and urobilin vanishes from the 
urine. The red cells steadily increase in number, 
to more than four million in twenty-two cases 
and to more than six million in three cases. The 
resistance of red cells in one case was found normal 
five weeks after splenectomy, but in most cases no 
change is noted before three months. Indeed, after 
twenty-seven years, one patient still showed fragility 
of red cells. On the whole, return to normal resist¬ 
ance appears to be the exception. Except in the pres¬ 
ence of a positive contraindication to operation, sple¬ 
nectomy is to be recommended not only in the severe 
cases, but also in the milder but progressive types, to 
forestall the formation of gallstones and to help 
patients who are always more or less ill, although they 
may not as yet suffer from severe crises. 

Naturally the beneficial result of splenectomy will 
stimulate the interest in hemolytic jaundice, and in 
the study of the splenic function, particularly in rela¬ 
tion to the organs concerned in blood formation and 
destruction. 

1. Elliott, C. A., and Kanavel, A. B.: Splenectomy for Haemolytic 
Icterus, Surg., Gyncc. and Obst., 1915, xxi, 21. 


HEREDITY IN MENTAL DISEASE 

The new science of eugenics has as its subject-matter 
the question of race improvement through heredity. 
It obviously suggests a number of topics which bear 
an important relation to practical problems of every¬ 
day life. The interest in the subject of eugenics has 
served to recall the older discussions of the relative 
parts played by heredity and environment in the 
modification of the race. The question of nature 
versus nurture has been raised anew. 

Only a misguided enthusiast would venture to make 
great claims at the present time for the possible future 
usefulness of applied eugenics. The doctrines of 
heredity on which the new postulates are based must 
first be subjected to critical investigation. Data that 
are as free as possible from unrelated variables need 
to be collected in greater number and evaluated. The 
limitations of the practical aspects of eugenics must 
be clearly formulated and emphasized. It is well 
enough to maintain in a general way that vitality is 
partly inherited and partly acquired, and that “a 
sound physical and mental inheritance is a greater 
asset than the inheritance of extraneous advantages 
like wealth.” Many individuals, however, have 
assumed that the new science is primarily intended 
to foster a scheme of general governmental inter¬ 
ference with marriage. As a matter of fact, the 
most earnest students of the subject have at best 
hoped to promote the gradual establishment in public 
opinion of fundamental standards. Any hope of 
improving the quality of the race by preventing the 
production of poor stock in mankind and encouraging 
the breeding from the best can be accomplished only 
on the basis of sound knowledge of the heredity 
factor. A recent writer has wisely and cautiously 
remarked that, as a matter of fact, in the develop¬ 
ment of an individual both nature and nurture play 
important parts; nature, that is, the character of the 
stock, determines the potential possibilities in the 
fertilized ovum; while nurture, or the character of 
the environment, is influential in exciting or repressing 
the development of these possibilities. 

The principle of inendelian inheritance, which is a 
conspicuous feature of the doctrine of eugenics,, 
involves the general idea that characteristics handed 
down by inheritance from parents to offspring may 
be treated as separate units. It is implied in this 
view that these unit characters are conveyed by 
definite substances or structures in the germ plasm- 
which, for convenience, have been designated as 
“unit factors.” Their nature is unknown. Whenever 
a pair of alternating characteristics are' brought 
together, the blending of parental characteristics may 
occur; but frequently one is likely to be dominant, 
the other recessive. To cite a specific example, if 
each parent possesses one of the alternating charac¬ 
teristics, such as brown and blue eyes, respectively. 
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the children will all show the dominant characteristic, 
in this case brown eyes; but the other characteristic 
will be present in a recessive or concealed form and 
may crop out under suitable conditions in a sub¬ 
sequent generation. It is not necessarily lost. 

Although physical features involving color, stature 
and form are realized to conform in many instances 
to the principles of mendelian inheritance, the possi¬ 
bility that mental traits are likewise transmitted has 
not found as ready acceptance. It is often conceded 
that predisposition plays an important role in mental 
disorder; but it would be difficult to formulate any 
very precise definition as to what is meant by such 
a pronouncement. An attempt at a more rigid 
analysis at once raises the question of the nature of 
recognized mental diseases. Are they to be conceived 
as “distinct entities, manifestations of a single, indi¬ 
visible, disturbing factor,” or are they merely "syn¬ 
dromes or chance associations of symptoms?” The 
latter could scarcely be expected to follow any very 
strict hereditary sequence. 

Huntington’s chorea offers a comparatively clear 
type of neuropathic entity, in which four traits are 
frequently bound together, namely, persistent localized 
tremors; the onset of these tremors in middle or late 
life; their progressive nature, and progressive mental 
deterioration. Prof. C. B. Davenport 1 of the Carnegie 
Institution of Washington has been engaged in a 
study of four family complexes in Eastern Long 
Island, Southwestern Connecticut, South-Central Con¬ 
necticut and Eastern Massachusetts which show 
nearly a thousand cases of Huntington’s chorea and 
yield the remarkable result that practically all can be 
traced back to about half a dozen individuals, 
including three (probable) brothers who migrated to 
America during the seventeenth century. The method 
of inheritance of some of the elements of Hunting¬ 
ton’s chorea has been worked out. In general, the 
choreic movements never skip a generation, and in 
other respects show themselves clearly to be a domi¬ 
nant trait. The mental disorder is usually of the manic 
type, and this also shows itself as a dominant. 

Among the 3,000-odd relatives of the 962 choreics 
studied, many nervous traits. are recorded. Thus, 
epilepsy is recorded 39 times, infantile convulsions 
19 times, meningeal inflammations and brain fever 
51 times, hydrocephaly 41 times, feeblemindedness 73 
times, Sydenham’s chorea 11 times, and tics 9 times, 
mostly in one small family. As Davenport points 
out, this incidence, which would seem high for an 
unselected population, suggests that chorea occurs in 
families characterized by a general liability to nervous 
and mental troubles. 

This is a remarkable story of the presumable hered- 
itary nature of mental disease—-of a ten dency along 

1. Davenport, C. B,: Huntington's Chorea in u 

and Eugenics, Proc. Nat. Acad. Sc., 1915, if283. HerC * ty 


choreic lines handed down from six or seven ancestors 
almost without a break through generations. Hitherto 
genealogical records of human beings have had much 
to say of social position, and very little of physical 
capacity or intellectual ability. It is not beyond the 
bounds of possibility that some day a physical pedigree 
in man will be rated at its true value. 

Without looking forward to a time when the pride 
of inheritance will include physical, mental and moral 
stamina as important, if not as the chief items, we can 
still be awakened to a thoughtful attitude in the face 
of such statistics as the Eugenics Office has furnished 
for Huntington's chorea. 


THE RESISTANCE OF PURE PROTEINS 
TO BACTERIAL DECOMPOSITION 


It is a current custom to speak of the destructive 
action of bacteria on proteins with the confidence that 
attends the observations of everyday experience. This 
proteolytic phenomenon is assumed as the basis of those 
changes which go under the name of putrefaction. It 
will therefore come as a matter of surprise to many 
to learn that the general caption of the destructibility 
of proteins by these micro-organisms cannot be 
defended in all its details. We refer to the now defi¬ 
nitely established fact that some of the purified pro¬ 
teins, in their native condition unaltered by prepara¬ 
tory reagents, are resistant to the disintegrative action 
of bacteria so long as no other sources of nitrogen are 
present in the culture mediums. 1 This statement holds 
true for the deportment of a number of bacteria now 
studied, including characteristic putrefactive ana¬ 
erobes of the type of pulrificus and malignant edema 
bacilli, in relation to purified egg-albumin and the 
crystallized vegetable protein edestin from hemp seed. 

Putrefactive micro-organisms grow rapidly, as every 
one knows, in solutions containing products of protein 
digestion, such as peptone. The failure of many 
familiar bacteria to develop perceptibly in these pure 
protein mediums undoubtedly lies in the fact that the 
organisms are not supplied with nitrogen in a form 
which is available for their immediate use. In other 
words, as Sperry and Rettger have expressed it, they 
come to a standstill in their development or they die 
from inanition. 

Solutions of native proteins may undergo complete 
proteolysis, however, if they contain peptone or some 
other nitrogenous food material which readily fur¬ 
nishes the necessary nitrogen for bacterial develop¬ 
ment. In such instances the proteolysis of the native 
protein is the immediate result of the action of an 
enzyme which has been elaborated by the bacteria dur 
mg the process of rapid multiplication. This multi 
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plication is made possible by the nitrogen-containing 
material which is present along with the native protein. 
According to Sperry and Rettger, the resistance of 
native proteins is not due to any antiseptic properties 
of the undigested proteins, but presumably to the 
absence of any enzymatic agency to start their cleavage 
and perhaps to the molecular structure of the intact 
albuminous substances. Egg white is now believed to 
have an antiseptic, and in a measure bactericidal, 
action on certain anaerobic organisms. This prop¬ 
erty is undoubtedly not due to the specific protein egg 
albumin contained in the egg white, but to other agen¬ 
cies in the egg. Evidently the bacterial decomposition 
of animal and vegetable protein matter, which is of so 
much economic importance, is made possible through 
the agency of an intermediary, like the nitrogenous 
products of autolysis, or any other nitrogenous sub¬ 
stance which furnishes sufficient nitrogen for the early 
development of the proteolytic bacteria and for the 
production of the enzymes which in themselves bring 
about the proteolysis. 


Current Comment 


FLIES AND SICK BABIES 
The Bureau of Public Health and Hygiene of the 
New York Association for Improving the Condition 
of the Poor, in cooperation with the department of 
health, has conducted an investigation into the rela¬ 
tion between the presence of flies in houses and the 
occurrence of diarrhea in small children. It was 
desired to determine whether the house fly is the 
chief carrier of diarrhea or whether dirt in the home 
and artificial feeding are more deadly factors in this 
serious condition. The cases investigated were divided 
carefully into a fly-protected group and a fly-exposed 
or control group. These groups were made as similar 
as it was possible to make them. The infants were 
visited every five days by nurses. The fly-exposed 
or control cases received all the instruction given in 
child hygiene work, but no special emphasis was laid 
on eliminating the house fly. In the protected group 
the greatest emphasis was laid on the absolute pro¬ 
tection of the baby as far as possible from contact 
with flies. For the infant in the cradle, in the go-cart, 
on the bed and even in the arms the constant use of 
netting was insisted on. Over a thousand yards of 
netting were distributed among the protected families. 
Some of the results of the study are now being pub¬ 
lished in order to emphasize its lessons for the present 
summer. It was found that almost twice (1.9) 
as many infants were attacked by diarrhea among 
fly-exposed as among the fly-protected infants.. Apart 
from the influence of flies, it was found that almost 
twice as many infants were attacked by diarrhea in 
dirty homes as in the clean homes. The most impor¬ 
tant factor for child, mortality, however, was found 
to be artificial feeding. Nearly two and a half (2.4) 
times as many infants were attacked by diarrhea 


among the artificially fed as among the breast-fed 
infants. The influence of flies and dirt combined was 
found to be almost exactly equal to that of arti¬ 
ficial feeding, even in reasonably good surroundings. 
Almost two and a half (2.4) times as many fly- 
exposed infants in dirty homes were attacked by diar¬ 
rhea as were fly-protected infants in clean homes. The 
combination of dirt and artificial feeding made life 
extremely difficult for the infant. Considerably more 
than one out of two of them were attacked by diar¬ 
rhea. Concrete studies of this kind in detail can 
scarcely help but be of great service in impressing the 
fact that disease among children is not a mysterious 
dispensation, but the result of common factors: flies, 
dirt and artificial feeding. 


ANTIVIVISECTION IN CALIFORNIA 
An incident highly instructive in its bearings on 
the struggle to preserve freedom of medical research 
in the United States occurred during the recent session 
of the California legislature. The antivivisectionists 
introduced a bill providing for a commission of 
inquiry into laboratory conditions in the state. As 
usual, the advocates of the measure supported their 
claims by lurid tales of atrocious cruelty to animals 
at the hands of experimenters, and they took care 
that the proposed commission should consist largely 
of persons known to be antagonistic to the use of 
animals for experimentation. Such legislation has 
been repeatedly advocated in Eastern slates, but has 
always been refused serious consideration by legis¬ 
lative bodies. The partisan character of the proposal 
offered in California was apparently recognized, but, 
instead of objecting to it on that ground, interested 
members of the legislature suggested a compromise. 
A substitute measure authorizing officers of humane 
societies to inspect and supervise laboratories was 
introduced, and with very little discussion it passed 
both houses. The ease with which a measure of this 
character can receive favorable legislative attention is 
as surprising as it is illuminating. The bill as passed 
would give to any antivivisectionist, who wished to 
form a humane society with himself as president, the 
right of unlimited search without warrant—a right not 
possessed even by the constituted officers of the law 
—the police, the constables and the sheriffs! Further¬ 
more, the inspectors thus provided for would be per¬ 
sons without any required training whatsoever, and 
they would be placed in judgment over highly trained 
laboratory workers who are investigating the most 
perplexingly developed structures and the most 
involved and entangled processes in Nature. One 
needs only to glance at antivivisection literature to 
learn how readily the untrained mind grossly misin¬ 
terprets the facts of biologic observation. Inspectors 
wholly lacking insight into the extraordinary com¬ 
plexities of medical research are absolutely incom¬ 
petent and, if permitted to act, could prove only their 
own capacity for blundering. The harassing of med¬ 
ical investigators by perpetually classing them with 
suspected criminals and subjecting their labors to the 
stupid meddling of suspicious and ignorant fanatics 
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would have been disgraceful. Fortunately, (lie bill 
did not become law. The words of the governor of 
California, explaining his refusal to sign the bill, arc 
pertinent in every commonwealth where antivivi¬ 
section legislation is attempted: 

The antivivisection law is so positively declared illegal by 
the attorney general that even were I disposed I could not 
sign it. I may add that the laws of the state of California 
for the prevention of cruelty to animals and the punishment 
of those guilty are plenary. Full authority is given to the 
humane officer, under the law, to obtain search warrants, 
enter premises, and gather such evidence as he may suspect 
exists. With our drastic laws, there can be no excuse for 
those who insist cruelties are practiced upon animals for 
permitting these cruelties to continue or those practicing the 
cruelties to go unpunished. 


A PHARMACEUTIC EXPERIMENT STATION 
During recent years the number of medical schools 
which have been provided, with facilities for research 
through state grants or by private endowments has 
rapidly increased. While much is still to be hoped 
for, the outlook for medical advance is far brighter 
in this respect than it is in the related branch, phar¬ 
macy. Pharmacy schools, whether privately owned 
or controlled by the state, are almost without excep¬ 
tion devoted to the routine instruction of students, 
and are, as a rule, doing nothing toward the advance 
of pharmacy as a science. A notable exception to 
this backward condition of pharmaceutic education 
was the establishment of a pharmaceutic experiment 
station by the Wisconsin legislature in 1913. The 
statute creating the experiment station provides that 
it further the cultivation and investigation of medic¬ 
inal plants. In the first annual report of the direc¬ 
tor of the station, 1 Edward Kremers, a well-known 
authority and author on plant chemistry, gives an 
indication of what may be expected from this pioneer 
work'. The station not only is engaged in the experi¬ 
mental cultivation of medicinal plants, but also 
cooperates with the government in this field, and 
offers its help and advice to those who wish to engage 
in this relatively new American industry. While drug 
cultivation is to be a prominent feature of the sta¬ 
tion’s scope, the work planned by the director has a 
wider sphere. The present report shows that plant 
analysis, a most neglected subject, as well as the 
so-called synthetics, is to receive attention. 


CLINICAL INVESTIGATION IN HOSPITALS 
The practical value of a remedy, after the chemist, 
the pharmacist and the physiologist have made their 
investigations, must be determined finally by the 
clinician. In private practice, ordinarily, it is impos¬ 
sible to draw scientifically accurate deductions regard¬ 
ing the action of remedies, because it is impossible to 
exercise adequate control of all the factors which 
affect the case. A patient recovers under a certain 
drug treatment; how much of the credit, then, should 
be awarded to the drug and how much to the diet, 
the rest in bed, and the other nonmedicinal therapeu- 

1. Report of the Director of the Pharmaceutical Experiment Station 
Bull. 542, Univ. Wisconsin, Decemher, 1934. ' 


tic measures—not to speak of the natural tendency 
of the organism toward recovery? The answers to 
these questions can be obtained only by comparison 
and observation of large series of cases treated under 
like conditions. This means that final judgment on 
remedies must be rendered in hospitals where all 
the conditions can be controlled and checked. The 
carefully planned clinical investigations of the Coun¬ 
cil on Pharmacy and Chemistry regarding the com¬ 
parative value of “synthetic” and “natural” salicylic 
acid 1 and the relative action of heavy and light and 
Russian and American liquid petrolatum, 2 and the 
studies of Eggleston 3 on the action of digitalis prepa¬ 
rations and of Lester Taylor 5 on the relative efficiency 
of cafTein and theobromin illustrate the type of 
research that is urgently needed. Similar clinical 
trials of the various bromids of the pharmacopeia, of 
the innumerable iodin preparations, of the many iron 
compounds, and similar preparations will probably 
demonstrate that not one tenth of our present materia 
mcdica is of real practical value. Of course, ill-con¬ 
sidered experimentation and haphazard trials, whether 
performed in hospitals or in private practice, are to 
be condemned. Occasional reports indicate that 
interns in some hospitals are given to using drugs 
experimentally in a way which can promote neither 
the science of medicine nor the good of the public. 
We have in this country many large and well-equipped 
hospitals, superintended by high-grade physicians. 
Tremendous possibilities for good rest in the hands 
of those who direct these institutions. By clinical 
investigation they could increase the efficiency of the 
staff, benefit the patients, and at the same time per¬ 
form signal services to medical science. 

1. Hewlett, A. W.: Clinical Effects of “Natural” and “Synthetic” 
Sodium Salicylate, The Journal A. M. A., Aug. 2, 1913, p. 319. 

2. Bastcdo, W. A.: Clinical Experience with Liquid Paraffin (Liquid 
Petrolatum), Tire Jovkxm, A. itl. A., March 6, 1915, p. SOS, 

3. Eggleston, Cary: Clinical Observations on the Duration of Digitalis 
Action, The Journal A. M. A., Oct. 12, 1912, p. 1352; Clinical Obser¬ 
vations on the Emctin Action of Digitalis, Sept. 6, 1913, p. 1757. 

4. Taylor, L.: Clinical Studies in Cnffein, Arch. Int. Med., December, 
19H, p. 1769. 


Typhoid Fever.—An analysis of the typhoid fever situation 
in Chicago for the first four months of 1915 shows that there 
were 271 cases during that period. Investigation revealed 
the source of the disease in 79 cases, or 29 per cent., which 
was as follows: imported, 2S, or 10.33 per cent.; infected by 
carrier, 5, or 1.85 per cent.; contact from typhoid cases, 16. or 
5.9 per cent.; contracted from unpasteurized milk (one 
dealer), 30, or 11.07 per cent. The death rate per 10,000 of 
population during these months was 0.1430. The analysis 
further shows that the disease prevailed more largely in 
certain districts getting their water supply from lake stations 
the water from which shows either constantly or periodically 
considerable colon contamination. The report of the depart¬ 
ment laboratory containing the result of four years’ exami¬ 
nations of the city water, also referred to in the Bulletin of 
the department, from which the above facts are taken, shows 
that the water from certain of the lake stations, notably the 
Lake View Station and the Two-Mile Crib, are contaminated 
usually above the average of the city supply, although there 
has been a general improvement at all of the stations. 
Chemical treatment of the water has been begun at some 
stations. Sewage from north shore towns seems to be the 
source of contamination of the water of the north shore as 
revealed by a survey made by the department in connection 
with the North Shore Sanitary Association. 
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(PllV5ICIANS WILL CONFER A TAVOR BY SENDING FOR THIS 
DEFARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 

interest; such as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC,) 


ALABAMA 

Health Survey.—Walker is one of the four counties in 
the United States for which the national government has 
arranged a health survey. The survey is to be under the 
direction of Surg. Leslie L. Lumsden of the Public Health 
Service, Dr. William H. Sanders, Montgomery, Dr. Ralph C. 
Williams, Jasper, of the State Health Board, and Dr. Carl A. 
Grote, Jasper, county health officer of Walker County. 

ARKANSAS 

Personal.—Dr. F. M. Lettnard, Texarkana, was thrown 

from his motorcycle, June 20, fracturing two ribs,-Dr. 

Ida J. Brooks, Little Rock, has been appointed resident physi¬ 
cian of the Maternity Hospital, Minneapolis, succeeding 

Dr. Martha G. Ripley, deceased.-Dr. August Harden. 

Antoine, was shot and seriously wounded during a fight 

between youths in church, May 30.-Dr. William P. Moore, 

Newark, has been appointed an intern in the State Hospital 
for Nervous Diseases, Little Rock, vice Dr. Patrick Murphy, 
resigned. 

State Board Matters.—E. C. Everett, Little Rock, has been 
appointed a member of the State Board of Osteopathic 
Examiners to fill the vacancy caused by the resignation of 
A. E. Freeman, Russellville, who has removed to Greeley, 

Colo.-Dr. Wells F. Smith, Little Rock, has resigned as a 

member of the State Board of Health to become secretary 

of the State Board of Medical Examiners.-Dr. Henry L. 

Montgomery, Gravelly, has been appointed a member of the 
State Board of Health. 

ILLINOIS 

Personal.—-Dr. Frances M. Smiley, ICewanee, fractured a 
bone in his left wrist, July 1, while cranking his automobile. 
——Dr. Clyde A. Finley, Galesburg, is reported to be seriously 

ill with appendicitis in the Galesburg Hospital.-Dr. 

Arthur J. Dalton, St. Joseph, has returned home convalescent 
after an operation for appendicitis. 

Hospital Dedicated.—A building, said to be the first hos¬ 
pital erected by a Masonic order in America, was dedicated 
at Sullivan, June 25. The hospital has been built on a farm 
of 226 acres bequeathed to the Royal Arch Masons by Robert 
Miller. The institution will be known as the Royal Arch 
Masonic Hospital, and the chief oration at the dedication 
was delivered by Maj. Gen. George M. Moulton of Chicago. 
The grounds and building have a value of about $400,000, and 
the hospital will accommodate fifty patients. 

Chicago 

Personal.—Dr. Alice Hamilton has returned from abroad. 

-Dr. Theodore B. Sachs is holding over as superintendent 

of the Chicago Tuberculosis Institute, pending the appoint¬ 
ment of his successor. His commission expired July 1, 

Ambulance Presented City.—An automobile ambulance has 
been donated by Mr. John T. Crane for the use of the 
Iroquois Memorial Hospital, and the health commissioner 
has asked the council for an appropriation for the mainte¬ 
nance of the car. 

Fresh Air for Babies.—In the baby-saving crusade of the 
Department of Health, six fresh-air colonies have recently 
been established in congested parts of the city, and ninety- 
three nurses, six supervising nurses and three supervising 
health officers are occupied in reducing the number of deaths 
among babies during the hot season. 

Depage Memorial Fund Complete.—Mr. George F. Porter, 
chairman of the Murray Depage Memorial Fund, announced 
on July 2 that the fund of $20,000 has been completed and 
will soon be forwarded to Dr. Antoine Depage, surgeon 
general of the Belgian Red Cross. This fund is in memory of 
Madame Depage, who, after effective work for Belgium, 
both here and abroad, lost her life on the Lusitania. 

Report on Psychopathic Institute.—In a report made 
July 9 to the Cook County Board by a special committee 
composed of Drs. Sydney ICuh, Harold N. Moyer, and Hugh 
T. Patrick, it is stated that equipment which was purchased 


with the funds appropriated for the psychopathic hospital had 
been diverted elsewhere, that there had been a general ineffi¬ 
ciency of management and an inadequacy of personnel. The' 
committee recommends that the psychopathic hospital be 
taken from the management of the county hospital, that at 
least three physicians and several nurses be added to-the 
staff, that proper records shall.be kept and that provision 
shall be made for continuing the work after patients have 
been allowed to leave the hospital. 

Daily News Sanatorium.—The report of the Daily News 
Fresh Air Fund shows that the construction of the new 
sanatorium building at Lincoln Park was postponed on 
account of the delay in preparing the site on the new land 
opposite the present location. It is hoped that work on 
the new building may be commenced this fall. Contributions 
to the building fund last year amounted to about $10,335.60, 
making the entire fund on the first of January $42,425.03. 
The estimated cost of the new building is $90,000, leaving a 
balance of about $40,000 to be provided, inasmuch as the 
Daily News has made a contribution of $10,000 to the fund. 

INDIANA 

Summer Mission Anniversary.—The Summer Mission for 
Sick Children, Indianapolis, celebrated its twenty-fifth anni¬ 
versary, July 1. Dr. Charles P. Emerson, Indianapolis, who 
delivered the principal address, lauded the work done by 
the mission in the prevention of infant mortality and paid 
especial tribute to the founder of the mission, Mr. Oscar C. 
McCullough. 

Sanitation of Public Schools.—The Indianapolis Board of 
Health, at .a recent meeting, made a ruling that hereafter all 
public schools in the city shall be provided with sanitary * 

fountains and sanitary towels.-The board has also made 

a contract with the Indiana Dental College providing that all , 
schoolchildren who have defective teeth and who are unable 
to pay for proper dental work, shall be treated by the staff 1 
of that institution. 

Personal.—Dr. Charles S. Woods, formerly city sam- ' 
tarian of Indianapolis, but more recently a professor in the 
University of Iowa, has been elected secretary and superin¬ 
tendent of the Methodist-Episcopal Hospital, Indianapolis, 
succeeding Dr. John McLean Moulded Indianapolis, 

resigned.-Dr. John F. Barnhill, Indianapolis, has been 

appointed chief of the ear, nose and throat department of the 

Indiana University School of Medicine.-Dr. Edwin W. 

Poinier, Huntington, was operated on at the Huntington 

Hospital, July 2.-Dr. Hugh M. Miller, South Bend, who 

was operated on, June 23, at Johns Hopkins Hospital, Balti¬ 
more, is convalescent and expects to return home soon.- 

Dr. Harvey H. Martin, Laporte, has been appointed local 

surgeon of the New York Central Lines.-Dr. and Mrs. 

Charles W. Core}’, Hartford City, started for California, 
June 27. 

MARYLAND 

Personal.—Surgeon-General Gorgas, U. S. Army, who is 
acting somewhat in the capacity of a consulting expert in 
Baltimore’s war on the mosquito, was in Baltimore, July 9, 
and spent a large part of the day going over what has been 

done since the campaign of extermination began.-Dr. 

David Street is in St. Agnes’ Hospital critically ill with 
intestinal trouble, for which he has been operated on by 

Dr. Joseph C. Bloodgood.-Dr. Louis L. Lloyd, Baltimore, 

was operated on for appendicitis, June 26, in the Maryland 
General Hospital. 

New Surgery for Maryland General Hospital.—A new sur¬ 
gery for the Maryland General Hospital has just been com¬ 
pleted and equipped at a cost of $15,000. The surgery_ is 
located on the fifth floor of the building formerly occupied 
by the Baltimore Medical College. There are three operating 
rooms, two recovery rooms, two anesthetizing rooms, a steril¬ 
izing room, a preparation room, an instrument room and a 
locker room. The first operation in the new surgery was per¬ 
formed by Dr. John D. Blake. It will be formally opened 
to the public, July 15 and 16. 

MASSACHUSETTS 

Oldest Medical Alumnus.—The oldest medical alumnus 
of Harvard Medical School is believed to be Dr. James 
Lloyd Wellington, Swansea, who retired in 1904 after having 
practiced medicine for sixty-two years. 

War Unit Sails.—The second Harvard unit for service in 
Europe was mustered in, June 18, and sailed from New 
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York, June 26. The party consisted of thirty-five surgeons, 
all graduates of Harvard Medical School, and seventy-five 
nurses. The unit will serve for three months m British 
base hospitals. 

Alumni Election.—-At the annual meeting of the Harvard 
Medical Alumni Association, June 24, the following officers 
were elected: president, Dr. Frederick Gheever Shattuck, 
1873; secretary, Dr. Arthur Brewster Emmons, II, 1903, 
reelected; and treasurer, Dr. James Bourne Ayer, Jr., 190/; 
all of Boston. 

Creel Comes for One Year.—Surg. Richard H. Creel, 
U. S. P. H. S„ whom Boston has been trying for a long time 
to secure as commissioner of health, has now, it is reported, 
agreed to come to Boston for one year and reorganize the 
Department of Health under the terms of the new ordinance 
and with special reference to the taking over by the govern¬ 
ment of the Municipal Quarantine Station. It is said that 
Dr. Creel’s salary will be $7,500 a year. 

Personal—The fiftieth anniversary of the entrance of Dr. 
Amasa E. Paine, Brockton, into the medical profession was 
celebrated by the Brockton Medical Society, June 24. A 
maboganv clock suitably inscribed was given Dr. Paine by 

the society,-Dr. James W. Manary, Boston, of the house 

staff of the City Hospital, fractured his right arm while 

cranking his automobile, June 24.-Dr. Walter C. Bailey. 

chairman of the trustees of hospitals for consumptives, Bos¬ 
ton, has resigned, taking effect July 1. 

Tuberculosis Dispensary Notes.—The new tuberculosis dis¬ 
pensary at Wakefield is practically ready and it is expected 
that it will he opened this month. Tile Board of Health has 
rented quarters in the Taylor Building, which provides a 
waiting room for attending and giving advice to tuberculosis 

patients.-The new tuberculosis dispensary at Haverhill 

was opened, July 2, with Dr. Israel J. Clarke as physician in 
charge. The dispensary is located on the second floor of the 
City Hall.-The Employees Tuberculosis Relief Associa¬ 

tion of Springfield was organized, June 25, and elected 
officers and a board of managers. About $2,700 lias already 
been collected for the general fund.-The tuberculosis hos¬ 

pital of Everett was opened for public and official inspection, 
June 18. The institution will accommodate twenty-five tuber¬ 
culosis patients and has an isolation ward for contagious 
patients. The building has cost about $10,000.-The tuber¬ 

culosis dispensary of Springfield was opened, July 1. Two 
rooms have been obtained in the Dwight Manufacturing Com¬ 
pany’s dispensary, and Dr. Charles H. Prindle, Chicopee, is 
in charge. 

MICHIGAN 

Hospital News.—Dr. James C. Martin, health officer of 
Highland Park, has asked the council to consider plans for 
two hospital units, one for contagious diseases and one for 
emergency cases. These two units could be built for $50,000. 

■-Charles S. Mott, formerly mayor of Flint, has offered 

a gift of money to build a three-story addition to Hurley 
Hospital, the only condition being that the present hospital 
be sold and the proceeds from this sale applied to the cost 
of a new building. 

Personal.—Dr. Ralph C. Apted, Grand Rapids, who under¬ 
went a serious operation on the gallbladder abotit two months 

ago, is reported to be improving after a relapse.-Dr. Della 

P. Pierce, Kalamazoo, was presented with a silver loving 
cup on the occasion of the twenty-fifth reunion of her class 
in the University of Michigan. Dr. Pierce has been secre¬ 
tary of the Alumni Association for ten years.-The degree 

of Master of Arts was conferred on Dr. Arthur F. Fischer, 
Hancock, at the recent commencement exercises of the Uni¬ 
versity of Michigan, the reason assigned being his service in 

municipal and state health work, especially tuberculosis._ 

Drs. Johnson B. Kennedy, Albert McMichael, Warren L. 
Babcock and Robert J. Palmer, all of Detroit, were guests 
of honor at a dinner given, June 25, by the staff of Grace 
Hospital, Detroit. These gentlemen and their wives started 

on a trip to Alaska, California and Hawaii, July 4.-_-Dr. 

William H. Price was reappointed health officer of Detroit^ 

June 25.-Dr: Albert E. Bryant, Detroit, has succeeded Dr.’ 

James A. McVeigh, Detroit, as physician to the Smallpox 
Hospital.-;—Dr. Florence Huson, Detroit, who has been 
seriously ill at her home, is reported to be improving. 

NEW JERSEY 

Compulsory Vaccination Mandatory.—Assistant Commis¬ 
sioner of Education John Enright has given as his opinion 
to the board of education of Newark that compulsory vacci¬ 


nation of schoolchildren is mandatory on tlic_hoard. The 
board also had a similar opinion from its counsel. The ques¬ 
tion was brought up by the activity of the antivaccinationists, 
headed by James C. Corlics, a veterinarian, who brought to a 
meeting of the hoard of education a doctor of New York, • 
who presented the usual arguments of the antivaccinationists. 

Hygiene Workers Hold Meeting.—At the first annual meet¬ 
ing of the State Association of Medical Inspection and 
School Hygiene, held in Newark, June 25 and 26, the fol¬ 
lowing officers were elected : president, Dr. George j. Holmes, 
Newark; vice president, Dr. Henry H. Davis, Camden; sec¬ 
retary, Miss Josephine Halberstadt, Newark; treasurer, Dr. 
Walter D. Weber, West Hoboken; and trustees, Miss M. E. 
Motzenheckcr, Newark, and Drs. Eugene H. Goldberg, 
Kearny; Henry II. Brinkcrlioff, Jersey City; Waldo U. Kurtz, 
Asbury Park, and Ralph D. Vrccland, Passaic. 


NEW YORK 
New York City 

Personal.—Dr. and Mrs. James P. Boyd, Albany, have 

sailed for Europe.-Dr. M. Allen Starr has resigned the 

professorship of neurology at the College of Physicians and 
Surgeons in the City of New York, and has been succeeded 
by Dr. Frederick Tilncy, Brooklyn. 

Infant Death Rate.—The effects of the infant welfare cam¬ 
paign inaugurated by the State Department of Health a - year 
ago have been gratifying in the extreme. The infant mortal¬ 
ity for New York City was 102 deaths per 1,000 births in 
1913, and 94 in 1914. For the rest of the state the correspond¬ 
ing rates were 120 and 110. The reduction in the rate out¬ 
side of New York City from 120 to 110 corresponds to a sav¬ 
ing of nearly 1,000 infant lives. Much yet remains to he done 
and there is no reason why the infant death rate for the 
whole state should not ultimately be forced down to the New 
York City figure or below it; this would mean a saving of 
over 1,500 more infant lives. There should be established 
more infant welfare stations and beneficial educational work 
of the public-health nurse. 


NORTH CAROLINA 


Woman’s Hospital Opened.—Drs. William H. Crowell. 
Whiteville, and Charles H. C. Mills, Charlotte, announce 
the opening in'that city of a hospital devoted entirely to 
maternity and gynecologic cases. 

Recognition of Colleges.—A ruling was recently adopted 
by the North Carolina State Board of Medical Examiners 
that after 1915 no candidate will be admitted to the licensing 
examination unless lie is a graduate of a college rated in 
Class A or Class B by the Council on Medical Education of 
the American Medical Association, and that after the 1917 
examination only graduates of Class A colleges will be 
admitted. 


Personal.—Dr. Archie A. Barron, Charlotte, has accepted 
service with the Virginia Life Insurance Company and will 

move to Richmond, Va.-Col. J. L. Ludlow, C. E., the only 

lay member of the Medical Society of the State of North 
Carolina, has been reappointed a member of the State Board 

of Health.-Maj. Francis J. Clemenger, Asheville; Capt. 

Thomas F. Reynolds, Canton, and Lieut. Francis M. Davis. 
Canton, officers of the Medical Corps of the National Guard 
of North Carolina, attended the maneuvers of the camp of 

instruction at Tobyhanna, Pa.-Dr. David A. Stanton, 

High Point, who was dispossessed of his position as city 
physician by a political upheaval recently, continues in office 
as registrar of vital statistics of the State Board of Health. 


Antityphoid Vaccination Campaign.—The State Board'of 
Health is pursuing a vigorous antityphoid vaccination cam¬ 
paign in ten counties which all are cooperating in the work. 
Five began a six weeks’ course of general vaccination, June 
21, with the following physicians to assist the local health 
officers: Henderson County—Drs, Edwin T. Sessoms, James 

A. McCoy. Buncombe County—Drs. W. B. Cox, William 
T. Boyette. Cumberland County—Drs. Paul C. Carter, Donald 

B. Moore, Drexel. Wake County—Drs. Grover B. Wood¬ 
ard, Lawrence O. Crumpler, William P. McKay. Northamp¬ 
ton County—Clifton G. Parker, Woodland; William H. 
Sloan. These, with five other counties, have made appropri¬ 
ations for local expenses sufficient to secure the active coop¬ 
eration of the state board under whose supervision the work 
is being done, aided by efficient local health officers Lectures 
are given at each point, consultations on anv disease question 
are afforded, records are systematically kept, and every effort 
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made to render the work thorough. The cost to the counties 
ranges from 10 cents to less than 7 cents a head. It is esti¬ 
mated that more than 50,000 persons will be vaccinated dur¬ 
ing the campaign.-The state laboratory of hygiene is run¬ 

ning at its full capacity on account of the campaign against 
typhoid fever, and is now able to supply sufficient vaccine 
for 30,000 injections weekly. At present about 18,000 patients 
a week are being inoculated. 

OHIO 

Personal.—Dr. Maurice Feiman, Canton, who has been 
studying in Vienna for the last year, has gone to Switzer¬ 
land.-Dr. William R. Coleman, Sugar Grove, who was 

painfully injured in an automobile accident, June 20, is 
reported to be doing well.-Dr. Samuel P. Fetter, Ports¬ 

mouth, is reported to be improving. 

Library Planned.—Rooms have been leased in the new 
Y. M. C. A. building, Canton, for a permanent medical 
library and lecture room, by the Canton Medical Library 
Association, an auxiliary of the Canton Medical Society, and 
the Chamber of Commerce. Dr. John P. DeWitt, Canton, is 
temporary chairman of the organization committee. 

Western Reserve News Notes.—Prof. George N. Stewart 
of the H. K. Cushing Laboratory for Experimental Medicine, 
has sailed for Europe.-Dr. David Marine, associate pro¬ 

fessor of experimental medicine, sailed for France, July 3. 
He wi'll be associated with Dr. Alexis Carrel at Compaigne 

during the summer in the study of wound infections.-Dr. 

Maurice L. Richardson, Hanna research fellow in pathology, 

has gone to Harvard for the summer for laboratory work.- 

Dr. Roland E. Skeel, associate clinical professor of gynecol¬ 
ogy, has had conferred on him the honorary degree of master 
of arts by the University of Michigan and Ohio Wesleyan 
University. 

Western Reserve Graduates Called to Other Posts.—The 
following instructors and graduates of Western Reserve 
University have recently been called to other posts: Dr. 
Howard D. Haskins, ’95, former associate professor of bio¬ 
chemistry, has been made professor of biochemistry in the 
University of Oregon, Portland; Dr. James Douglas Pilcher, 
'05, former assistant professor of pharmacology, has been 
made professor of pharmacology in the College of Medicine 
of the University of Nebraska, Omaha; Dr. Harold B. 
Myers, ’ll, formerly instructor in pharmacology at Belle¬ 
vue Hospital Medical College, New York City, has been 
appointed professor of pharmacology in the Medical School 
of the University of Oregon, Portland; Dr. Aldis A. Johnson, 
’12, has been appointed assistant professor of clinical path¬ 
ology in the College of Medicine of the University of 
Nebraska, Omaha, and Dr. Oscar Theodore Schultz, formerly 
assistant professor of pathology, has been appointed profes¬ 
sor of pathology and bacteriology in the University of 
Nebraska College of Medicine, Omaha. 

Faculty Changes.—The following promotions and appoint¬ 
ments have been made by the trustees and medical faculty of 
Western Reserve University, Cleveland: William Henry 
Humiston, M.D., associate professor of gynecology, to be 
clinical professor of gynecology with seat and vote in the 
faculty; David Marine, A.M., M.D., assistant professor of 
experimental medicine, to be associate professor of experi¬ 
mental medicine; John James Thomas, A.M., M.D., associate 
in obstetrics, to be assistant professor of obstetrics; William 
Hawksley Weir, M.D., associate in gynecology, to be assis¬ 
tant professor in gynecology; George Bourne Farnsworth, 
A.B., M.D., instructor in obstetrics, to be associate in obstet¬ 
rics; Paul John Hanzlik, Fh.C., A.M., M.D., instructor in 
pharmacology, to be associate in pharmacology; Roy Gentry 
Pearce, A.B., M.D., instructor in physiology, to be associate 
in physiology; Harold Oliver Ruh, A.B., M.D., instructor in 
pediatrics, to be associate in pediatrics; Oscar Theodore 
Thomas, M.D., instructor in gynecology, to be associate in 
gynecology; Harry Roswell Wahl, A.M., M.D., instructor in 
pathology, to be associate in pathology; Howard Dittrick, 
M.D., demonstrator of gynecology, to be instructor in gyne¬ 
cology',' William Craw Gill, A.B., ML)., demonstrator of 
dermatology, to be associate visiting dermatologist of Lake¬ 
side Hospital; George Franklin Thomas, A-B., M.D., demon¬ 
strator of roentgenology, to be instructor in roentgenology, 
and George Eric Simpson, B.S., demonstrator of organic 
biochemistry, to be instructor in biochemistry. 

Cincinnati 

Personal.—Dr. Joseph L. DeCourcy has returned after two 
years’ special study in New York City.-Dr. Robert Roy 


Sattler, son of Dr. Robert Sattler, is on duty with the Har¬ 
vard Hospital unit in England. 

Professorship Endowed.—Dr. Robert S. Morris, New York, 
has been offered and accepted the full-time professorship of 
medicine in the medical department of the University of 
Cincinnati. Thirty thousand dollars has been subscribed by 
friends of the university and of the late Dr. Frederick 
Forchheimer, after whom this chair is to be named, for the 
maintenance of the professorship for three years. 

New Medical College Building.—A new medical college 
building is assured for the medical department of the Uni¬ 
versity of Cincinnati, for which Mrs. Mary M. Emory sub¬ 
scribed $250,000 a few weeks ago, on condition that a similar 
amount be raised before July 1. Dr. Christian R. Holmes 
announced on that day that $255,000 had been raised, making 
the total $505,000. The building will be erected on the 
grounds of the new Cincinnati Hospital and will be connected 
with the latter by a tunnel. Construction will probably be 
commenced on the new building early in the spring. 

PENNSYLVANIA 

Shorter Quarantine. —Under a ruling of the State Board 
of Health in conformity with an act of the last legislature, a 
shorter period of quarantine for some contagious diseases 
is established. Quarantine in the cases of measles, mumps, 
chickenpox and German measles will be lifted in sixteen 
days on the application of the physician, .who must certify 
that the patients have fully recovered. 

Philadelphia 

Hospital Buys Guild House.—The Orthopedic Hospital has 
purchased for $40,000 the guild house of Epiphany Chapel, 
where the hospital authorities will erect a building with new 
departments as a memorial to Dr, S. Weir Mitchell. 

Personal—Dr. Ralph H. Luikert sailed for Serbia, June 26, 

with the University of Pennsylvania contingent.-Dr. Max 

J. Stern, who was struck in the eye by a golf ball recently, 
is reported to be slightly improving and it is hoped that the 

sight of the eye may be saved.-Dr. Henry K. Gaskill has 

been appointed visiting dermatologist to the Philadelphia 
General Hospital, succeeding Dr. Henry Stelwagon, resigned. 
Dr. Stelwagon had been connected with the dermatologic 
institution for twenty-seven years. 

Child Federation Places Bulletin No. 2 in Alleys.—The 
second “health bulletin” which the Child Federation is 
placing in the courts and alleys of the city for the instruction 
of those who do not read newspapers and have not access 
to the ordinary helps toward proper living, has been issued. 
The bulletin has been placed in the iron standards that have 
been erected for this purpose by the federation, and will be 
read by the children of thousands of foreigners and inter¬ 
preted to their families. It deals with the evils of bad hous¬ 
ing and is directed to fathers. 

SOUTH DAKOTA 

Personal.—Dr. Mortimer Hertzberg, Sioux Falls, state bac¬ 
teriologist and director of the state health laboratory, was 
operated on for appendicitis at the McKennan Hospital, 

Sioux Falls, June 25.-Dr. Leonard C. Mead, superintendent 

of the State Hospital for the Insane, Yankton, recently com¬ 
pleted twenty-five years of service to the state in that 

capacity.-Dr. C. A. Homan has resigned as superintendent 

of the German Baptist Hospital, Aberdeen, and will go to 

New Mexico.-Dr. Fred Treon, Chamberlain, was awarded 

a gold medal at the annual commencement of Columbus Col¬ 
lege, June 8. The new college infirmary, now nearing com¬ 
pletion, is to be named Treon Hall, in honor of Dr. Treon. 

-Dr. Merlin O. Johnston has resigned as superintendent 

of the Brown County Board of Health and will resume prac¬ 
tice in Aberdeen.-Drs. Jesse D. Whiteside and Fridolin 

J. O. Kraushaar, Aberdeen, Jiave been appointed members 
of the Brown County Board of Health. 

TEXAS 

Dr. Carrick’s Mother Dies.—Mrs. Cammie R. Howard, 
mother of Dr. Manton M. Carrick, Dallas, died in Dallas, 
July 8. Mrs. Howard has been much interested in the 
campaign against tuberculosis, was largely instrumental in 
establishing the State Tuberculosis Sanatorium, and in 
founding the Woodlawn Hospital for Tuberculosis, Dallas, 
and has made a bequest of $25,000 in her will for the latter 
institution. 
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Hookworm Campaign.—The hookworm campaign m Texas, 
conducted by the Rockefeller Hookworm Commission during 
the past three years, was discontinued June 30 on account 
of the failure of the legislature to make any appropriation 
for state cooperation. The only cooperation received by the 
commission was from local appropriations by counties. The 
commission docs not therefore feel called on to continue the 
work under the circumstances. 

Health Boards Organize.—At a meeting called by State 
Health Officer William B. Collins at Austin, June 28, the 
Association of Boards of Health of Texas perfected per¬ 
manent organization at Austin, and elected the following 
officers: president. Dr. William M. Brumby, Waco; vice presi¬ 
dents, Drs. William E. Spivey, Belton; Charles Tarver, 
Eagle Pass; William W. Lathan, Crockett; Pearl C. Wray, 
Jayton, and Robert L. Graham, Cotulla; secretary, Dr. Edgar 
W. Loomis, Dallas, and treasurer, Dr. James C. Winn, Gilmer. 
The purposes of the association are the advancement of sani¬ 
tary science; the promotion of better cooperation and organi¬ 
zation of boards of health, and the uniform enforcement of 
sanitary laws and regulations. 

VERMONT 

More About the Cancer Meeting.—As a result of the district 
meetings held throughout the state, June 8 to 11, for the 
study of cancer, much interest on the subject has been excited 
among the people of the state. It is proposed to follow up the 
start that has been made by having the next meeting of each 
county medical society devoted to the cancer problem and to 
have cancer as the theme of the oration in surgery at the 
annual meeting of the state society to be held in Burlington, 
October 14 and 15. The secretary also expects to publish a 
bulletin of the papers read at the district meetings, and the 
details of this new method of interesting simultaneously, the 
laity and the medical profession, in this important question. 

WASHINGTON 

New Hospital.—The Dereberry residence, Dayton, has been 
purchased and will be remodeled as a hospital. 

Physicians Organize.—The West Seattle Medical Society 
was organized, June 10, and Dr. Samuel B. Ross was elected 
secretary. 

Sanatorium for Colored People.—The first state sanatorium 
for colored people in the state is to be located in Delaware, 
where a temporary building has been opened with accommo¬ 
dation for twenty patients. 

Personal.—Dr. Walter V. Gulick, Tacoma, has been 
appointed a member of the staff of the Western Washington 
State Hospital, Fort Steilacoom.-Dr. Herbert W. Stough¬ 

ton, Granite Falls, has been appointed surgeon and sanitary 
inspector for the new government railway in Alaska. 

WEST VIRGINIA 

State Board Appointments.—Drs. Charles M. Scott, Blue- 
field, and J. McKee Sites, Martinsburg, have been appointed 
members of the State Board of Examination and Registration 

of Nurses.-John N. Judy, Petersburg, has been appointed 

a member of the State Board of Pharmacy and George L. 
Beerbower, Terra Alta, and D. C. Clark, Blacksville, have 
been appointed members of the State Board of Dental 
Examiners. 

New Buildings.—Contracts have been let by the State 
Board of Control for the construction of a school of medicine 
at the West Virginia University, Morgantown, to cost $57,000. 

-The capacity of the State Tuberculosis Sanatorium, Hopc- 

mont, near Terra Alta, which now can accommodate sixty 
patients, will be doubled by August 1, when the three new 
buildings, now under course of construction, are finished. 
Dr. Elijah E. Clovis, Terra Alta, is superintendent of the 
sanatorium. 

Health Council Notes.—The West Virginia Public Health 
Council, which succeeded the State Board of Health, has been 
unable to obtain suitable quarters in the State House and 

will be obliged to rent offices.-Dr. Samuel L. Jepson 

Wheeling, state health commissioner, presided over the first 
meeting until Dr. William W. Golden, Elkins, was elected 

president of the council.-The name of the member from 

Upshur County, should be Dr. Floyd F. Farnsworth, French- 
ton, and not Dr. J. S. Farnsworth as erroneously stated in 

The Journal of June 12.-Dr. Samuel L. Jepson has moved 

from Wheeling to Charleston. 


WISCONSIN 

Obstetricians Organize.—The Obstetrical Society of Mil¬ 
waukee, an organization to promote the science and art of 
obstetrics, was organized in Milwaukee, June 25, with an 
initial membership of forty. Meetings are to he held on the 
first Monday of each month. 

Addition to Infants' Home.—The Milwaukee Infants’ Home 
and Hospital has raised $20,000 for an addition to the present 
hospital and expects to raise $10,000 additional. It is 
planned to build a fireproof addition to the home where a 
much larger number of babies can be treated. 

Marriages Decreased tinder Eugenic Law.—Marriages in 
Wisconsin tinder the eugenic law are said to have decreased 
from 21,052 in 1913 to 17,245 in 1914, a decrease of nearly 
20 per cent. The secretary of the State Board of Health is 
inclined to blame business conditions rather than the law for 
this decrease. 

Free Wasscrmann Test.—Under authority given in chapter 
307 of the laws of 1915, the board of control has given 
authority to make the necessary arrangements with the 
laboratory of the Psychiatric Institute, Mendota, to give the 
Wasscrmann test to any person confined in any state or 
county institution and to make the test free of charge for any 
practicing physician of the state who makes application 
therefore in behalf of any resident of the state. The law 
also provides that arrangements shall be made in the institute 
for the free examination of cerebrospinal fluid for any physi¬ 
cian of the state. 

Personal.—Dr. John M. Dodd, Ashland, was elected 
secretary-treasurer of the Wisconsin State Board of Medical 

Examiners, June 30.-Dr. Paul C. Hodges, Ashland, has 

accepted the chair of physiology in the Harvard Medical 

School, Shanghai, China.-Dr. Arthur D. H. Thrane, Eau 

Claire, suffered a slight cerebral hemorrhage, July 1.-Dr. 

Frank I. Drake, Waupun, has succeeded Dr. Charles Gorst, 
Mendota, as superintendent of the State Hospital, Mendota. 

7 -Dr. Ellictson H. Rogers, Stevens Point, was operated on 

in Mercy Hospital, Chicago, June 19.-Dr. Edmund F. 

Woods, Janesville, has sailed for England for work in war 

hospitals in France.-Dr. James J. Cavcnev, Milwaukee, 

was knocked down by an automobile, June 20, and seriously 
injured.-Dr. Norman Hoffman has been reelected super¬ 

intendent of the Wisconsin Tuberculosis Sanatorium, Wales. 

CANADA 

Manitoba Contribution to Red Cross.—The Manitoba Pro¬ 
vincial branch of the Red Cross Society in Canada has col¬ 
lected over $6,000 in that province. The money will be used 
to supply 121 beds for the Canadian Red Cross Hospital at 
Cliveden, England, the name of the donor of each bed to be 
inscribed thereon. 

Ryerson Returns to Toronto.—Surgeon-General George A. 
Sterling Ryerson, M.D., Toronto, president of the Canadian 
Red Cross Society in Canada, arrived in Toronto, July 9. 
Speaking of the Canadian hospitals which he inspected while 
abroad he said they were remarkable for equipment, for 
efficiency and for good results which have been uniformly 
obtained. The first one to be established is at Le Touquet. 
This is a very fine hospital and the staff of doctors and 
nurses are all Canadians. It has now 1,000 beds instead of 
620 formerly. Another is at Le Treport under command of 
Lieutenant-Colonel Bridges, Ottawa. It is also a finely 
equipped institution, having also 1.000 beds, all under canvas. 
A third with accommodation for 400 patients is at Winereux, 
under command of Lieut.-Col. S. Handford McKee, Montreal. 
The three field ambulances are under command of Lieut.- 
Col. Charles M. Foster, formerly of Toronto, with Lieut.-Col. 
Arthur E. Ross, M.P.P., Kingston, Ont.; Lieut.-Col. Walter 
L. Watt, Winnipeg, and Lieut.-Col. Duncan A. McPherson, 
Toronto. All of these officers have been mentioned in dis¬ 
patches. Another Canadian hospital is being established in 
Etaples. McGill University Hospital is in France at a point 
9 miles east of Calais, while the University of Toronto 
General Hospital is being retained at Shorncliffe, England, 
for the present. Dr. Ryerson states the sanitation is remark¬ 
able in hospitals, camps and trenches. 

Personal.—Dr. Charles R. Bourne, superintendent of the 
Montreal General Hospital has gone to Three Rivers, Quebec, 
as sanitary inspector in the army medical service, and will 

be succeeded at the hospital by Dr. E. T, Kirkland._Drs 

E. Waterson and Alfred T. Bazin, Montreal, have gone to 
Camp Valcartier for training.-Drs. J. Brvce-McMurrich 
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and Samuel J. N. Magwood, Toronto, have been accepted for 
overseas service with the army medical corps, and will pro¬ 
ceed across the Atlantic to join a British medical unit.- 

Dr. Edward Ryan, superintendent of the Kingston (Ont.) 
Hospital for the Insane, strongly endorses the resolution of 
the Ontario College of Physicians and Surgeons calling on 
the Ontario government to provide for proper care of 
wounded soldiers who become affected with nervous and 
mental diseases. He suggests that the government of Ontario 
select a competent staff from its provincial hospitals for the 
insane and that the new hospital now nearly completed at 
Whitby, Ont., be selected for further treatment of the more 

advanced cases.-Sir Charles Tupper, M.D., Bart., the first 

president of the Canadian Medical Association (1867-69) 
has just passed his ninety-fourth birthday and is living 

quietly in England in the enjoyment of good health.- 

Lieut.-Col. Hew R. Duff. M.D., Kingston, Ont., is determined 
to get to the war somehow. He has just been accepted for 
overseas service with the Queen’s Stationary Hospital. Dr. 
Duff first volunteered with the first Canadian overseas con¬ 
tingent, but while in training at Valcartier Camp last fall 
was thrown from his horse and seriously hurt. He recovered 
and was in readiness to go with the second contingent when 
he contracted pneumonia. Recovering from that he has been 
appointed as an overseer of Queen’s Stationary Hospital. 
Lieutenant-Colonel Duff was formerly chief medical officer 

of the third division of Canadian militia.-Lieut.-Col. 

George G. Nasmith, formerly bacteriologist and chief of 
laboratory to the department of health, Toronto, who went 
abroad with the first Canadian overseas force as sanitary 
officer, has been put in charge of the hygiene work of a 

British army corps.-Capt. Fred J. Hart, M.D., formerly 

of Winnipeg and Regina, who was attached to the fifth bat¬ 
talion of Canadian militia in France, was taken prisoner bv 
the Germans on April 27, as a result of going on alone to aid 
at the post where wounded had been left. With other 
prisoners he was removed to Danholm on the Baltic. On 
June 17 Captain Hart was informed that all the British 
medical officers would be released. Eight days after the 
announcement was made he was on his way to London, 
where he recently arrived in safety. After spending four¬ 
teen days’ holiday in England he returned to his former 

duties in France.-Dr. Edwin K. Richardson, Toronto, is 

mentioned to command the thirtieth battery of Toronto, the 
new artillery regiment being raised.-Major Thomas Bed¬ 

ford Richardson, Toronto, at present in command of the 
hospital at Camp Niagara, has been accepted for overseas 

service.-Capt. George S. Strathy, Toronto, who went 

abroad with No. 2 Clearing Hospital, is in charge of the 

infectious cases at Moore Barracks, Shorncliffe, England.- 

Drs. Herbert A. Bruce, Herbert J. Hamilton, J. Orlando Orr 
and Harry B. Anderson, Toronto, have been named honorary 
lieutenant-colonels. 

GENERAL 

Southwest Physicians to Meet.—The annual meeting of the 
Medical Association of the Southwest will be held in Okla¬ 
homa City, October 12 and 13, under the presidency of Dr. 
Jefferson D. Griffith, Kansas City. 

Confederate Medical Officers Meet.—The eighteenth annual 
meeting of the Association of Medical Officers of the Army 
and Navy of the Confederacy, was held in Richmond, Va., 
June 1 to 3, under the presidency of Dr. Aurelius A. Lyon, 
Nashville, Tenn. Dr. Stuart McGuire, Richmond, Va., was 
elected president; Dr. John N. Upshur, Richmond, vice 
president, and Dr. Samuel E. Lewis, Washington, D. C., 
secretary. 

Insurance Congress.—A world insurance congress is to be 
held in San Francisco, October 4 to 16, under the auspices 
of the Panama-Pacific International Exposition. The sub¬ 
jects of chief interest from a medical standpoint to be dis¬ 
cussed at the congress are the services performed by life 
insurance companies, and the conservation of human life. 
Among the organizations that will participate in the congress 
are the American Life Convention, the Association of Life 
Insurance Medical Directors, and the Life Extension Institute. 

Ophthalmologists Elect.—At the annual meeting of the 
American Ophthalmological Society held in New London, 
Conn., July 6 and 7, the following officers were elected: 
president. Dr. George E. de Schweinitz, Philadelphia; vice 
president, Dr. Peter A. Callan, New York City; secretary- 
treasurer, Dr. William M. Sweet, Philadelphia; councilors, 
Drs. William H. Wilmer, Washington, D. C.; Richard A. 
Reeve, Toronto, Ont.; Alexander Quackenboss, Boston; 


Arnold Knapp, New York City, and William Zentmayer, 
Philadelphia, and the committee on theses, Drs. William h! 
Wilder, Chicago; Alexander Duane, New York City, and 
George S. Derby, Boston. Washington was decided on'as the 
place of meeting for next year and the dates selected were 
May 9 and 10. . 

University of Utah Situation.—The preliminary report of 
the committee of inquiry of the American Association of 
University Professors on conditions in the University -of 
Utah has been made and printed in The Nation and School 
and Society. There are eight findings. It will be remembered 
that seventeen professors including several in the medical 
school resigned in March of this year on account of matters 
in controversy between the president and board of regents 
of the institution and the faculty. The committee finds, 
among other things, that criticism in private conversation of 
the chairman of the board of regents and speaking in an 
uncomplimentary way of the university administration are 
not proper grounds for the dismissal of university teachers, 
and this attitude the committee regards as especially unsuit¬ 
able in officials of a state university. One of the causes of 
resignation of members of the faculty was that they had no 
proper means of bringing their views, when they differed from 
those of the president, to the governing body of the university. 
The report states that since the resignations the board has 
adopted radical and excellently conceived alterations in the 
plan of administration which should give the University of 
Utah an advanced position among American colleges in 
respect to provisions for consultation between faculty and 
trustees. The committee, however, reserves judgment on the 
final effect of the plan and regrets to note that the board has 
refused to apply the new procedure to cases which have 
recently come before it. The committee also regrets the 
attitude of the board of regents toward numerous petitions 
asking public investigation of recent university conditions. 
It believes the stand of the board that it alone is responsible 
for the management of the university and its lack of doubt 
as to the correctness of its past attitude, and the rectitude 
of its motives and those of the president, fails to take into 
consideration three fundamental facts, namely, that every 
institution of public education, and especially a state uni¬ 
versity, requires for its success the confidence and respect of 
the public; that this cannot be had without an unflinching 
readiness to face publicity in regard to all official acts and 
policies; and that the only effective way to meet serious 
charges brought by responsible persons is by not merely per¬ 
mitting, but by demanding searching and open inquiry into 
its methods. Any other course engenders suspicion and 
hostility and must affect disadvantageous^ the position and 
work of teachers in the institution and be a continuing 
detriment to the university’s efficiency. 

FOREIGN 

Roentgen’s Epoch-Making Report. — The Physikalisch- 
Medizinische Gesellschaft at Wurzburg, the local scientific 
society to which Roentgen presented his first report on the 
Roentgen rays, has recently had his three communications on 
the subject reprinted in pamphlet form. The society was 
founded in 1849, and the Roentger. rays are its crown of 
achievement. 

Physicians Candidates for the Legislature in Portugal.—The 
Mcdicina Contcmporanca of Lisbon says that over fifty medi¬ 
cal men are among the candidates this year for the national _ 
council (164_ members) or the upper house (71 members)- 
The population of Portugal, including the Azores and 
Madeira, is about 6,000,000. It will be remembered that this 
new form of government dates from only 1911. 

Apothecaries’ Hall Examinations.—At a meeting of the 
General Council of Medical Education and Registration of 
Great Britian, following the report of a special committee 
which had been appointed to ascertain the character of the 
licensing examinations given by the Apothecaries’ Hall of 
Ireland, the following resolutions were adopted: That it 
appears to the General Council that the course of study and 
the examinations to be gone through in order to obtain the _ 
qualification of Licentiate of the Apothecaries’ Hal! of Ire- 
land_ are not such as to secure the possession by persons 
obtaining that qualification of the requisite knowledge and 
skill for the efficient practice of their profession. 

The Russkiy Vrach.—The Russkiy Vrach of St. Petersburg, 
which has been received by The Journal since its foundation 
in 1901, did not arrive after the war began. The last issue 
received was dated in July, 1914. Consequently, it was not 


Voujmh LXV 
Number 3 


MEDICAL NEWS 


265 


reviewed in the Current Foreign Literature department, as in 
the past, and it was dropped from the list of journals pub¬ 
lished on page 2175, just preceding the Index, in the issue for 
June 26, 1915. The Journal lias just received in one package 
the entire file from Jan. 1 to June 19, 1915. It is impossible to 
index these overdue numbers, but important items will he 
reviewed in the Miscellany department. After tins has been 
done, the copies can he lent, as mentioned in the editorial 
entitled “The Index,” June 26, 1915, p. 2138. 

Deaths in the Profession Abroad.—L. Toblcr, professor of 
pediatrics at the University of Breslau, aged 3S. He lias 
done much research on the physiology and pathology of 
metabolism in children, but his last work was on the sagittal 
sinus as site for intravenous injections in infants, summarized 
in these columns, July 10, 1915, p. 205.——G._ MaUcrstock, 
professor of internal medicine at the University of \\ urz- 
burg, aged 66.——G. Haltcnhoff. professor of ophthalmology 
at the University of Geneva, aged 72. He was a. collabora¬ 
tor on various ophthalmologic journals and also on the 
Revue medicate dc'la Suisse romantic, and was the oflicial 
delegate from Switzerland to international scientific gather¬ 
ings, and president of various medical and specialist societies 
in his part of the world.-F. H. Marsh, professor of sur¬ 

gery in the University of Cambridge, master of Downing Col¬ 
lege, and honorary member of the American Orthopedic 
Association, aged 76. He always took an active part in 
civic affairs, and the Lancet says that be was one of the 
first to realize from the outset the vast significance of the 
hoy scout movement and help it in every way. His early 
work as a demonstrator of anatomy laid the foundation for 
his success as a consulting surgeon. 


WAR NOTES 


Reception for Second Harvard Unit.—President and Mrs. 
Lowell of Harvard University gave a reception for the thirty 
two physicians who sailed for Europe recently as a second 
Harvard unit for service in the war hospitals. 

More Funds for Belgian Red Cross.—Another check for 
$5,000 for the Belgian Red Cross, the proceeds of the Chicago 
Tribune Belgian war pictures, was turned over to Dr. Cyrillc 
Vermeren, Belgian consul in Chicago, by the Chicago 
Tribune, July 7. 

Orthopedic Treatment for Outpatient Crippled Soldiers.— 
The halls of the National Museum at Munich have been 
equipped to give courses of orthopedic treatment to all the 
crippled and maimed soldiers able to take advantage of-them. 
The Medicomechanical Ambulatorium, as it is officially desig¬ 
nated, is in charge of Professor Trumpp. 

Military Psychiatric Clinic Opened at Treviso.—The city 
of Treviso in Italy has organized a hospital, with 100 beds, 
for special treatment of nervous and mental affections among 
the troops. Professor Zanon, director of the insane asylum 
for the province has been placed in charge of the new war 
psychiatric hospital. 

German Red Cross Attaches Return Home.—A party of 
sixty-five surgeons and nurses attached to the German Red 
Cross, who had been in Kiou Chau, China, for several 
months, passed through Chicago, June 25, cn route to Eng¬ 
land. The group consisted of ten surgeons in charge of Dr. 
Hans Houss and fifty-five male nurses. 

Personal.—Drs. Harry Plotz and George G. Bohrer, both 
of the staff of Mt. Sinai Hospital, New York, sailed for 
Serbia on the Greek steamer Thcmistoclcs. They took with 
them a complete bacteriologic outfit supplied by the hospital 
and will proceed to Nish where they will join Dr. Richard P. 
Strong, the head of the Serbian sanitary commission. 

More Physicians Needed.—The medical council of Eng¬ 
land, on account of the death of qualified physicians and 
surgeons owing to the large numbers at present on duty 
as military surgeons, is considering the advisability of the 
mobilization of all the physicians of Great Britain that their 
work may be so arranged as to meet military and civil 
demands. 


Typhus in Germany.—According to the Munchencr med 
Wocheuschnft , during the fortnight ended June 5, thete 
were twenty-three cases of typhus at fourteen different points 
m Germany, all in German soldiers or persons employed a? 
the camps of prisoners. Typhus was also reported among 
the prisoners at eighteen, of the concentration camps of 
prisoners of war. 


Medical Aid for Turkey,—The German Red Cross has sen 
a unit to Turkey under the leadership of Professor Diirck o 


Munich. A Gqrman-Ttirkisli medical mission has also gone 
to Scutari where it is installed in the local hospital. The 
mission is in charge of Drs. Aschhcim and W. Schwalbe of 
Berlin. A branch hospital has been organized by them on 
the firing fine and a base hospital at Rodosto near Con¬ 
stantinople. 

Liithje Succumbs to Typhus.—Another prominent victim to 
typhus in Germany is reported, Prof. II. Liithje, director of 
the medical clinic of the University of Kiel, aged 44. lie 
was regarded as one of the leading clinicians of the younger 
school and had made numerous contributions to science. He 
contracted the disease at a concentration camp. The 
Deutsche vied. IFochcnschrifi demands that henceforth only 
interned Russian physicians should have charge of the typhus 
patients among the Russian prisoners of war. 

Contributions to War Fund.—The following totals of the 
contributions to the various war relief funds were recently 


announced: 

Red Cross European War Fund......503,176.21 

Belgian Relief Committee.,,..,.... 1,044,962.00 

‘Serbian Agricultural Committee. 115,206.00 

Uritisb-Armncnn War Rcbcf Fund. 25,487.00 

Polish Relief Fund. 36,855.00 

Committee of Mercy Fund. 225,490.00 

Prince of Wales National Relief Fund. 131,129.00 

American Ambulance Hospital, Paris. 400,000.00 

Persian War Relief Fund...... 37,140.63 

Fund for the Relief of Women and Children of France.... 82,924.69 

American-Polish Rcbcf Committee. 67,390.00 

Lafayette Fund for scnditiR hits to French Soldiers. 74,343.00 

Vacation War Rcbcf Committee. 111,689.00 


Epidemic Diseases.—A telegram from London, July 6, 
stated that an alarming outbreak of cholera has appeared in 
the camps at Debretzen, Hungary, where in a single week 
there were 1.400 cases and more than 300 deaths among 

Russian prisoners.-A dispatch from Geneva stated that 

on June 30 there were two cases of cholera in Vienna, five 
in Moravia, three in Silesia, two in Cracow, four in Yavprow 
and twenty-eight in Valovitch.-The Rockefeller Founda¬ 

tion in a statement, June 27, reports that Serbia and Monte¬ 
negro are still suffering severely from the epidemic of typhus, 
and that suffering and want arc still acute in Serbia, Russia, 
Poland and parts of Galicia, The foundation has thus far 
furnished about $85,000 toward the equipment and main¬ 
tenance of a sanitary commission in Serbia. 


Aid for Belgian Physicians.—The report of the treasurer of 
the committee of American physicians for the aid of the 
Belgian profession, for the week ending July 10, 1915, lists 
the following contributions: 


S. E. B., Pittsburgh, P.i.$ 50.00 

Dr. George B. Broad, Syracuse, N. Y.. 10.00 

Dr. Winfred Wtlson, Memphis, Texas.... 11,50 

Della County Medical Society, Escanabn, Mich. 10.00 


Receipts for the week ending July 10.....$ 81.50 

Previously reported receipts.... 7,544.34 


Total receipts .$7,625.84 

Previously reported disbursements: 

1,625 standard boxes of food at $2,20.$3,575.00 

1,274 standard boxes of food at 2,30. 2,930.20 

353 standard boxes of food at 2.28.... 804.84 


Total disbursements .. 7,310.04 

Balance .$ 315.80 

F. F. SiMrsoN, M.D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh, Pa. 

The McGill Medical Unit at Shorncliffe.—According to 
information from a private correspondent the Third Canadian 
General Hospital (McGill) has been “marking time" at the 
great camp near Folkstone, waiting for orders to cross the 
channel for “somewhere in France.” There are some 50,000 
troops quartered there; forty odd live in each hut where they 
sleep on boards covered with a blanket. The sanitary squad 
js very strict about the care given to the huts—of course it 
is quite proper that a medical unit should set the pace in the 
matter of hygiene. The swathed figures convalescing on the 
lawn of a base hospital and the darkness of the big town 
nearby at night, with the whine of scouting aeroplanes, arc 
the most impressive features of the war thus far seen. From 
all that is said of conditions in military hospitals in England 
and in France there is an endless chain of tasks for all 
workers. In a great hospital of over 2,000 beds near London 
each nuTse has to look after ninety patients, all of them witli 
suppurating wounds. The war has established the efficacy of 
antityphoid inoculation. Out of the hundreds of thousands 
of British troops only a few hundred have had typhoid. 
Canada’s 50,000 have all arrived safely. They include every 
branch of the service. 
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LONDON LETTER 

London, July 2, 1915. 

The War 

ARRIVAL OF CHICAGO UNIT 

The Chicago unit, consisting of a full medical and nursing 
establishment for a general hospital of 1,040 beds, has arrived 
in London. Its services have been accepted by the War 
Office. It consists of thirty-two physicians and a nursing 
staff of seventy-five. The medical staff includes specialists 
in all departments, a roentgenologist and a pathologist. 
The junior members of the unit have been temporarily dis¬ 
tributed among the various general military hospitals in 
London pending their departure for the seat of war. The 
hospital corps will be kept intact for at least six months. 
After that the places of those who wish to retire will be 
filled from the waiting list. All the members have been 
inoculated not only against smallpox and typhoid fever but 
also against typhus by the new Plotz vaccine, supplied from 
the Mount Sinai Hospital, New York. 

EARLY OPERATIONS IN MILITARY SURGERY 

The necessity for early operation in the case of wounds of 
certain regions, particularly of the head and abdomen, pre¬ 
sents a difficult problem in this war. .Several schemes for 
mobile operating theaters have been devised, but the neces¬ 
sity for absolute rest and good nursing after operation has 
proved a drawback. The subject has been very fully con¬ 
sidered by the heads of the army medical service and the 
consulting surgeons with the British army, and the decision 
has been against motor operating theaters. It has been 
decided that the only way to insure early operation under 
suitable conditions with proper provision for the after- 
treatment is to develop the casualty clearing stations imme¬ 
diately behind the firing line and equip them with modern 
operating theaters. Between Ypres and Bethune, at a distance 
of from 5 to 7 miles from the trenches a line of nine operat¬ 
ing theaters, forming parts of the casualty clearing stations, 
has been established/ It is now possible for a man who has 
been seriously wounded to be operated on within one or two 
hours. These stations are just beyond shell fire, and on 
several occasions have been shelled. 

AN OPEN AIR HOSPITAL FOR THE WOUNDED 

An open air hospital for the wounded, containing 1,240 beds, 
has been opened in an athletic ground of Cambridge Uni¬ 
versity. There are about three quarters of a mile of wards 
split up into ten long blocks of buildings running east and 
west. Each block faces south and is divided into a western 
and an eastern ward with sixty beds each. Between the 
eastern and western wards, but quite continuous, is a central 
building in which are three bathrooms, lavatories, service 
rooms, with hot and cold water, sinks, plate heaters and tea 
infusers, two private wards for special cases, and a room for 
the use of nurses at night. The wards have only three walls, 
and are quite open toward the south. They are made of 
asbestos slabs on wood. Protection against rain is afforded 
by means of blinds, but these are not always effective. There 
is fresh air in abundance, but no cold cross and drafty cur¬ 
rents. There is no closeness of atmosphere and no smell 
cither from wounds or dressings, and, except in the operating 
theater, no odor of iodoform or other antiseptics. The 
patients also enjoy a freedom impossible to grant in a closed 
ward. Above all, visitors, however numerous, cannot foul 
or pollute the atmosphere, while patients, nurses and doctors 
alike remain free from lassitude and headache, the well- 
known result of breathing air rendered impure by the 
respiration of human beings. The patients, instead of losing 
their health and strength during the period of recovery from 
disease or wound, maintain and even improve in vigor. Bac¬ 
teria are blown out.,of the wards, and the usual germ-laden 
atmosphere of a hospital—the curse of all hospitals in which 
septic wounds are treated—abolished. 

The Health of England 

Mr. Walter Long, president of the Local Government Board, 
speaking on the vote for his department in the House of 
Commons, said that the health of the country is unquestion¬ 
ably satisfactory, particularly when one remembers the size 
of the armies that have been unexpectedly quartered on it. 
The general condition, as regards both unemployment and 
poverty, is better than it has been for forty years. The 
difficulty at present is to find labor for the work there is to 


be done. There has been a curious outbreak of measles 
among adults, and it has largely' affected the soldiers and 
has brought serious results in the case of some men. There 
have been 2,500 cases of cerebrospinal disease, but the 
number is rapidly decreasing. There is, however, a great 
increase in the price of all the necessaries of life, which is 
consequent on the scarcity and high price of labor. The 
prosperity of the country is, of course, on a false basis, for 
the war means an immense destruction of capital, which is 
not being replaced. No doubt when the war is over we shall 
feel the economic loss. This was noticed after the South 
African War, during which also the country enjoyed unusual 
prosperity. 

PARIS LETTER 

Paris, June 24, 1915. 

The War 

THE INCINERATION OF BODIES ON THE BATTLEFIELD 

M. Lucien Dumont, a deputy, has introduced into the 
Chamber of Deputies a bill for the incineration of the bodies 
of men and animals on the battlefield for the purpose of 
avoiding epidemics which might be caused by hasty burials. 
The parliamentary commission on hygiene approved it, but 
the Conseil superieur d’hygiene raised objections based on 
the difficulties of making numerous incinerations with such 
means as may be at hand. Experiments have just been made 
in the presence of a committee composed of Dr. Lemoine, 
medical inspector-general of the army and professor of 
hygiene at the Ecole d' application de medecine et de 
pharmacie militaires du Val-de-Grace, Dr. Rouget, director 
of the medical service of the sixth corps, MM. Navarre and 
Dumont, deputies, Dr. Bordas, professor at the College de 
France, Dr. Thierry, head of the medical service of the city 
of Paris and others. Two trenches were prepared. In one 
was placed two bodies which had been buried in coffins at the 
end of April and had been exhumed the day before for the 
purpose. These corpses were in a state of relative preserva¬ 
tion and were giving off an unpleasant odor. They were 
sprinkled with a tar preparation made by Dr. Bordas, which 
markedly reduced the putrid odor. The corpses were sur¬ 
rounded by fuel, which was set on fire at 9:30 a. m. and had 
burned out at 2 p. m., when no part of the skeletons remained. 
While it was burning there was no bad odor given off. In 
the second trench the body of a horse weighing about 500 
kilos (about 1,100 pounds) was burned. The fire was lighted 
at 10:30 a. m. At 2 o’clock the head, the neck and the limbs 
had disappeared, the splanchnic cavities were open, and there 
remained a mass of charred flesh which continued to burn 
without giving off odor. The committee concluded that the 
incineration of human and animal bodies is practicable with 
ordinary means; also that improvements in economy of 
materials and facilitation of operations can be made without 
loss of effectiveness. Following these experiments the Cham¬ 
ber of Deputies ''passed M. Lucien Dumont’s bill: 1. All 

unidentified bodies of soldiers found on the battlefield are to 
be burned. 2. All identified bodies of French soldiers or 
allies are to be buried according to regulations. No exhuma¬ 
tions are to be authorized during the war. 

THE TRAINING OF DOGS TO SEARCH FOR WOUNDED 

I mentioned in a previous letter (The Journal, Dec. 5, 
1914, p. 2055) the creation of the Association franqaise pour 
le dressage du chien de guerre. This association proposed 
to outline scientifically the logical training for each class of 
dogs, basing its methods of rapid education on psychologic 
laws. It also contemplated the organization of a kind of war 
school for dogs and a normal school, so to speak, for trainers 
and demonstrators of training. Four different methods were 
proposed for the indication of the presence of a wounded man. 
1. The dog is taught to remain near the wounded man when 
he is found, barking to call the attention of the ambulance 
attendant. The barking of the dog, however, may call the 
attention of the enemy to the presence of the wounded man 
and that of the litter bearer close by. 2. The dog is taught 
to bring back the wounded man’s cap. This gives good 
results; but the dog, in its attempt to seize a cap held on the 
head by a chin strap, may bite the wounded man. Then the 
man may have lost his cap or he may wear a helmet. 3. By 
Captain Bonnard’s method a piece of cloth, intended to be 
removed by the wounded man, is fastened to the dog’s collar 
by a slipknot. But if the-wounded man is in a faint when 
the dog finds him, this plan does not work. 4. The dog held 
in leash leads the attendant toward the wounded man. This 
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mctliod has the advantage of being rapid, but it cannot be 
cmploved in regions where there is undergrowth. M. r. 
Hachet-Souplct, director of the Institut de psychologic zoo- 
logique, believes it might be possible to combine the last 
three methods. Only very docile dogs arc used. They are 
not trained to snatch the cap away when the strap resists. 
They are also furnished with a square of cotton cloth for the 
wounded man to take. If a dog returns without his hit of 
cloth and without cap this shows that he has found a wounded 
man who has no cap or whose cap is too firmly held by the 
strap: If he returns with a cap and with his hit of cloth, the 
wounded man has fainted. In regions without undergrowth 
the dog is led on a leash, thereby gaining much time. 

PURIFICATION OF WATER WRING WAR TIME 

At the last meeting of the Association generate dcs 
hvgienistes et techniciens municipalise, interesting papers 
were read regarding hygiene in war time. M. E. Boiijean, 
head of the laboratory of the Conseil supericur d’hygiene 
publique de France, spoke on the purification of drinking 
water by Javelle water and sodium and calcium hypochlorites. 
Then M. L. Gaultier, an engineer, read a paper on the filtra¬ 
tion of water and its sterilization by ultraviolet rays, a 
method applicable to campaign use. A large part of France, 
he said, now has all its drinking water contaminated. There 
is not a single portion of the territory from Paris to the 
Vosges, to the Ardennes and to the North Sea that may he 
considered free from the risks of contamination of the under¬ 
ground water. The use of the ultraviolet rays may render 
great services by giving safe water to the invaded districts. 
It is necessary that the system selected be as simple as 
possible, that it offer a guarantee of safety and that -it lie 
capable of application in all cases. The sterilization stations 
comprise (1) a motor engine: (2) a set of rapid filters, and 
(3) a group of sterilizers. The motor engine is of the agri¬ 
cultural type, the model of which is now so well known in 
the country throughout the world. This motor runs a pump 
capable of delivering a volume of 5, 10 or 20 cubic meters 
of water to be sterilized per hour and a continuous current 
dynamo of 110 volts capable of furnishing the current to the 
burner of the ultraviolet ray sterilizer. According to. the 
importance of the station, there arc two, three or four sand 
filters, all alike. To avoid the inconvenience of an over¬ 
heavy apparatus, the ordinary silicious sand, which weighs 
1,700 kilos per cubic meter, is replaced by an artificial sand 
made of a kind of lava and weighing only 000 kilos per cubic 
meter. The sterilizer is composed of an enameled sheet-iron 
vat containing, according to the importance of the station, 
two, three or four quartz mercury-vapor lamps. The arrange¬ 
ment is such that the water undergoes the influence of the 
lamp three times and before passing from tile apparatus it 
receives the rays from at least two lamps. 

THE MEAT SUPPLY AND THE INTRODUCTION INTO FRANCE 
OF CATTLE FROM NORTH AMERICA 

The government has recently made arrangements with 
Great Britain for 240,000 tons of refrigerated meat for the 
use of the troops, to be delivered previous to February, 1916. 
A bill recently passed by the Chamber of Deputies authorizes 
the annual purchase of 120,000 tons of frozen meat (The 
Journal, June 19, 1915, page 2082). The latter measure, 
however, will not come into full effect for four or five months, 
as it will be that long before the transportation companies 
can install on their boats thenecessary refrigerating appa¬ 
ratus. Meanwhile the scarcity and dearness of meats 
remains an urgent question. The agricultural committee of 
the Chamber of Deputies has therefore approved the proposi¬ 
tion of M. Cosnier authorizing the acquisition and impor¬ 
tation of foreign cattle on the hoof, especially from North 
America. Canada and the states bordering on the Great 
Lakes can furnish a satisfactory supply, since the sanitar/ 
condition of the meat is guaranteed. With special sanitary 
precautions cattle might also he imported from Argentina 
and Brazil. 

The Osiris Prize 

As I mentioned in a previous letter (The Journal, July 3, 
1915. p. 42) the Osiris prize was awarded for antityphoid 
vaccination, 50,000 francs ($10,000) to Professor Vincent and 
50,000 francs to Professors Chantemesse and Widal. Dr. 
Chantemesse lias devoted his share to the preparation and 
gratuitous distribution of antityphoid vaccine in France. Dr. 
Widal has presented his share to the Assistance publique as' 
a contribution to the construction and the maintenance of the 
laboratory of the Cochin Hospital. 


Deaths 


Edgar H. Thornton, M.D. University of Oregon, Portland, 
1892; of Portland. Ore.; aged 49; formerly a member of the 
American Medical Association; a tnfcmbcr of the Oregon 
State Medical Association; local surgeon to the Southern 
Pacific Railway; surgeon to the Good Samaritan Hospital, 
Portland; who was bitten by a rabid dog early last year and 
suffered a nervous breakdown after taking the Pasteur treat¬ 
ment; died in a sanatorium in Montavilla, Ore., June 21. 

Asa Augustus Hamilton, M.D. Indiana Medical College, 
Indianapolis, 1872; aged 64; a member of the Indiana State 
Medical Association; once coroner of Grant County; for six 
years a member of the city council of Marion, and for nine 
years a member of the board of education; died at bis home 
in Marion. June 26, The Grant County Medical Society, at 
a special meeting, appointed a committee on resolutions and 
decided to attend the funeral in a body. 

Francis Augustus Temm, M.D. Missouri Medical College, 
St. Louis, 1890; aged 48; also a graduate in pharmacy; from 
1890 to 1896, lecturer on materia medica and pharmacy in his 
alma mater, and since 1894 instructor in gynecology in the 
medical department of St. Louis University; anesthetist, 
gynecologist and attending physician to St. John's Hospital, 
St. Louis; died at his home in St. Louis, June 26. 

Riley Ambrose Axtell, M.D. New York University, New 
York Citv, 1849; aged 91; who practiced in Kalamazoo, Mich., 
until 1858, and then devoted himself to farming; a resident 
of South Dakota since 1887 and for the last seven years a 
homesteader of Bison; died in Yankton, S. D. t April 8, 
three days after a fall in which lie sustained a fracture of the 
liip. 

Tames Webster Knapp, M.D. Syracuse (N. Y.) University, 
3881; aged 62; a Fellow of the American Medical Associa¬ 
tion ; president of the hoard of trustees of the Canastota 
(N. Y.) Public Library; president of the Canastota Hospital 
and formerly a member of the hoard of education; local sur¬ 
geon of the New York Central Lines and the Oneida Rail¬ 
road; died suddenly at his home in Canastota, June 26. 

Leslie G. Rhodes, M.D. State University of Iowa, Iowa 
City, 1881; aged 63; a Fellow of the American Medical 
Association; of South Haven, Mich.; formerly president of 
the Kalamazoo Academy of Medicine; while answering a 
professional call near Covert, was instantly killed by the 
overturning of his automobile. 

Anton Theodore Remer, M.D. Barnes Medical College, St. 
Louis, 1900; aged 53; professor of obstetrics and clinical 
lecturer on diseases of children in the Dallas (Tex.) Medical 
College; who recently established a maternity hospital in 
Dallas; died at his home in that city, July 2, a month after a 
surgical operation. 

Harry Addison Williams, M.D. University of Toronto, 
Out., 1908; aged 45; of Hamilton, Ont.; who was conducting 
the practice of Dr. Victor Ross during the absence of the 
latter from the city; was shot and killed in his surgery, 
July 2, by a former patient, who afterward shot himself dead. 

Leroy Jones Randall, M.D. Louisville (Ky.) Medical Col¬ 
lege, 1874; Bellevue Hospital Medical College, 1890; aged 75; 
a member of the State Medical Association of Texas, and 
for many years a practitioner of Wise County; died-at the 
home of liis granddaughter near Springtown, Tex., June 24. 

Ernest McDonald Tayman, M.D. Denver and Gross Col¬ 
lege of Medicine, Denver, 1908; aged 37; a Fellow of the 
American Medical Association and formerly president of the 
Dawson County (Neb.) Medical Society; died at his home 
in Cozad, Neb., June 27, from tuberculosis of the lungs. 

Robert Earl Swigart, M.D. Cleveland College of Physi¬ 
cians and Surgeons, 1898; of New York City; aged 41; direc¬ 
tor of the medical department of the United Fruit Company’s 
Steamship Service; died in the*Knickerbocker Hospital in 
New York City, June 28, from cerebral hemorrhage. 

Joseph Redfearn Jr M.D College of Physicians and 
Surgeons in the City of New York, 1873; aged 66- a Fellow 
of the American Medical Association; local surgeon at Marl 
boro. Mass., for the Boston and Albany Railroad; died at his 
home m Marlboro, July 1, from cerebral hemorrhage 

Pjy° r M ; D - Atlat )ta (Ga.) Medical College 

1883; aged 55; formerly a member of the Medical Assoc fa ’ 
tion of Georgia and secretary-treasurer of the Meriwether ' 
County Medical Society; a practitioner and druggist of 
Dalton; died at his home m that place, June 24. SS 1 
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Lorrain Anderson Lemmon, M.D. Medical College of 
Ohio, Cincinnati, 1886; aged 57; a Fellow of the American 
Medical Association and a well-known practitioner of Colum¬ 
biana County, Ohio; died at his home in East Liverpool, 
Ohio, June 29, from cerebral hemorrhage. 

Robert J. Tomb, M<D. Jefferson Medical College, 1854; 
aged 84; a veteran of the Civil War, in which he served as 
assistant surgeon and surgeon of volunteers; a practitioner 
of Armagh, Pa., for fifty-four years; died at his home in that 
place, July 1, from cerebral hemorrhage. 

William Gibson Floyd, M.D. University of Maryland, 
Baltimore, 1878; aged 63; a practitioner and druggist of 
Roanoke, Ala.; for several years county physician of Ran¬ 
dolph County; died in a sanatorium in Atlanta, Ga., June 26, 
several days after a surgical operation. 

Reuben Escher Dinger, M.D. Western Pennsylvania Med¬ 
ical College, Pittsburgh, 1897; aged 39; formerly local sur¬ 
geon of the Pennsylvania System at New Bethlehem, and 
president of the local board of health; died suddenly in 
Detroit, June 18, from heart disease. 

George E. Jordan, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1891; aged 56; a member of the Medical 
Society of the State of North Carolina and a practitioner 
and druggist of Gibsonville; died at his home in that place, 
June 20, from cerebral hemorrhage. 

William F. Baskerville, M.D. Tulane University, New 
Orleans, 1889; aged 49; a member of the Arkansas Medical 
Society; major, M. C., Arkansas N. G.; local surgeon at 
Booneville for the Rock Island System; died at his home in 
Booneville, May 6, from pneumonia. 

Edmond IT. Bourg, M.D. Tulane University, New Orleans, 
1871; aged 66; for many years a practitioner and druggist 
of Labadieville, Lafourche Parish, but since 1906 a prac¬ 
titioner of New Orleans; died at his home in New Orleans, 
June 23, from heart disease. 

Peter Edwin Tovey, M.D. College of Physicians and 
Surgeons, Keokuk, la., 1883; aged 60; a member of the Illinois 
State Medical Society; supreme medical examiner of the 
order of the Magi; died at his home in Galesburg, June 23, 
from angina pectoris. 

Clinton Bradford Herrick, M.D. Albany (N. Y.) Medical 
College, 1880; aged 55; a member of the Medical Society of 
the State of New York and a resident of Troy; died at his 
winter home in Sharpes, Fla., March' 23, from carcinoma of 
the bladder. 

George Joseph Studer, M.D. Indiana Medical College, 
Indianapolis, 1907; aged 31; formerly a member of the 
Indiana State Medical Society; first police surgeon of Fort 
Wayne, Ind.; died at his home in that city, July 1, from 
nephritis. 

George Henry Zimmerman, M.D. Medical College of 
Virginia, Richmond, 1880; aged 58; for many years in charge 
of the medical department of the Southwest Virginia 
Improvement Company; died at his home in Pocahontas, Va., 
June 26. 

Wilbur B. Payne, M.D. University of Virginia, Charlottes¬ 
ville, 1892; Tulane University, New Orleans, 1893; aged 48; 
a member of the Medical Society of Virginia; died at his 
home in Covington, Va., June 24, from disease of the stomach. 

Thaddeus F. Hamer, M.D. University of Marburg, Ger¬ 
many, 1884; aged 70; for many years a practitioner and 
druggist of Lincoln, Ill., but since 1912 a resident of Los 
Angeles; died at his home in that city, June 24. 

John Daniel Mitchell, M.D. New York University, New 
York City, 1876; aged 62; founder and for six years superin¬ 
tendent of the Steuben Sanitarium; died at his home in Hor- 
nell, N. Y.,*June 27, from heart disease. 

Archibald Robert Brown, M.D. University of Southern 
California, Los Angeles, 1907; aged 38; a Fellow of the 
American Medical Association; died at his home in San 
Dimas, Calif., June 11, from pneumonia. 

Horace F. Livingood, M.D, Jefferson Medical College, 
1882; aged 66; of Womelsdorf, Pa.; in 1904 controller of 
Berks County, Pa.; died in Jefferson Hospital, Philadelphia, 
June 25, from postoperative pneumonia. 

Theodore Frelinghuysen Wolfe, M.D. College of Physi¬ 
cians and Surgeons in the City of New York, 1868; aged 72; 
author of a number of works on literary shrines; died at his 
home in Succasunna, N. J., June 14. 

William Green Downing, M.D. Missouri Medical College, 
St. Louis, 1874; for thirty-eight years a practitioner of 


Solano County, Calif.; died at his home in Suison City, Calif., 
June 30, from heart disease. 

Hanna J. Price, M.D. Woman’s Medical College of Phila¬ 
delphia, 1881; of New York City; for many years a prac¬ 
titioner of Chester, Pa.; died at the home of her son in 
Harrisburg, Pa., July 5. 

Thomas G. Shannon, M.D. University of Nashville, Tenn., 
1855; aged 83; for many years a practitioner of Nashville- 
died at the home of his daughter in Murfreesboro, Tenn., 
June 16, from senile debility. 

Walter Frank Hammitt, M.D. University of Nebraska, 
Lincoln and Omaha, 1913; aged 30; of Union, la.; while 
fishing in the Iowa River near his home, June 21, was swept 
over a dam and drowned. 

John Jordan Lenhart, M.D. Eclectic Medical Institute, 
Cincinnati, 1871; University of Buffalo, 1878; aged 70; died 
at his home in Bemus Point, N. Y., March 26, from acute 
dilatation of the heart. 

Henry Otto Hoffmann, M.D. University of Wurzburg, 
Germany, 1872; aged 76; a member of the Medical Society 
of the State of New York; died at his home in Brooklyn, 
June 24, from diabetes. 

Joseph F. Roselle, M.D. University of Louisville, Ky., 
1891; aged 48; formerly president of the municipal board of 
health of Alexandria, S. D.; died suddenly in his office in 
Spencer, S. D., June 28. 

Palmer Coville, M.D. Cleveland University of Medicine 
and Surgery, 1857 ; aged 82; a pioneer practitioner of Belding, 
Mich.; died at his home in that place, about June 29, from 
cerebral hemorrhage. 

James J, McConkie, M.D. Starling Medical College, 
Columbus, Ohio, 1864; aged 80; for twenty-seven years a 
practitioner of Iowa; died at the home of his son in Cedar 
Rapids, June 27. 

Orrin C. Shaw, M.D. University of Buffalo, N. Y., 1873; 
aged 67; for more than forty years a practitioner of 
Chautauqua County, N. Y.; died at his home in Cassadega, 
N. Y., June 28. 

Philip Bronk Collier, M.D. Long Island College Hospital, 
Brooklyn, 1856; aged 71; a member of the Medical Society 
of the State of New York; died at his home in Kingston. 
N. Y„ May 23. 

George Myron Nesbit, M.D. College of Physicians and 
Surgeons, Chicago, 1888; aged 52; of Waterloo, la.; died 
suddenly in a livery barn in that city, June 25, from cerebral 
hemorrhage. 

Franklin Russell Timmermann, M.D. University of Mich¬ 
igan Homeopathic Medical College, 1880; aged 61; died at 
his home in Hastings, Mich., June 26, from the effects of a ' 
carbuncle. 

Henry Middleton Stuart, M.D. Medical College of the 
State of South Carolina. Charleston, 1857; aged 80; of Beau¬ 
fort, S. C.; died in Quincy, Fla., March 11, from senile 
debility. 

J. A. White (license, Texas, Sixth Judicial District Board, 
1900), aged 47; a practitioner since 1898; died suddenly at 
his home in Clarksville, Tex.,, from acute gastritis, April IS. 

Benjamin F. Stalker, M.D. University of Louisville, Ky., 
1873; aged 69; a veteran of the Civil War; for four years 
township trustee; died at his home in Borden, Ind., June 25. 

George P. Sword, M.D. New-York Homeopathic Medical 
College, New York City, 1889; aged 53; died at his home 
in Huntington, N. Y., July 2, from disease of the kidney. 

Lewis Sherman, M.D. New York University, New York 
City, 1887; aged 72; a homeopathic practitioner and phar¬ 
macist; died at his home in Milwaukee, July 2. 

Allen W. Ashburn, M.D. Miami Medical College, Cin¬ 
cinnati, 1872; aged 67; a veteran of the Civil War; for forty- 
three years a practitioner of Batavia, Ohio; died at his home 
in that place, June 27. 

Thomas Huston Shy, M.D. University of Louisville, Ky., 
1907; aged 33; a member of the Missouri State Medical 
Association; died at his home in Centerville, Mo., June 18, 
from heart disease. 

George Carmel Rees, M.D. Physio-Medical Institute, Cin¬ 
cinnati, 1885; aged 64; of Corry, Pa.; died in the Buffalo 
General Hospital, June 6, after an operation for strangulated 
umbilical hernia. 

Edward Annon Carpenter, M.D. Albany (N. Y.) Medical 
College, 1869; aged 68; died at the Cambridge Home for 
Aged People, Cambridge, Mass., June 24. 
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Edgar Vernon Van Norman, M.D. Cleveland University 
of Medicine and Surgery, 1870; aged 77 ; formerly of Spring- 
field, Ohio; died at his home in San Diego. Calif., June 8. 

Joseph B. Meek (license, Indiana, 1897), aged 62; a physi¬ 
cian and druggist of Centerville, Ind.; died at the home of 
his brother near Centerville, June 12, from pneumonia. 

August Ferdinand Richter (license, Connecticut, 1893), 
aged 64; a oractitioncr for thirty-nine years; died at his 
home in Bridgeport, Conn., June 22, from epilepsy. 

Charles Sumner Porter, M.D. Iowa Eclectic Medical 
College, Des Moines, 1889; aged 61; died at his home in 
Creston, la., April 27, from general breakdown. 

Mary Anna Priest, M.D. Fort Wayne (Ind.) College of 
Medicine, 1880; aged 72; formerly of Toledo, Ohio; died at 
the home of her daughter in Portland, Ore. . 

■Louis J. Leger, M.D. University of Louisville, Ky., 1882; 
aged 56; a practitioner of Gulfport and Hansboro, Miss.; 
died at his home in the latter city, June 3. 

Orrin Hugh Stutson, M.D. Starling Medical College, 
Columbus, Ohio, 1898; aged 40; died at his home in Colum¬ 
bus, June 12, from tuberculosis. 

I, T, Smith, M.D. Medical College of Georgia, Augusta, 
1850; aged 85; died at his home in Evans, Ga., about June 11. 

Cyrus Smith, M.D. Rush Medical College, 1872; aged 92; 
died at his home in Glanford, Out., March 7. 


Marriages 


Col. Philip Francis Harvey, M. G, U. S. A. (retired), to 
Mrs. Kathryn Patterson Talmadgc, both of Washington, 
D. C, June 22. 

William Whitlock Mattson, M.D., Rochester, Minn., to 
Miss Hazel Fletcher of Seattle, at Mayowood, Rochester, 
June 23. 

Ralph Herbert Luikert, M.D., Norfolk, Va., to Miss 
Marie Ryon of Philadelphia, in New York City, June 24. 

Miles Axe Copeland, M.D., Birmingham, Ala., to Miss 
Leonora Armstrong of Demopolis, Ala., June 16. 

Lee Wilson Edwards, M.D., Omaha, to Miss Grace 
Bailey of Chicago, at Menomonie, Wis., June 30. 

Joseph Cook Bunten,_ M.D., Osage City, Kan., to Miss 
Gladys Kirchner of Burlingame, Kan., June 26. 

Mabelle Spaulding Watson, M.D., Ashtabula, Ohio, and 
Charles Edward Gilbert of Cleveland, June 28. 

William James Yutski, M.D., -Reading, Pa., to Miss 
Myrtle L. Crump of Camden, N. J., June 28. 

Lieut. John H. H. Scudder, M. C, U. S. A., to Miss 
Adelaide Smith at Nogales, Ariz., June 22. 

Asst. Surg. Cecil S. O’Brien, U. S. Navy, to Miss Inez 
Mischon Demonet, at Baltimore, April 21. 

Capt, Charles M. Walson, M. C., U. S. Army, to Miss 
Bonnie Miller of Salt Lake City, June 2. 

Victor Clarence Vaughan, Jr., M.D., Detroit, to Miss 
Elsbeth Hosig, in Duluth, Minn., June 28. 

George Richards Minot, M.D., Boston, to Miss Marian 
Linzee Weld of Milton, Mass., June 29. 

James Israel Tyree, M.D., Kansas City, Mo., to Miss 
Eugenia Franz of Joplin, Mo., June 26. 

Max Morris, M.D., Rochester, N. Y., to Miss Minctte 
Goldberg of Hamilton, Ont., June 27. 

Harvey K. Fleckenstein, M.D., Baltimore, to Miss Isabella 
Griffith of Gaithersburg, Md., June 12. 

Asst. Surg. Frederick Ceres, U. S. N., to Miss Madeline 
Fliege of New York City, June 29. 

Will Wilson Jackson, M.D., Vinita, Okla., to Miss Helen 
Beats of Salem, Ind., recently. 

Jesse B. Paschall, M.D., to Miss Mary Addie Browder, 
both of Fulton, Ky., recently. 

Daniel Connelly, M.D., Kingston, N. Y., to Miss Louise 
Lau of Cleveland, recently. 

Peter Joseph Christenson, M.D., to Miss Clara Mulligan 
both of Chicago, June 30. 

Robert Sory, M.D., to Miss Olyn Prather, both of Madison- 
ville, Ky., June 23. 


The Propaganda for Reform 


hi Tins Department Ai-i-ear Retorts op the Council 
on Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to OrrosE 
Medical Fraud on the I'udlic and on the Profession 


TONGAUNE AND PONCA COMPOUND 

Report of the Council on Pharmacy and Chemistry 

The Council, having considered “Tongaline," "Tongalinc 
Tablets," "Tongaline and Lithia Tablets,” “Tongalinc and 
Quinine Tablets" and "Ponca Compound Tablets," found 
these preparations ineligible for New and Nonofficial Reme¬ 
dies and authorized publication of the following report. 

W. A. Puckner, Secretary. 

tongaline 

Tongalinc (Mellier Drug Co., St. Louis) is a fancy name 
given to what is essentially a sodium salicylate mixture. The 
air of mystery created by the name permits the manufacturers 
to make claims for the product which would be ludicrous if 
the medical profession was fully conversant with the very 
ordinary character of the preparation. 

Tongalinc receives its name from tonga, an inert, long- 
discarded mixture of various barks and herbs said to be 
gathered and prepared by Fiji Islanders. Its constituents 
evidently tend to vary with the collector. The history of the 
introduction of this indefinite combination of simples is thus 
given in The Journal, May 10, 1913. 

"A. supply of the etude drug was carried to England by a man 
who had lived for a short time in the I-'iji Islands and it was placed 
in tiie hands of a retail house in London. This occurred about 1879. 
In 1880, two English physicians of repute published laudatory articles 
on (tie therapeutic value of tonga in neuralgia and rheumatism. This 
created a demand for the drug which extended to the United States.” 

Time showed that tonga was inert therapeutically, and 
authorities on pharmacology now no longer notice it. As 
the Council previously reported 1 the indefinite character of 
the mixture should, alone, be sufficient to exclude it from 
practical therapeutics. During the temporary popularity of 
tonga, the proprietary mixture Tongalinc was put on the 
market for physicians' use by the Mellier Drug Company, 
St. Louis. In this, tonga was named as the active ingredient. 
The commercial interests thus involved have faithfully 
nourished and kept alive the "tonga” myth. 

In a recent advertising booklet “The Therapeutic Prop¬ 
erties of the Ingredients of Tongaline,” the virtues of tonga, 
blue cohosh, colchicum, jaborandi and salicylic acid are dis¬ 
cussed. The label of a recently purchased bottle reads: 

"Tongalinc contains Tonga, Cimicifuga Racemosa, Salicylate of 
Sodium (the salicylic acid being made from pure natural oil) Colchicum 
and Pilocarpin,” 


It will be noticed that Tongaline is “made from the pure, 
natural oil.” In fact, the statement is repeated in’ red ink, 
in large letters running across the face of the label, thus 
emphasizing the alleged importance of this assertion. In 
litis connection it is only necessary to recall that it has been 
proved clinically, chemically and physiologically that there 
is absolutely no difference between the salicylic acid made 
from the natural oil and the synthetic. 

The formula was thus commented on in the article previ¬ 
ously quoted from The Journal: 


“Tongalme ... is essentially a preparation of sodium salicylate. 
. . . The Mellier Drug Company realized the impossibility of 

creating any marked demand for a nostrum unless it had some real 
drugs in it—hence the presence of the salicylates. What the actual 
composition of Tongaline is, no one but the manufacturers know. At 
one time the following was given as the formula: 


Fluid Tonga. 30 grains 

Extract of Cimicifuga Racemosa.. 2 grains 

Sodium Salicylate. 10 grains 

Piiocarpin Salicylate. 1/100 grain 

Colchicin Salicylate. i/500 gra ; n 


A iiCSC 




the preparation. ’Whether the nostrum still has this compositioT w, 
do not know but assunung that it has, it is quite evident that soditur 
salicylate is the essential and active ingredient.” oauur 


1. Reports of the Council on Pharm. and Chem., 1912, p. 
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The therapeutic indications given on the label of the 
bottle are: 

“Rheumatism, Neuralgia, Grippe, Gout, Nervous Headache, Sciatica, 
Lumbago, Malaria, Tonsilitis, Heavy Colds, Excess of Uric Acid, and 
wherever the use of the Salicylates is indicated." 

In a recent booklet this semisecret salicylate mixture is 
recommended, not only in conditions in which salicylates 
are indicated, but also combined with aconite for rheumatic 
fever, with benzoate of soda in the treatment of “grippe,” 
with potassium bromid in nervous headaches, with gel- 
semium, glycerin and whisky for “heavy colds,” with 
ammonium chlorid, stramonium and cimicifuga in “rheu¬ 
matic dysmenorrhoea,” and even with mercury biniodid as a 
treatment of syphilitic eruptions'. 

“When administered with good judgment, Tongaline exerts a stimu¬ 
lating effect upon every organ of elimination; cleansing the complex 
sewerage system and putting it into working order. When this is 
done, the sluggish blood current begins to flow more freely; the 
lymphatic and glandular systems to give up and carry off the toxic 
products, so long retained . . 

TONGALINE TABLETS 

Then because of a “desire to put Tongaline in a more 
compact and convenient form,” the same concern puts on 
the market Tongaline Tablets. Whether Tongaline Tablets 
are of the same composition, the doctor who prescribes 
them is not advised. In this form we have Tongaline and 
Lithia Tablets, and Tongaline and Quinin Tablets. Pre¬ 
sumably those who are attracted by the word “lithia" are 
sufficiently uncritical to be content with the statement that:- 

“The addition of Lithia to Tongaline presents a most useful com¬ 
bination which does not rely upon its action on the kidneys alone as 
is the case with Lithia salts or Lithia waters as administered . . 

And the foregoing quotation, be it remembered, is for the 
information of the medical profession! Tongaline and Lithia 
Tablets, we are informed, are: 

“. . . particularly indicated for certain diseases which are caused 

by deposits of urates in the joints and kidneys, and can he used with 
much benefit for many people who indulge in generous or intemperate 
habits of living.” 

Tongaline and Quinine Tablets are also exploited with¬ 
out-statement of composition. The promoters are probably 
justified in feeling that physicians who prescribe quinin in 
combination with “Tongaline” care little about the dosage. 

It is unnecessary to discuss the silly claims made for 
Tongaline and its combinations, although it is worth while 
to point out that the prescribing of such nostrums by phy¬ 
sicians is an imposition, if not a fraud, on the public. 

PONCA COMPOUND 

Ponca Compound, also made by the Mellier Drug Company, 
St. Louis, is a "female weakness remedy” in tablet form. 
The name suggests that “ponca” is a medicinal substance, 
and, in fact at one time, “Ext. Ponca” was named as an 
ingredient. The nature of “Ext. Ponca” was apparently never 
explained. It is now replaced in the “formula” by “senecin,” 
and the only information concerning the composition at 
present given is: 

“Ponca Compound Tablets Contain Extract of Mitchella Repens, 
Senecin, Heionin, Caulophyllin and Viburnin.” 

This “formula” is practically meaningless, not only because 
the amount of each ingredient is not stated, but also because 
“senecin,” “heionin,” “caulophyllin” and “viburnin" are in 
themselves variable mixtures of unknown composition.* 

Presumably, “senecin,” “heionin,” “caulophyllin” and 
“viburnin” are extractives of some kind prepared respectively 
from senecio aureus (life root), helonias dioica (false uni¬ 
corn), caulophyllum thalictroides (blue cohosh) and vibur¬ 
num prunifolium or opulus (black haw or cramp bark). 
These are, one and all, practically inert drugs. There is no 
reason to believe that any or all of them can have any bene¬ 
ficial influence in the many and varied conditions for which 
Ponca Compound is advertised. 


1. Sec Report of the Council on Pharmacy and Chemistry on 
“Resinoids and Concentrations,” The Journal, Nov. 13, 1909, p. 1655. 


The following are excerpts from the advertising matter: 

“Ponca Compound is a remedy of a very beneficial character for 
Functional, Uterine and Ovarian troubles, which will respond to internal 
treatment, especially when digital examination or surgical interference 
is undesirable." 

“Ponca Compound is also valuable during gestation and after par¬ 
turition.” 

“Uterine Alterative for Leucorrhoea, Dysmenorrhoea, Amenorrhoea, 
Metritis, Endo-Metritis, Menorrhagia, Metrorrhagia, Irregular Menstrua' 
tion. Subinvolution, Painful Pregnancy.” 

It is recommended that Tongaline and Ponca Compound 
and all their preparations be held in conflict with Rule 1, 
in view of their semisecret and indefinite composition; with 
Rule 6, for the grossly exaggerated therapeutic claims made 
for them; with Rule 8, because of their misleading names, 
and with Rule 10, in view of their unscientific character as 
irrational combinations. It is also recommended that this 
report be published. _ 


A MEDICAL IMPOSTOR IN THE TRANSVAAL 

In the South African Medical Record of April 10, 1915, 
there is a diverting account of “A Remarkable Medical 
Imposture” which, for clever impudence, compares favorably 
with the Kopenick incident which excited so much ire in 
Germany, and which was only exposed through certain bank 
frauds of considerable magnitude. Although the British 
Medical Council has run down several men who practiced on 
the registration of deceased physicians or even on the diplo¬ 
mas of living doctors, it is difficult to get the necessary data 
quickly at the Cape Province, on account of its great dis¬ 
tance from the English metropolis. The case in point 
occurred recently at Johannesburg and, says the Record, was 
“so cleverly worked that it is difficult to see what any medi¬ 
cal council could do to prevent similar fraud, short of filing 
photographs or finger prints,” although it is recommended 
that one ought to be “scrutinisingly suspicious of every man 
with particularly suave and engaging manners, until one has 
found out all about him.” These characters too are “invari¬ 
ably more or less specialists in diseases of women.” Our 
impostor began to operate in the Rand by publishing in the 
Sunday Times of July 5, 1914, the following announcement of 
his marriage and family connections: 

Gibson —S-rArroRD.—At St. Mary’s, Johannesburg, on July 
1st, by the Very Rev. the Rector, Dr. A. J. Gibson, eldest son 
of the late Mr. Justice John W. Spencer-Gibson of Canterbury, 
to Elizabeth Ethel, eldest daughter of James Stafford, “Tab 
bagar,” Inglewood, Queensland. 

The father of the bridegroom was described as a “Judge of 
the Supreme Court of Nefv South Wales,” although no such 
name could subsequently be found in the Colonial Office Lists. 
The real Dr. A. J. Gibson was listed in the Medical Directory 
of 1912-13 as a well accredited practitioner at Victoria, British 
Columbia, and had actually registered in the Transvaal in 
1903, where he practiced for about two years, subsequently 
leaving the country to settle down in London. The false 
Gibson evidently knew these facts, which he utilized to his 
advantage. Although finally suspected of being a convict 
from Pretoria or America, he was either an actually qualified 
or formerly qualified practitioner, or else a man of unusually 
good medical training, who even performed surgical opera¬ 
tions, While he did not mix freely with his fellow prac¬ 
titioners or seek their society, he contrived to impress several 
members of the profession with his skill and success in diag¬ 
nosis and operations, building up a big reputation in the 
eastern suburbs, and an income of between $15,000 and $20,000 
a year. He specialized in gynecology, making a hit with his 
diagnoses and cures, had a private hospital in Belgravia, sent 
cases to the Kensington Sanatorium, was liked for his kind¬ 
ness, courtesy and cleverness in paying poor men’s fees and 
even backing bills for doctors themselves, while he was 
robbing banks of thousands by means of forged government 
bonds and, toward the last, even ran up huge tradesmen’s 
bills on the strength of worthless checks, which he even had 
the effrontery to offer to the bank—on the eve of his exit from 
the scene, on March 4. 

All this fakery “got over,” simply because the real Dr. 
Gibson, having moved from London to Canada, did not reply 
to the ordinary statutory letter from the Secretary of the 
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Medical Council, asking if he were still practicing. Of the 
personality of the faker, the Record says: 

There is no doubt that “Dr. Gibson" possessed an outstand¬ 
ing personality. With keen, intellectual features, to quote 
one acquaintance, his physical appearance at once attracted 
attention, but apart from that lie was a man of wide reading, 
and had a profound knowledge of his fellow men. He was 
deeply versed in medical lore, and so far as one is able to 
judge, never once gave himself away-in any of his frequent 
consultations with well-known doctors. 

To an acquaintance Gibson stated that lie had been in 
Johannesburg six or seven years ago, apropos of which it is 
understood that recently lie operated upon a detective who 
was after him on his previous visit. Although the police had 
his photograph and his record, and were desirous of coming 
into close touch with him he does not seem to have been 
much worried. It is related of him, in fact, that on one 
occasion he went to Marshall Square to lay information 
against a native, and that this was not the only time he 
personally approached the police. 

Another remarkable characteristic of the man was his 
profession of deep religious convictions. So great indeed 
was his interest in ecclesiastical topics that more than once 
he visited the house of a well known minister of religion, and 
had arguments with him. He also took a keen interest in 
the hospital ordinance brought before the provincial council 
by the labour party, and discussed details with the promoters. 

How he robbed the bank-s is more a matter of criminal 
history. Suffice it to say that it was done in a manner that 
disarmed suspicion, and he was able to get a long start of the 
police. He left Johannesburg on March 4 or S, and to the 
last kept up his intercourse with several doctors, even wiring 
to one of them from Delagoa Bay to the effect that he was 
“having a fine time." 

From that moment both he and his wife had vanished as 
though the earth had swallowed them, and, in spite of the 
utmost efforts of the police, have not been seen: A suggestion 
was made to the Sunday Times that they have been spirited 
away by a steam yacht owned by an international gang of 
crooks, to which the “doctor” belonged, but no confirmation 
of this can be obtained. 


Correspondence 


Amblyopia 

To the Editor :—In The Journal, June 12, 1915, p. 2001, 
in “Medical Notes on England at War," Sir William Osier, 
writes: 

“A very puzzling case which interested us greatly at 
Clevedon was a man with monocular amblyopia, without 
visible changes in the fundus or in reflexes; there was in 
the left eye complete defect of vision, except a very small 
area in the temporal field.” 

On page 203 of the Medical Times, July, 1901, occurs the 
following: 

“A form of amblyopia shows itself in infancy and child¬ 
hood, is common in middle age, but is most prevalent in old 
age. It comes in but one eye, may exist for years unknown 
and be confused with amaurosis and other amblyopias. Loss 
of vision may be slight or extreme, may be rapid in its course 
or years developing. In a few cases there is unnoticcablc 
cockeye. The outer side of the field of vision suffers least, 
probably because the corresponding portion of the retina 
never secs objects which can be seen by the sound eye. This 
seems to show that this blindness is suppression of function 
to avoid double vision, dissimilar or blurred images." 

N. B. Jenkins, M.D., New York. 

[Comment. —The term “amblyopia” is unfortunately so elas¬ 
tic that it is used to describe conditions of defective vision 
varying in degree from a slight blurring to complete amauro¬ 
sis or blindness. The case referred to by Sir William Osier 
might come under one of three headings: (1) amblyopia from 
hemorrhage; (2) feigned amblyopia, or (3) functional or 
hysterical amblyopia. Under the first group it must be 
assumed that the patient lost a large quantity of blood from 
some battle wound. It is not stated whether or not this was 


the case. It is now believed by most ophthalmologists that 
in most cases of amblyopia following profuse hemorrhage, 
some other abnormal condition is present besides-the loss 
of blood, to account for the visual defect. In this connection, 
too, it is interesting to note that the literature on this sub¬ 
ject emphasizes the relatively infrequent occurrence of 
amblyopia following hemorrhage, among soldiers wounded 
in battle; and when it is seen it is almost always bilateral. 

Feigned amblyopia or malingering might for a time escape 
the attention of the army surgeon, but with (he many infalli¬ 
ble tests which the ophthalmologist has at his disposal, any 
attempt at this form of deception would be discovered at 
once. 

There remains the third form of functional or hysterical 
amblyopia, to which this case apparently belongs. Occurring 
ns it did “under the extraordinary stress and strain of trench 
fighting,” which in the present war has been the cause of so 
many cases of insanity and milder degrees of brain dis¬ 
turbances among the troops at the front, it would not be very 
strange to come across at least a few cases of this form of 
amblyopia. It must be remembered that in an amblyopic 
eye the degree o{ visual defect bears no relation to the 
ophthalmoscopic findings. Good visual acuity may be pres¬ 
ent with pronounced fundus changes, and vice versa. If 
enough vision were left in this case to permit a perimetric 
examination of the color fields, and these were found to be 
reversed, the diagnosis would be absolute. In any event, 
careful search would probably disclose some other hysterical 
stigmata, such as pscudoparalytic ptosis, reflex photophobia 
or blepharospasm.) 


Depage to His American Colleagues 

To the Editor :—1 enclose literal translation of a letter just 
receive^ from Dr. Depage which he wishes to have published. 
• I think it should be printed in The Journal, as it is addressed 
to the medical profession in this country. 

Richard H. Harte, M.D., Philadelphia. 

My dear Colleagues :—I have received from a large num¬ 
ber of you, and notably from the Committees which you have 
formed, the most touching tributes of sympathy and of con¬ 
dolence for the catastrophe of the Lusitania in which my wife 
lost her life. 

These tributes arc so numerous and so unanimous that 
I wish to express to you publicly my appreciation of them. 
I address myself to you, my dear colleagues, as the authorized 
representatives of the humanitarian sentiments which so 
honor the great American nation. 

You all know, as I wrote to you when my wife left for 
America, for what purpose she accepted the mission which the 
Red Cross confided to her. In the presence of the unexampled 
miseries of which we have been the prey, she had resolved to 
solicit your fraternal assistance. You gave her that largely, 
I should say "joyously" if the word could be used in these 
times. 

The letters my wife wrote to me in the course of her 
mission told me how you worked for her, and revealed to 
me the extent and generosity of your projects for our 
wounded. Your hearts were open to our appeal; your country 
did not wait to come to our assistance. Powerful America 
wished to take under her protection our little people, tortured 
but always valiant. 

My great sorrow does not permit me to reply as I wish 
I might to each one of you. Only today have I been able to 
measure — thanks to the letter of your compatriot, Dr. 
Houghton — the extent of the gratitude I owe, to him first 
for having risked his life in trying to save that of my wife, 
and after that to you all for your devoted help in our com¬ 
mon work. Under the strain of my emotion, the sentiment 
of thankfulness is the only one to which at this moment, I 
am able to give expression. Permit me to do so with all my 
hcart - Antoine Deface, La Panne, Belgium. 

[Comment.— Dr. Antoine Depage, it will be remembered, 
was president of the International Surgical Congress which 
met in New York last year, and is at the present time chief 
of the Belgian Red Cross. Mme. Depage was in the United 
States soliciting help for that small part of Belgium which 
still remains free. Contributions from this country for the 
Belgians have gone through Holland, consequently none 
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reached this part of Belgium, since they would have had to 
go through the German line. In the short time Mme. Depage 
was in this country, she collected approximately $150,000. 
Hearing that her younger 16-year-old son had also enlisted, 
she was hurrying home in the quickest manner, hence taking 
the Lusitania to greet him before he went to the front.] 


Pulsus Alternans and the Sphygmomanometer 

To the Editor: —Several contributions to the literature of 
pulsus alternans with respect to its determination by the 
sphygmomanometer have recently been made in this country 
and abroad without due recognition of Hoffmann and Reh- 
berg, who described the method in 1906 and 1909, respectively, 
the former in the Miinchener medisintsche Wochenschrifl 
(liii, 1977), and the latter in the Zeitschrift fiir klinische 
Mcdisin (lxviii, 247). Rehberg in his summary says: 

There are two methods of rendering manifest a latent pulsus alternans: 
(a) by artificially increasing the frequency; (6) by increasing the 
pressure proximally from the artery being investigated. This not 
only can increase the size of the pulse waves but may also render 
evident any retardation in the small pulse. (Als besondere Ergebnisse 
hebe ich hervor: 1. dass es 2 Methoden gibt, den latenten Pulsus 
Alternans zur Wahrnehmung zu bringen: (a) durch die (hier nicht 
angewendete) kunstliche Erhohung der Frequenz; (6) durch Erhohung 
des Druckes zentralwarts von der untersuchten Arterie, wobei sich 
nicht nur ein Grossenunterschied der Pulswellen, sondern auch eine 
Versputung des kleincn Pulses bemerkbar machen kann.) 

Rehberg points out also the necessity of graphic records in 
the determination of alternation of the pulse. 

Paul D. White, M.D., Boston. 


New York Polyclinic Hospital Not Responsible for 
Method of Treating Inoperable Cancer • 

To the Editor: —In view of the publicity which hafi been 
given by the lay press to a method of treating inoperable 
cancer, and the use that has been made of the name of the 
Polyclinic Hospital therewith, the management of the Poly¬ 
clinic desires to disclaim any connection with or responsibility 
for this method of treatment. The cases that have been treated 
in the hospital have been received as the private cases of 
physicians who have the privilege of sending patients to the 
pay wards and private rooms of the hospital. 

John A. Wyeth, M.D., 

A. R. RoBrNsoN, M.D., 

Charles H. Chetwood, M.D., 

D. Bryson Delavan, M.D., 

John A. Bodine, M.D., 

Wsi. H. Katzenbach, M.D., 

W. Van V. Hayes, M.D., 

New York. 

Board of Management, Polyclinic Hospital. 


Inadequate Supply of Long Catheters 
To the Editor: —At various times I have urgently needed 
a soft rubber catheter 18 inches in length and have been 
unable to obtain one in Chicago. It would seem to me 
probable that other physicians may have found themselves 
at times in the same dilemma. Would you kindly suggest a 
means for the relief of this situation? Most of those obtain¬ 
able are from 16 to 16)4 inches in length. 

Sanger Brown, M.D., Kenilworth, Ill. 


The Cigar Cutter 

To the Editor: —The public drinking cup has become a 
rare article, which is certainly a good thing. There is 
another public nuisance which to me seems a greater evil, 
and that is the cigar cutter, for one can rinse out-the cup 
but not the cutter. One has only to stand in a cigar store 
for a few minutes, when he will notice a man buy a cigar, 
roll it around in his mouth, and put the end—possibly with 
the saliva dripping from it—into the public cutter and clip it 
off. This is repeated many times, and the cutter must get 


covered with germs—much more so than the drinking cup, 
which can be rinsed. 

Many states have abolished the public drinking cup, but I 
know of none that has done away with the public cigar 
cutter. Were it abolished it would be another move in the 
right direction. Paul E. Wiesel, M.D., Garfield, Wash. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


OUTSIDE CONTAMINATION OF MILK BOTTLES 

To the Editor :—I have written to a number of health commissioners 
and editors of medical publications in reference to milk infection. The 
danger of outside milk bottle contamination has been pointed out as 
a source of milk infection. The average milk bottle passes through 
many hands, is placed in filthy racks in the wagon, and is placed under 
door-steps exposed to dust and other infectious matter before reaching 
the buyer. 

Will you kindly inform me what is the importance of outside milk 
bottle contamination in milk infection? 

Do you approve of adopting means to protect the entire milk bottle 
from contamination, to prevent the possible danger of milk infection? 

A. H. Braecklein, M.D., Baltimore. 

Answer. —In the reported instance of milk-borne infection 
apparently due to bottle contamination (The Journal, June 
22, 1912, p. 1941) it is not possible to distinguish between 
inside and outside contamination. There can be no doubt, 
however, that contamination of the inside of the bottle is by 
far the more dangerous. While it is evident that the outside 
of any food container should be kept as clean as practicable, 
it is questionable whether regulation requiring a sjjecial 
cleanliness of the outside of milk bottles could be effectively 
enforced. 


UNGUENTINE 

To the Editor :—What is the status of “unguentine,” a preparation put 
out by the Norwich Pharntacal Company of Norwich, N. Y.? If the 
composition of the preparation has been given in The Journal, please 
refer to the proper number. A fellow practitioner extols the compound 
highly in the treatment of burns and especially sluggish skin ulcers, but 
as he is unable to give its composition, I argue he is shooting in the 
dark, and that there are other official preparations of known composition 
which are preferable. 

J. B. H. Waring, M.D., Fort Logan, Colo. 

Answer.— An analysis of unguentine made in our chemical 
laboratory was published in The Journal, March 27, 1909, 
p. 1047. From that analysis it was concluded that unguentine 
contained as its essential constituents aluminum acetate and 
zinc oxid, or more probably impure zinc carbonate (the 
entire quantity of both not exceeding 5 per cent.), phenol 
(less than 1 per cent.) and aromatic oils (amounting to not 
more than approximately 1 per cent.), the ointment base 
being, in the main, petrolatum. It contained no ichthyol or, 
if any, but the merest traces. An examination of the adver¬ 
tising claims made at the time showed that the claims of 
composition had varied from time to time. The report con¬ 
cluded : 

In Unguentine we have, therefore, another proprietary "specialty,” 
regarding the composition of which indefinite, false or misleading state¬ 
ments have been made — this irrespective of protestations of honesty 
by the firm. 

No further examination of unguentine has been made since 
publication of the foregoing report. It is quite possible, 
therefore, that the unguentine of today differs from that 
which was the subject of analysis. The argument that one 
using unguentine is "shooting in the dark" would seem to 
be correct. 


SENSITIZED AND PLAIN VACCINES 
To the Editor :—Please advise me if there is any real value of the 
sensitized typhoid vaccine over the plain. 

J. Hutchings White, M.D., Muskogee, Okla. 

t Answer. —Sensitized vaccines are made by exposing suspen¬ 
sions of bacteria, for example, typhoid bacilli, to the action 
of the corresponding immune serum which has been heated 
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in order to destroy the complement. The excess of serum 
is removed bv centrifugation, and the bacteria suspended m 
salt solution. Sensitized vaccine may be prepared with 
living as well as with dead bacteria, but in the case of 
typhoid vaccine it would hardly be justifiable to use living 
sensitized bacteria. There would be a possibility of either 
infecting the individual or causing him to become a carrier, 
notwithstanding Bcsrcdka’s assertion that tic sensitized 
living tvphoid bacilli used by him are wholly harmless, ami 
especially as it has not been established that any kind of 
sensitized vaccine has any greater value than plain vaccine. 
It is true that advantages are claimed for sensitized vaccine, 
hut there docs not as yet seem to have been sufficient experi¬ 
ence to warrant any d'efinite conclusions. 


Medical Education and State Boards of 
Registration 


Kentucky Report 

Dr. A. T. McCormack, secretary of the Kentucky State 
Board of Health, reports that 5 candidates were licensed 
through reciprocity from March 11 to June 14, 1915. The 
following colleges were represented: 

Year Reciprocity 

College with 

Rush Medical College...».0903) Illinois 

Louisiana Medical College.(1904) Indiana 

Starling-Ohio Medical College.......,.,.(1912) 

Ohio-Miami Medical College.(1913) Ohio 

University of Tennessee.....0914) Arkansas 


Kansas February Report 

Dr. H. A. Dykes, secretary of the Kansas Board of Medi¬ 
cal Registration and Examination, reports the written exami¬ 
nation held at Topeka, Feb. 9, 1915. The total number of 
subjects examined in was 10; total number of questions 
asked, 100; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 5, of whom 4 passed and 
1 failed. Six candidates were licensed through reciprocity. 
The following colleges were represented: 


tassed Year Per 

College Grad, Cent. 

Howard University ..(1913) 86 

Georgia College of Eclectic Medicine and Surgery.(1913) 88 

Bennett Medical College...... (1911) 77 

University of Minnesota.(1913) 83 

FAILED 

Meharry Medical Coliege .(1914) 62 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

- University of Illinois.(1914) Illinois 

Louisville Medical College.(1894) W. Virginia 

University of Minnesota.(1890) Minnesota 

American Medical College.(1913) Missouri 

Washington University .(1901) Missouri 

Memphis Hospital Medical College.(1901) Missouri 


Arkansas Eclectic May Report 


Dr. C. E. Laws, secretary of the Arkansas Eclectic Medical 
Board, reports the written examination held at Little Rock, 
May 11-13, 1915. The total number of subjects examined in 
was 12; total number of questions asked, 120; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 22, of whom 21 passed and 1 failed. The following 
colleges were represented: 


• passed Year 

College Grad. 

California Eclectic Medical College-..,...(1911) 

Georgia Coll, of Eclectic Med. and Surg. .(1914) 89.2; (1915) 

Eclectic Medical University, Kansas City..(1913) 75.6, 75 . 9 ; 

77.3; (1915J 75-4, 76.5, 76.9, 77.5, 77.9, 77.9 , 78.2, 80.1, 80.3* 81Y 
83.2, 83.2, 83.4, 83.7. ’ * ’ 

Eclectic Medical College, Cincinnati....... .(1915) 83,4 


Per 

Cent. 

79.1 

79.6 

0914), 


failed 

Eclectic Medical University, Kansas City............ .(1915) 

* No grade given. 


Book Notices 


Sanitation in Panama. By William Crawford Gorgas, Chief Sanitary 
Officer, Panama Canal, Surgeon-General, U. S. Army, Major-General, 
U. S. Army. Cloth. Price, $2 net. I’p. 298, with illustrations. New 
York: 19. Applcion ft Co., 1915. 

It is repeating what practically every physician knows to 
say that the building ol the Panama Canal was made possible 
through the work of Chief Sanitary Officer Colonel (now 
Major-General) Gorgas and his associates — and under 
"associates" in this instance must he included Reed, Carroll, 
Agramonte. Henry R. Carter, Finley and Lazcar, as well as 
all those who worked with General Gorgas in the Canal Zone. 

In his hook. “Sanitation in Panama," General Gorgas tells 
how two of the most unhealthy places on earth were trans¬ 
formed into healthy places—one of them into a territory in 
which the death rate is as low as that of any healthy city 
in the United States—an accomplishment which fifteen years 
ago would have been declared impossible. The work which 
General Gorgas and his associates did in Panama was based 
on still more important work that had been done before, 
namely, the working out of the cause of the transmission of 
yellow fever and malaria. General Gorgas recognizes this 
fact and gives a most excellent account of the work that 
finally solved the problem. It is probably the best and the 
truest description of the discovery of the method of trans¬ 
mission of yellow fever that has yet been given, for, while 
not a member of the Reed Commission, in Havana, yet as 
chief sanitary officer of that city. General Gorgas was" in 
daily touch with the work and knew practically its every 
detail. Nearly all of the first half of the book is devoted to 
this matter and to the history of ycllotv fever in general. 

The rest of the book is devoted chiefly to an account-'of the 
methods employed in the Canal Zone, and to the almost 
insurmountable difficulties that had to he overcome in the 
fight against the various diseases to which the white people 
especially were subjected in the Canal Zone; for it was not 
yellow fever alone: almost as much dreaded was malaria and, 
to a less extent, other tropical diseases—even leprosy. Those 
who know General Gorgas will not be surprised at the 
modesty with which he discusses his relation to the work. 
And he does not hesitate to give credit to others: in his 
account of yellow fever work he gives due recognition to the 
most important work of Dr. Henry R. Carter, of the Public 
Health Service, which had more to do with solving the 
problem of transmission of the disease than is always 
remembered. 

The book is written for the layman, and therefore in non¬ 
technical language; nevertheless it contains such valuable 
information regarding tropical diseases, especially yellow 
fever, that every medical man will find it of decided value. 
The habits of mosquitoes, the methods by which they carry 
disease, the sanitation of construction camps, the methods of 
securing civilian cooperation, are all brought out without 
breaking the thread of the narrative. The subject-matter is 
presented in a most interesting manner, enlivened by 
anecdotes and by amusing as well as pathetic incidents that 
make the book read almost like a.novel. 


Lectures on the Heart. Comprising the Herter Lectures (Balti¬ 
more) ; A Harvey Lecture (New York), and an Address to the Faculty 
of Medicine at McGill University. By Thomas Lewis, M.D., F.lt.C P 
D.Sc., Physician City of London Hospital.. Cloth. Price, $ 2 ’ net Pii’ 
124, with 83 illustrations. New York: Paul B. Hoeber, 1935. ’ 1 


This small volume contains five lectures. Three of these 
were the Herter lectures, one is the Harvey lecture, and the 
fifth an address delivered at McGill University, Montreal 
The Herter lectures are “The Method of Electrocardiography 
Exemplified," “The Relation of Auricular Systole to Heart 
Sounds and Murmurs," and “Observations Upon Dyspnoea 
with Especial Reference to Acidosis.” The Harvey lecture is' 
on the Exmtation Wave m the Heart.” The McGill lecture 
is entitled Observations Upon Cardiac Syncope." Emphasis 
is constantly laid on the close relation that should ex ' 
between the laboratory and the bedside. - “The Method of 
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Electrocardiography Exemplified,” for instance, is largely 
taken up with showing how clinical cardiograms may be 
interpreted in the light of duplicate tracings made on animals 
when the cardiac conditions are seen or are produced at the 
will of the experimenter. A certain tone of authority that is 
manifest is warranted, for of English writers, at least, on the 
newer phases of the diseases of the heart, there is none whose 
thorough work, much of it pioneer in character, ranks higher. 
In these lectures as in his other writings, Lewis presents his 
subject in a wonderfully clear and direct manner. 

Handbook of Obstetrics for Students and Junior Practitioners 
in India. By Kedarnath Das, M.D., Teacher of Midwifery, Campbell 
Medical School. Cloth. Price, $3’.75. Pp. 612, with 298 illustrations. 
Calcutta: Butterworth & Co., 1914, 

This book is rather large for a so-called handbook. The 
author notes that it is the first book of this character issued 
in India. He has been compelled, therefore, to use illustra¬ 
tions prepared for other texts; but in the selection of these 
he has shown apparently excellent judgment. The author’s 
views, and they seem to be based on practical experience, 
are stated clearly and concisely. In a special chapter entitled 
“Hints on Obstetric Surgery,” there are numerous suggestions 
which seem exceptionally apt. 


Miscellany 


Rural Sanitation Dependent on Evolution as Well as 
Economic Progress 

Progress in rural sanitation and hygiene may not depend 
on economic progress and material prosperity, though these 
are important factors. It may depend quite as much on the 
evolution of mind of the persons affected and their acceptance 
of higher standards of living. In an address before the 
American Public Health Association at Jacksonville, Dowling 
recounted some experiences in the rural districts of Louisiana 
among the poor farmers and likewise among some of those 
who were more prosperous. He found many poor farmers with 
most wretched living conditions, with lack of the ordinary 
conveniences which contribute to health, with poor food, of 
small variety, badly prepared, and with a seeming lack of 
any ambition to better conditions. A reliance on “patent” 
medicine “dope,” as he calls it, was the chief source of hope 
in the many ills which beset them. Among the more pros¬ 
perous class there was some improvement in the surround¬ 
ings, but in many cases apparently no inclination to adopt 
modern comforts and conveniences or to follow out the 
simplest rules of hygiene and sanitation. Rural life is still 
in the transitional stage in the United States, and in this 
respect much of the South is still very backward, though 
constantly improving. According to Dowling, more than 
material prosperity or the efforts of individuals or organiza¬ 
tions will be necessary to secure improvement. 

“Progress in the economic features of community life 
means progress in the social; they are interrelated,” he says; 
“but advancement, either economic or social, depends on 
growth or evolution of many kinds. This precludes the hope 
that you or I or any organization can do very much toward 
the substitution and acceptance of higher standards by tbe 
adult population. In a democracy, the people accept what¬ 
ever appeals to them as pleasing or useful; in a country 
governed by a monarch, acceptance of measures is implied. 
It is easier in the latter to abolish a custom detrimental 
to health or to substitute, the sanitary -for the insanitary. It 
doesn’t matter so much in the older countries whether the 
people accept a new point of view; but here it is the all- 
important element of a change of action. Ideas direct activi¬ 
ties and conduct. Ideals of life and action are among the 
most dynamic forms of ideas; therefore, the viewpoint of the 
resident of the rural hope is the key to regeneration. It 
follows that the school is an institution to which we must 
look. Proper standards of living must be instilled into the 


minds of the children and training given in habits both of 
thought and action. In this our rural schools heretofore 
have failed. They did not recognize properly their whole 
function. At present, in many states, schools of the rural 
districts are being reorganized; effort is being made to adapt 
the course, the teaching and the subject-matter to conditions. 
It will require long and patient experimentation before a sys¬ 
tem entirely fit can be established, for it must embody the 
cultural as well as the vocational; it must apply the uni¬ 
versal to the unit; and it must keep the ultimate in sight yet 
not lose in practical adaptation to the needs of the present. 
No people in the world’s history ever grappled with a greater 
problem.” 


The Enteric Administration of Benzene 

Since the establishing of the treatment of various forms 
of leukemia with benzene, numerous methods have been 
devised for the preparation of capsules for the enteric 
administration of this substance. In a recent issue of the 
Druggists Circular (May, 1915, p. 289), Kuever has described 
a simple and apparently satisfactory technic. Benzene is 
rarely administered alone. It is usually combined with an 
equal volume of olive oil. Ordinarily hard gelatin cap¬ 
sules were found to give the best service. The body of the 
capsule is placed in a holder made of a pasteboard box or 
cover through which perforations of suitable size have been 
made. The right size capsule is selected to contain the 
proper dosage in minims. The mixture of equal volumes 
of benzene and olive oil is dropped into the body of the 
capsule, and the cap placed on it to prevent evaporation. 
The cap is sealed to the body by holding it in warm water, 
40 C. (104 F.), for a fraction of a second. The superfluous 
water is shaken off and the capsule held between the thumb 
and index finger a moment to permit the two parts to stay 
weit together. Care must be taken to prevent oozing of 
benzene between the two parts, as this will prevent a proper 
application of the coating. Keratin is applied first. The cap¬ 
sule is rolled in this substance after it has been moistened 
by immersion in glacial acetic acid for an instant. The 
excess of keratin is then brushed off with the finger tips 
after it has had time to set, about fifteen minutes. The 
capsules are then exposed to a draft of air for an hour to 
aid evaporation of the acetic acid and dry the keratin. 
The salol is melted on a waterbath at a temperature not 
exceeding 45 C. (113 F.). The capsules are thoroughly 
chilled meanwhile in a refrigerator. The warm salol is 
placed in a wide-mouthed precipitating flask of 250 c.c. The 
chilled capsules are put into tbe warm salol, while the 
flask is being violently rotated until all the salol has cooled 
and crystallized. After the salol coating has been applied, 
the capsules are returned to an ice-bath or refrigerator and 
again chilled until the salol sets. The dose of the benzene- 
olive oil is from 3 to 5 minims of each substance to begin, 
and these dosages are given three times a day after meals. 
1 he 5-minim dose is continued for a week or two, or per¬ 
haps three, but is gradually’ increased up to 7 minims, then 
8. 10, 15, etc., until finally the patient receives 30 minims 
of each ingredient, or 60 minims of the mixture three or 
four times a day. Naturally, when the large dosages are 
reached, it is necessary to use three or four capsules to hold 
the required amount. 


Acquisition of Lip Reading 

E. B. Nitchie in the Volta Review suggests some require¬ 
ments for the acquisition of the art of lip reading, an accom¬ 
plishment of the greatest value to deaf persons and also most 
desirable for persons who are slightly or considerably hard 
of hearing. Several habits are fundamental and must be 
acquired by the lip reader. One of the first is the habit of 
watching the mouth always, even by persons who hear fairly 
well. While the eyes and the rest of the face are expressive, 
yet if the eyes are watched, many slight and determining 
movements of the lips and tongue will be missed. Habits of 
concentration and attention are also essential. The art will 
be practiced in time without effort, but in ’ the beginning 
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requires a pood deal of conscious endeavor. The eye must 
be trained to make the required associations quickly, blit it 
is not to be expected that it will catch all the movements in 
every word and syllable. Only a part of them arc catiplu; 
but by the synthetic ability of the observer, the speaker’s 
thought can be understood completely. Eye training and 
mind training arc the two lines that arc important in learning 
lip reading. In eye training mirror practice is important, 
and in this neither vagueness nor exaggeration should be 
employed; just natural speech; and as the person practicing 
knows what he is saying, by this mentis he gets the correct 
movements and associations. In tile beginning almost any 
words may be used, but it is advisable to start with words 
of one syllable. Then use longer words, watching carefully 
the lips in each part of the word, noting particularly the 
movement in the transition from one portion of the word to 
another. The method of sentence practice is similar to that 
for word practice. In practicing clauses, repeat them as 
many times as there are words in them, each time concentrat¬ 
ing the attention on a succeeding word. Observe each word 
as a whole, and do not try to see the individual elements. In 
practicing this art, the mind must be trained at the same 
time by endeavoring to seize the sense of the remark rather 
than the individual elements or words. In fact, it is said that 
in rapid conversation, the way to get every word is to get 
them from the thought and not the thought from the words. 


Society Proceedings 


COMING MEETINGS 

Washington Stale Medical Association, Tacoma, July 20-22. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held June 9, J91S 

Dr. Seneca Egbert, in the Chair 
CANCER 

Some Latest Thoughts on Carcinoma 
Dr. Joseph McFarland: In recent years new methods of 
investigation have been developed, and all have been applied 
to cancer with most interesting results. The first of these is 
the method of implantation. This method of investigation 
with mouse ca icer has shown that the tumors can be carried 
successfully through many successive generations of mice, 
and has revealed many facts of surprising interest, though 
unfortunately it has not led to much increase of knowledge 
in regard to the etiology of cancer. The same is true of the 
cultivation of cancer tissue in vitro; we can make cancer 
tissue grow, but we cannot start a piece of tissue growing in 
such manner that it will become carcinoma and continue as 
such when transplanted into animals. 

Some interesting experiments have come to light with 
regard to certain chemical substances which have an influence 
on epithelial celt multiplication. Thus, inunction with Sudan 
III produces a condition resembling cancer, but when the 
inunctions are stopped the patient recovers. It has recently 
been shown that in coal tar derived from gas distillation 
there is an element possessing a marked influence on the 
growtli of epithelium. This, however, though it accelerates 
cell multiplication in vitro and in paraffin cancers, has not 
been shown experimentally to have the power to start a 
cancer. We hear much of the “precancerous stage" of cancer. 
Cancer of the stomach is more common in those who have 
had gastric ulcer, but ulcer can account for only a few cases. 
Carcinoma of the cervix is more common in women who have 
borne children, but may occur in others. Cancer of the breast 
is probably more frequent in cases with "chronic cystic 
mastitis”; hut this accounts for not more than 20 per cent. 
Therefore in these so-called precancerous conditions we have 
to do with conditions which lead to cancer just as traumatism 


does, jtisf as heredity does, just as oilier things do, and arc 
not in themselves very important. Miss Maud Slye of 
Chicago lias shown that cancer can be bred into or out of 
families of mice and that its occurrence follows the mendelian 
law of inheritance. It is not improbable that cancer in the 
human being will ultimately he found to be a heritable con¬ 
dition inherent in the germ protoplasm as the result of the 
occurrence of cancer in remote ancestors. 

Relation of Diet to Transplantable Tumors 
Dr. Gordon Saxon : The Mendel and Osborne maintenance 
diet which is composed of a pure fat, a pure protein, a pure 
carbohydrate and a salt mixture has a depressing action on 
tumor growth. In over 1,000 "takes” in animals on a normal 
diet and on the Mendel and Osborne diet, there was not one 
instance of metastasis to distort organs. With diet rich in 
cholesterol, however, there was an increased percentage of 
“takes” and a remarkably high percentage of metastases. The 
litter unit was employed in all of the experiments, since there 
is greater uniformity of susceptibility, or immunity encoun¬ 
tered, in tile litter than in individuals. 

Factors Operative in the Production of Cancer of the Skin 
Dr. Jay F. Schamberg: Cancer of the skin rarely, if ever, 
develops from healthy integument, from a cutaneous surface 
which is free of antecedent pathologic defects. We see 
cancer of the skin develop from moles or nevi, either pig¬ 
mented or unpigmented; from chronic fissures, old ulcers, 
scars, warty surfaces and especially keratoses. Exposure to 
sunlight is perhaps one of the most important factors in, the 
development of cancer of the skin. The following observa¬ 
tions tend to support this view; (1) The scats of predi¬ 
lection of cancer of the skin are the face and hands; (2) 
classes of individuals much exposed to sunlight, such as 
sailors and farmers, show the highest incidence of cancer 
of the skin; (3) in full-blooded negroes who have a pro¬ 
tracted layer of pigments, keratoses and cancer of the skin 
of the face arc excessively rare, indeed, almost unknown; 
(4) children, afflicted with that rare affection xeroderma 
pigmentosum, exhibit a hypersusceptibility to the action of 
the solar rays, and usually succumb to cancer of the skin 
before the age of 5; (5) there is a strong analogy in the 
Rocrttgcn-ray cancers due to an allied form of radiant energy. 
Cancer of the skin may also be due to the repeated action 
of mechanical and chemical irritants. Workers in soot 
(chimney sweeps) and tar and crude paraffin workers are 
peculiarly susceptible to skin cancer. The long-continued or 
excessive ingestion of arsenic may lead to multiple cancer of 
tlie skin. A study of the causes of cancer of the skin argues 
against parasitism and in favor of mechanical, chemical and 
biochemical irritation as the productive factors. 

What do Nonoperative Measures Offer in the Treatment 
of Malignant Disease of the Skin 

Dn. Frank Crozer Knowles: The nonoperative treatment 
may be considered under: (1) internal treatment; (2) 
prophylaxis; (3) refrigeration; (4) caustics; (5) electrol¬ 
ysis; (6) figuration; (7) Finsen light; (8) Roentgen rays, 
and (9) radium. Arsenic has been found to have an inhibi¬ 
tory influence in some of the malignant growths of the skin. 
Prophylaxis has an important bearing, particularly in the 
avoidance of local irritation, traumas, excessive smoking and 
of too long and too constant exposure to the solar rays. 
Emphasis should be laid on the early removal of warts, moles, 
nevi and various keratoses, found in old age skin, by such 
simple measures as trichloracetic acid, electrolysis, carbon 
dioxid snow, or figuration. Refrigeration, electrolysis and 
figuration are suggested only in the removal of small and 
very superficial epitheliomas. Finsen rays also should be 
limited in use to this type of growth. The three caustics 
recommended are potassium hydroxid, zinc chlorid and 
arsenous acid, Roentgen therapy has yielded excellent 
results. The Rbentgen rays have certain advantages over 
other forms of treatment in that the surface is unbroken ami 
the treatment is painless, is applicable in locations inacces- 
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sible to operation, dressings are unnecessary and the cosmetic 
results are excellent. Objections to caustics are pain, inflam¬ 
matory reaction and the limited area to which they can be 
applied. Many patients rebel at the thought of the knife, 
disfiguring themselves with a facial dressing for weeks. 
Owing to the great expense of radium, the Roentgen-rav 
treatment for suitable cases of skin cancer—those without 
glandular enlargement or mucous membrane involvement— 
is the natural deduction. 

What Does Surgery Offer the Patient With 
Carcinoma of the Stomach? 

Dr. John B. Deaver: What surgery can offer in this con¬ 
dition depends on an early diagnosis and immediate and 
radical operation, with removal of the lesion, be it already 
carcinoma or gastric ulcer, which .is a forerunner of car¬ 
cinoma. There are no pathognomonic signs of cancer of the 
stomach in the operative stage. It is my routine practice to 
open the stomach if diagnosis is impossible by inspection and 
palpation of its wall. The surgeon has not yet been born who 
by sight or touch can always differentiate between car¬ 
cinomatous infiltration and the inflammatory infiltrate of a 
chronic ulcer; between glandular enlargement due to meta- 
stases and that due to hyperplasia. Medical treatment has 
never cured a case of this disease, and while the operative 
mortality is from 18 to 20 per cent., the mortality without 
operation is 100 per cent. Cancer of the stomach causes about 
1 per cent, of the total death rate; less than 1 per cent, of 
these cases come to the surgeon and less than one quarter 
are suitable for operation. In the treatment of benign ulcer 
of the stomach it is my practice to excise the ulcer when 
surgically possible, which is practically always the case. 
That a percentage of gastric ulcers do undergo malignant 
change has been proved. Wilson and McDowell have shown 
that out of a series of 399 pathologic specimens examined 
by them the following was found: 4.8 had ulcer with doubtful 
cancer; 15.8 had ulcer with positive cancer; 36.8 had ulcer 
with advanced cancer; 42.6 had cancer with doubtfyl ulcer. 
In 60 per cent, of cases of cancer of the stomach the tumor 
is situated in the pyloric region and is easily accessible. 
The fundal cases are usually extensions and are practicalty 
inoperable. A jejunal fistula is all that can be promised, 
and it is a glaring sign that some one has blundered. Absence 
of free hydrochloric acid has not been in my experience a 
constant sign. The Roentgen ray, in the hands of an expert, 
is of great value in early diagnosis. The uncertainty which 
always hovers about any clinical idea of the pathologic 
variety of cancer which may be found even in the evident 
case will practically always justify exploration in the hope 
that something may be done. The operation of choice is 
subtotal gastrectomy with wide excision of involved glands 
and a posterior gastro-enterostomy. Polya’s new operation 
of bringing a loop of jejunum through the transverse meso¬ 
colon and anastomosing it to the proximal end of the cut 
stomach in its entirety holds out the possibility of a greater 
area of extirpation. The end-results of operation on car¬ 
cinoma of the stomach at present suffer from the fact that 
in most cases operation is performed in the late incurable 
stages. Finally, I would say operate in all cases of cancer 
of the stomach; operate early, and if unable to make a diag¬ 
nosis, operate to make it. s 

What do the Newer Methods of Treatment Offer the 
Patient With Malignant Disease of the Uterus? 

Dr. John G. Clark: From the literature the inevitable 
conclusion is drawn that radium offers excellent possibilities 
in the treatment of superficial growths and for the relief of 
hemorrhage-and malodorous discharge in extensive cases; 
but no extreme degree of optimism can be gathered from 
these reports, since they all point to the fact that the deeper 
metastases are not reached by the radium, on which hangs 
the fate of the patient. Five years ago I reached the con¬ 
clusion that when the deeper iliac glands are the seat of 
metastases, attempt to cure these patients is futile. Thus far 
we must conclude that there is not sufficient evidence to 


justify the substitution of radium for surgical measures in 
cases which are operable. As a forerunner to, and a follower 
up of an operation, it is unquestionably advisable. In inoper¬ 
able cases it should invariably be tried, for apparent cures 
have occurred in some very advanced cases, and in those 
cases not ultimately cured there is a decided amelioration of 
symptoms: The occasional production of necrosis need not 
deter one from the use of radium, as this occurs in the 
advanced cases. In chemotherapy thus far no measure has 
proved of real value in the treatment of cancer. The treat¬ 
ment of the disease by cancer extracts and by the various 
serums has proved to be worse than valueless. Percy of 
Galesburg is an ardent advocate of the use of desiccating 
heat for the cure of inoperable carcinoma. He uses a cold 
cautery at a comparatively low. degree of heat for a sufficient 
length of time to destroy superficial and deep-seated growths. 
I believe the majority of surgeons in the United States 
attempting to use this method assume that he employs a 
cauterizing heat. Against this use of his cautery he protests 
very strongly and prefers to speak of it as a “cold cautery.” 
I believe the method holds out definite promise of favorable 
results if Percy’s rules are accurately followed. I feel, 
however, that radium offers equally good chances for cure 
without the greater danger of mortality incident to this 
operation. From this review of the newer therapeutic methods 
in the treatment of cancer we may conclude that definite 
progress lias been marked, but that as yet a universal 
panacea in the treatment of cancer has not been discovered 
or even forecast by the most optimistic champions of the 
methods here mentioned. 

Gross Pathology of Malignant Disease of Breast 
Dr. C. B. Longenecicer: Some tumors of the breast are 
undeniably benign, but others are malignant from the begin¬ 
ning. There is, moreover, no guarantee that the benign 
tumors will remain so; certain types of cysts and the scars 
of a chronic mastitis are especially liable to take on malig¬ 
nant change under the influence of irritation and age. It is 
the part of prudence to regard all growths with suspicion and 
to do early radical operation in the majority of cases. The 
so-called prccanccrous conditions are in reality often can¬ 
cerous from the beginning. When cancer of the breast has. 
advanced to such an extent that the typical signs are easily 
observed, it is approaching the final stage and should not 
be a subject for diagnosis. Occasionally we see cancer under 
the microscope which shows the beginning of the breaking 
through of the basement membrane and proliferation of 
epithelial cells. This may be coincident with a small palpable 
lump in the breast which, on section, shows unmistakable 
evidence of early malignancy in the milk glands. When the 
case is sufficiently far advanced, the microscopic section 
shows the general infiltration of the surrounding tissue and 
of the deeper structures; one small lump of the breast shows 
the beginning breaking through of the capsule and general 
disarrangement of the cell formation around the ducts, and 
likewise a collection of cells occupying a position deeper 
down in the pectoral muscle, while the only thing palpable 
is a small lump in the breast. A patient who showed a not 
very large involvement of the breast, with slight retraction 
of the nipple, showed, on section, a general involvement o. 
almost the entire breast. One patient, discovering a lump in 
the breast two years ago, consulted a physician who advised 
waiting for two months “to see what would happen.” Instead 
of going back to him the patient consulted a second physi¬ 
cian who gave the same advice. She failed to return to him. 
Later she turned up at one of the hospitals, where operation 
was advised. She took this under consideration for a fc.v 
weeks but did not report. She applied to another hospital, 
receiving the same advice. She said she would think about 
it for a few days and she never returned. The lack of 
judgment of the physician and the procrastination of the 
patient are obvious. In a case of Paget’s disease which had 
once been cured by Roentgen ray, the breast was removed 
on return of the trouble and on section showed a wide 
invoivement of the underlying structure. As a matter of 
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fact, Paget's disease is simply an outward manifestation of 
a well-established deeper cancer. Another patient with a 
small palpable lump, on section showed a discrete lump con¬ 
siderably removed from the nipple and, in the portion of the 
breast between the lump and the nipple, quite definite involve¬ 
ment. One patient coming for' advice with considerable 
involvement of the breast refused operation for six months, 
in which time the breast had very markedly degenerated. 
Operation was done to remove the widely involved breast. 
In three months the patient returned with wide involvement 
of the other breast. A very large breast, in which the patho¬ 
logic condition started probably as Paget's disease, showed 
almost the entire breast a consolidated mass involving not 
only the breast structure, but also the pectoral muscle. 
Recurrence rapidly followed in the opposite breast, which, at 
the death of the patient, had become almost as large as the 
first breast. A tumor of the shoulder on removal showed 
sarcoma. Within a few weeks a second growth was noted 
in the breast. A portion of the breast, containing the lump, 
was removed; recurrence followed in a few weeks in the 
breast, and likewise a large recurrence followed removal of 
the growth on the shoulder. The second growth on the 
shoulder within a few weeks attained a size of about 6 by 4 
inches. Under massive doses of Roentgen ray there was 
entire disappearance within three weeks. 
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American Journal of Diseases of Children, Chicago 
July, X, No. 1, pp. 1-76 

1 Congenital Dextrocardia with Paten* Interventricular Septum. 

R. D. Moffett and S. Neuhof, New York. 

2 Pathology of Myatoma Congenita (Oppenhcim). Necropsy Report. 

A. Strauch, Chicago. 

3 *Case of Congenital Heart Disease with Demonstration of Specimen. 

J. L, Morse, Boston. — 

4 Acute Infective Endocarditis. F. Huber, New York. 

5 Three Cases of Catarrhal Jaundice in Infancy. T. C. Hempel- 

mann, St. Louis. 

3. Congenital Heart Disease.—The examination of the 
heart in Morse's case was as follows: The right border of 
the heart was 4.5 cm. to the right of the median line, and the 
left border 11 cm. to the left of the median line. The upper 
border was at the lower border of the second rib. The action 
was regular. There was a high-pitched murmur beginning 
just before the first sound, accompanying the first sound 
and continuing a little after it. The second sound was 
accompanied by a long, somewhat rough murmur, which was 
loudest in the third left space. It was louder in the pulmonic 
area than in the aortic area or at the apex. The second 
sound was distinct. There was no edema or ascites. Gross 
anatomic diagnosis: Complete congenital atresia of pul¬ 
monary artery; congenital defect of interventricular septum; 
persistent ductus arteriosus; acute vegetative endocarditis; 
thrombosis of ductus arteriosus; patent foramen ovale; dila¬ 
tation and hypertrophy of right ventricle. 

American Journal of Public Health, Boston 
June, V , No. 6, pp. 493-592 

6 Truth in Publicity. C. V. Chapin, Providence, R. I. 

7 Judicial Enforcement of Health Protection. H. B. Hememvay, 

Evanston, Ill. 

8 Dairyman vs. Dairy. C. E. North, New York. 

9 Accuracy of American Cancer Mortality Statistics. F. L. Hoff- 

man, Newark, N. J. 

10 Prevalence of Occupational Factors m Disease and Suggestions for 
* Their Elimination. E. R. Hayhurst, Columbus. 

11 Statistical Treatment of Deaths of Nonresidents. C. L. Wilbur, 

Albany, N. Y. 

12 International Joint Commission’s Investigation of Sewage Pollution 

of Boundary Waters. A. J. McLaughlin, Boston. 

13 Physical Examination of Employees Engaged in Manufacture of 

Portland Cement. G. E. Tucker, Riverside, Calif. 

14 Use of Complement Fixation Reactions in Public Health Diagnostic 

Laboratory. A. McNeil, New York. 


Aimals of SuTgexy, Philadelphia 
June, LX I, No. 6, pp. 64L778 

15 'Ligature of Innominate Artery for Cure of Subclavian Aneurysms; 

Report of Case. J. E. Thompson, Galveston, Tex. 

16 'Transplantation of Entire Bones with Their Joint Surfaces. A. B, 

tiill, Philadelphia. 

17 'Osteogenic Power of Periosteum; Note on Bone Transplantation, 

J. S. Davis, Baltimore, and J. A. Hunnicutt, Athens, Ga. 

18 Gunshot Injuries of Spinal Cord. R. Derby, Paris. 

19 Perforating Gunshot Wounds of Abdomen. L. Gucrry, Columbia, 

S. C. 

20 Fracture of Pelvis. A. C. Burnham, New York. 

21 'Simultaneous Fracture of Both Femurs. A. Vandcr Veer and 

E. A. Vandcr Veer, Albany, N. Y. 

22 Autogenous Bone Grafts Versus Lane’s Plates. H. H, Trout, 

Roanoke, Va. 

23 Papilloma of Gallbladder; Report of Eighty-Five Cases. II, C, 

Irwin and W. C. MacCarty, Rochester, Minn. 

24 Occult Strangulated Inguinal Hernia; Spontaneous Reduction "En 

Masse." M. R. Bookman, New York. 

25 Treatment of Benign Papillomata of Urinary Bladder with High 

Frequency Currents. E. Beer, New York. 

15. Ligature of Innominate Artery.—The case which forms 
the basis of Thompson's communication was one of spon¬ 
taneous aneurysm of the axillary artery involving also the 
third and second parts of the subclavian. The sac was an 
enormous one, and reached from the scalene muscles above 
to the axillary outlet below. The axillary portion was many 
times larger than the subclavian. The patient died one 
month after the ligation. 

16. Transplantation of Entire Bones.—Full-grown dogs 
were operated on under complete surgical anesthesia by 
ether. The second long metatarsal bone was excised in the 
front paws and each one was implanted in the opposite paw. 
The ends of the hone were held in position by chromic cat¬ 
gut sutures. Tendons and fascia were sutured over it with 
interrupted sutures of silk floss. No dressings were applied 
and the dogs were permitted to walk about. This they 
usually did on the day following operation without any 
evidence of pain. Eleven bones were transplanted. One dog 
was killed a week after operation, before healing in of the 
hones had occurred, and in another dog one transplant was 
removed under ether. The remaining eight transplants healed 
in after more or less suppuration of all wounds but one. 
The dogs were killed from seven to eight and one-half 
months after operation. One of the eight healed-in trans¬ 
plants was found to he almost all absorbed. Another is badly 
distorted and a second moderately changed as a result of 
osteomyelitis following operation, but they appear to be 
serving their function and they present evidence of new 
bone formation. The remaining five transplanted bones are 
practically normal in appearance. The articular ends of the. 
bones are apparently normal and the joints have perfect 
function except in those cases in which the end of the hone 
was destroyed by the suppurative process. Microscopic 
examination of the transplanted hones that healed in with 
little or no suppuration of the wounds shows no evidence of 
dead bone anywhere. The bone cells as well as the cells 
lining the marrow cavity and the cells of the periosteum are 
well stained. If there was necrosis of the transplanted hone, 
the necrotic part has all been absorbed and replaced. The 
joint cartilage also appears normal. 

17. Osteogenic Power of Periosteum.—Davis and Hunnicutt 
repeated during the last two years many of Macewen’s exper¬ 
iments, and also have carried out a number of their own. 
The experiments were carried out as follows: 1, the trans¬ 
plantation of free periosteum without bone particles into the 
muscle or subcutaneous tissue of the same animal; 2, the 
transplantation of free periosteum without bone particles into 
the muscle or subcutaneous tissue of another animal of the 
same species; 3, the injection into the soft parts of small 
bits of periosteum without bone particles in suspension; 
4, the transplantation of free periosteum with thin bone 
shavings attached, into soft parts of the same animal; S, the 
transplantation of free periosteum without bone particles 
concealed in a blood clot, into the subcutaneous tissue of the 
same animal; 6, the transplantation of pedunculated flaps of 
periosteum without bone particles into, or around, adjacent 
muscle; 7, the transplantation of pedunculated flap’s or peri¬ 
osteum, with a thin film of bone attached into adjacent soft 
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parts; 8, the subperiosteal resection of bone, leaving the 
periosteal tube, so far as possible, undisturbed; 9, the trans¬ 
plantation of bone and other substances into the periosteal 
tube after partial subperiosteal resection of a rib; 10, the 
implantation of bone and periosteum into prepared defects in 
the skull; 11, autobone in soft parts; 12, isobone in soft parts; 
13, autobone in bone defects; 14, isobone in bone'defects. 

The results of these experiments are summarized as fol¬ 
lows: Free periosteal transplants did not produce bone in the 
large majority of experiments, even though osteoblasts were 
adherent to the transplants. Pedunculated flaps of periosteum 
did not produce new bone. Free periosteal transplants and 
pedunculated periosteal flaps with bone shavings attached 
produced bone in each experiment. From this we might 
surmise that bone particles had been accidentally transplanted 
in those experiments in which bone was found after the 
transplantation of free periosteum. The removal of perios¬ 
teum had little, if any, effect on the nutrition of a bone. The 
surface from which the periosteum was removed showed 
very little overgrowth of bone, unless there had been con¬ 
siderable irritation of that surface, either by trauma or by 
infection. The area from which the periosteum was taken 
was covered by a thin, very adherent fibrous membrane, or 
the muscle tissue was adherent to the denuded area. Absorp¬ 
tion occurred when a silver ring was snugly applied around 
a bone over the periosteum and also at times when it was 
applied around denuded bone. There was no new bone 
formed from either the periosteum or bone when a silver 
ring was placed around a bone beneath the periosteum. Both 
autobone and isobone, without periosteum, were effective in 
repairing skull defects. Autobone and isobone, without peri¬ 
osteum, when transplanted into the periosteal tube after 
subperiosteal resection of a rib, caused stimulation of bone 
growth from the periosteum, and also from the rib ends. 

Transplants covered with periosteum, and foreign bodies, 
stimulated bone growth only from the rib ends. Transplants 
of the same size in a periosteal tube, after subperiosteal 
resection, under exactly the same conditions, acted quite dif¬ 
ferently. After subperiosteal resection of a portion of a bone, 
the growth of bone in repairing the defect was from the bone 
stumps, the periosteum acting as a limiting membrane. Auto¬ 
bone, both with and without periosteum, lived and was suc¬ 
cessfully transplanted to fill defects in bone. Clinically, it 
is advisable to transplant bone covered in part, at least, with 
periosteum. Isobone in a bone defect acted as a scaffold for 
the growth of new bone from the living bone stumps, but 
there was ultimate absorption of the transplant. Autobone, 
both with and without periosteum, was absorbed when trans¬ 
planted into soft parts. The periosteum seemed to have 
some protective influence against early absorption. The 
fate of those transplants which had grown together and 
produced new bone is doubtful, but as absorption was going 
on, and as the tendency of free bone in the soft parts is to 
be absorbed, it seems probable that absorption would 
eventually occur. The same may be said of isobone in soft 
parts, except that in no instance was any new bone formed 
from the transplant. The growth of new bone from bone 
stumps after resection of a portion of a bone with its peri¬ 
osteum is astonishingly slow, being very little more advanced 
after six months than after six weeks. 

21. Simultaneous Fracture of Both Femurs.—The authors 
call attention to a case in which one femur was treated by 
plating, the other by extension and plaster of Paris case. 
Much better union was secured by means of plating than by 
extension and use of plaster of Paris. 

Boston Medical and Surgical Journal 
July 1, CLXXJII. No. 1, pp. 1-36 

26 Transportation of Wounded. E. L. Gros, Paris. 

27 First Impressions of Opportunity for Orthopedic Work at Amer- 

ican Ambulance. It. B. Osgood, Boston. 

28 ‘Paralytic Conditions Resulting from Surgical and Obstetric Acci¬ 

dents. J. W. Sever, Boston. 

29 ‘Homogenized Milk; Its Possible Applications to Infant Feeding. 

M. Ladd, Boston. 

30 Luetic Bursopathy of Vcrneuil; Report of Case of Congenital 

Type. W. P, Cones, Boston. 

31 ‘New Symptoms in Amaurotic Family Idiocy. I. II. Coriat, Boston. 
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28. Paralytic Conditions Resulting from Surgical and 
Obstetric Accidents.—The method which, in Sever’s opinion, 
offers the best results in the treatment of Volkmann’s paraly¬ 
sis is the one which divides the muscle bellies by free inci¬ 
sions and so lengthens the tendons. The after-treatment 
is of the greatest importance, and consists of the use of a 
palmar and dorsal splint to prevent and reduce the con¬ 
tractures of the wrist and fingers; electricity, galvanic and 
faradic, if there be nerve involvement, and massage and 
manipulation. Treatment should be long continued, but in 
many cases the benefit to be derived from any or all of 
these methods is not very great, and it is only rarely that a 
very useful hand is obtained. The results, however, are 
much better than if nothing had been attempted. 

29. Homogenized Milk.—It is possible to combine by homo¬ 
genization a vegetable fat, such as olive oil, with precipi¬ 
tated casein, or fat-free lactic acid milk, and test its food 
value in acute diarrheas, or in convalescents from acute 
diarrheas, conditions in which the ordinary fats of milk are 
not well tolerated. Ladd has tested the tolerance to olive 
oil in these acute infections in three cases: one a convalescent 
from a severe infectious diarrhea, and two during an infec¬ 
tious diarrhea at the end of the first week of fever. In.the 
convalescent case, the child, 2J2 years of age, took 2 per cent, 
of olive oil in a fat-free lactic acid mixture and gained over 
a pound in four days. In the other two cases the 1.50 per 
cent, of olive oil was given in a malt-soup mixture. Both 
children, one 1 year, the other 3 years of age, steadily 
improved. The type of food which Ladd has found most 
useful in cases of fat indigestion with extreme malnutrition, 
is the malt-soup mixture. He says that many of the worst 
cases are amenable to successful feeding by this method 
intelligently applied. If olive oil is combined \yith fat-free 
milk, the cost of a modified milk could be greatly reduced 
for the benefit of the poor, especially if we are able to demon¬ 
strate the possibility of keeping sweet and palatable, for sev¬ 
eral days, a pasteurized homogenized milk. 

Another point in connection with the malt-soup olive-oil 
mixtures is the effect of the homogenizing process on the 
starch. The tendency for the barley decoction to separate 
on standing is prevented. In fact, any milk modification is 
improved in taste and appearance by this process of homo¬ 
genization. It has been shown that whole milk so treated is 
more easily digested and assimilated. Homogenization of 
modified milks would, therefore, seem to increase their effi-' 
ciency if used in cases in which there is no marked 
intolerance for cow’s fat. There are other fats and oils 
besides olive oil, which Ladd is planning to use as substi¬ 
tutes for cow’s fat. Cod liver oil, for instance, homogenized 
with fat-free milk or malt-soup mixtures, is fairly palatable 
as compared with ordinary methods of administration, hut 
he has not yet tried it in a case of difficult fat digestion. 
Banana oil and the oil of the soja bean might also be tried. 

31. Symptoms in Amaurotic Family Idiocy.—The symptoms 
mentioned by Coriat are: Explosive laughter: This symptom 
was noticed in three cases. In two of these, the mental 
deterioration was marked. Hydrocephalus: This was present 
in one case. Bulbar symptoms: This was present in one case 
and was shown by drooling of saliva, choking spells, difficulty 
of swallowing and attacks of apnea. This.child died sud¬ 
denly from bulbar paralysis. Nystagmus: Constant lateral 
and rotary nystagmus was present in three cases, in one of 
which it persisted during the entire course of the disease. 
Hypotonia: In two cases there was a marked flaccidity of the 
limbs, resembling the condition seen in amyotonia congenita. 
Abnormal reflex phenomena were noted. 

Canadian Medical Association Journal, Toronto 

June, V, No. 6, pp. 469-564 • 

32 Prophylactic Inoculation Against Typhoid in Fourth Militia Divi* 

sional Area of Canada. H. B. Yates and L. J. Rhea, Montreal. 

33 Artificial Pneumothorax in Treatment of Phthisis. C. D. Parfitt 

and D. W. Crombie, Gravenhurst, Ont 

34 Occurrence of Fluid Exudate in Cases of Lobar Pneumonia. v >* 

Goldie, Toronto. 

35 Case of Multiple Facetted Calculi of Penile Urethra. G. M. 

Manning, Montreal. 
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Cleveland Medical Journal 
June, X'IV, AV. 6, i'p. -tOr’ISJ 

36 ’Ogilvic Method of Treatment of Syphilis of Central Nervous Sys¬ 

tem with Standardized Salvarsaniictl Scrum; Report of Sixteen 

Cases. W. C. Stoner. Cleveland. ' 

37 Symptoms and Diagnosis of Incipient Pulmonary Tuberculosis. 

S. A. Douglas, Mount Vernon. 

38 Composite Report of Service of Lakeside (Cleveland) Unit at 

American Ambulance, Paris. G. W. Crile. 

39 Diagnosis of Cardiospasm. J. D. Osmond, Cleveland. 

40 * Pericardial Cyst. A. R. Timinc, Cleveland. 

41 ‘Cavernous Hemangioma of Pericardium. A. R. Tiinntc, Cleveland. 

36. Treatment of Syphilis of Nervous System.—In the six¬ 
teen cases treated by Stoner with a total of forty-two injec¬ 
tions, no untoward symptoms arose except pain (in 
approximately 50 per cent, of the cases) which generally 
required no means of relief and passed oft in twelve hours. 
In only two cases were the pains very severe, and these were 
cases of tabes, in which 0.75 mg. was given. The treatments 
have been repeated every two weeks, and in eases with posi¬ 
tive blood stream to the Wassermann, an intravenous 0.3 gm. 
salvarsan was given in a week subsequent to intraspinal 
treatment. The cases treated have peculiar interest, inasmuch 
as a number of them have had intensive intravenous salvar¬ 
san therapy and some mercurial therapy over a period of two 
years. The cases consist of the following clinical classifica¬ 
tion ; 6 tabes; 1 paresis; 4 cerebrospinal syphilis; 3 cerebral 
syphilis; 1 syphilitic hemiplegia; 1 syphilitic psychosis (?). 
This group of eases received a total of forty-two injections 
at two weeks’ interval. The greatest number of treatments 
given in a single case were six. The clinical improvement 
in certain cases lias been striking. One patient with cerebral 
syphilis who had a second syphilitic infection following an 
intensive salvarsan intravenous treatment of an infection just 
one year previous to his reinfection, developed severe head 
pains, which were not relieved with intravenous salvarsan 
treatment and intramuscular mercurial treatment. After three 
intraspinal treatments, his head pains were completely 
relieved, his general mental condition much improved, and 
the laboratory findings on the fluid gave a negative Wasser¬ 
mann with all antigens, a negative Lange and a cell count 
within normal limits. In some cases of cerebrospinal syphilis 
the patients have lost their pains, deep reflex disturbances, 
and show decided changes in lumbar puncture findings. 

Early cases of paresis treated intensively show marked 
improvement, both mentally and physically. Laboratory 
findings closely parallel the clinical improvement. One 
patient with psychosis of questionable classification, but not a 
paretic, who had a marked syphilitic infection as evidenced 
by a very positive Wassermann in the blood, but a negative 
lumbar puncture, was given an intraspirious treatment to 
determine what effect it might have on the mental condition. 
The day following the injection, his mental state became 
practically normal and he has remained much improved. A 
second intraspinal injection-was given in three weeks on the 
supposition that the toxemia of his syphilitic infection might 
be a factor in his abnormal mental state. There was found, 
on examination of the fluid three weeks subsequent to the 
first injection, an increase of lymphocytes up to sixty-five 
cells, to 3.4 c.c. of cerebrospinal fluid, but the Wassermann 
and Lange tests were both negative. One case of syphilitic 
hemiplegia of nine years’ standing, in which there was a 
more recent interstitial keratitis, showed marked improve¬ 
ment with intravenous and intraspinal treatment. The eye 
condition cleared up, the anemia disappeared, and a gain in 
weight and strength was very marked. Two cases of tabes 
with Charcot joints lost their last remnant of pains following 
intraspinal treatments that had persisted after intensive intra¬ 
venous and mercurial treatment. 

40. Pericardial Cyst.—Timme’s patient was a 57-year-old 
man who entered the hospital with a complaint of inconti¬ 
nence and retention of the urine as well as edema for the 
past month. Physical examination showed a slightly enlarged 
heart with a soft systolic murmur. Over the end of the 
sternum could be heard a to-and-fro friction-rub with each 
cardiac cycle during inspiration. A suprapubic puncture was 


done to relieve the distention of the bladder, but the patient 
later died in uremic coma. On necropsy the bladder and 
ureters were found to be moderately distended or dilated, the 
stricture being in the prostatic urethra. The kidneys showed 
an acute nephritis. The lungs showed nothing beyond a 
congestion. The myocardium and endocardium were nor¬ 
mal. The pericardial sac was slightly increased in thick¬ 
ness; it contained about 50 c.c. of a clear straw-colored 
liquid not under tension. The entire serous surface was cov¬ 
ered with a thick fibrinous exudate and showed everywhere 
a delicate villous surface with many delicate adhesions. The 
exudate was easily removed and left a fine granular surface. 

On the right side of the cardiohepatic angle, there was an 
ovoid cyst-likc body, rather firm and fluctuating. It was 
attached to the lower anterior extremity of the pericardial 
sac. Although it could not be emptied by pressure, gentle 
probing along the pericardial surface opened up a small 
connection of only a few millimeters diameter. On cutting 
the sac, it was found to be a multiloculated cyst containing 
a thick yellow liquid. There was apparently no connection 
between the branches, hut the cyst nearest the pericardium 
opened into it. The contents of this nearest cyst seemed to be 
infected from the pericarditis by contiguity. The wall was 
rather thick, tough and inelastic. 

41. Cavernous Hemangioma of Pericardium.—A 58-year- 
old woman complained of shortness of breath and swelling 
of the feet, and a diagnosis of mitral stenosis and insuffi¬ 
ciency. There was no friction-rub during life. The patient 
died in decompensation. At necropsy the clinical diagnosis 
was borne out, and in addition were found arteriosclerosis, 
atheroma anti calcification plaques of the aorta, and also 
thrombosis at the aortic bifurcation, with complete thrombosis 
of both common iliacs for 3 inches, with complete organiza¬ 
tion ; there was ossification with marrow-formation in the 
walls of the lower aorta and iliacs. The pericardium con¬ 
tained some fat and was heavier than usual. The sac con¬ 
tained 75 c.c. of a dear yellowish liquid with an occasional 
string of fibrin. On the portion of the parietal layer over- 
lying the antcrior^surfacc of the heart, and a little below the 
middle point, was situated a dark bluish mass of distended 
vessels. These were about the size of a normal radial artery 
and were closely bound together. The whole structure cov¬ 
ered an area slightly larger than the size of a 25-cent piece. 
The surface was perfectly smooth and glistening, there being 
no rupture, adhesions, exudate or external clotting. 

Georgia Medical Association Journal, Augusta 

June, V, No. 2, pp. 25-48 

42 Observations on Blood Pressure. J. H. Honan, Augusta. 

43 Failure to Recognize Normal Variations of Abdominal Viscera 

Cause of Poor Results in Abdominal Surgery . B. Moore, 

Atlanta. 

44 Undesirable Provisions in Present Vital Statistics Law and Sug¬ 

gestions for Their Correction. E. R. Park, Atlanta. 

45 Treatment of Uncinariasis Relative to Improved Methods. A. G. 

Port, Atlanta. 


Indiana State Medical Association Journal, Fort Wayne 
June, VIII f No. <5, pp. 277-222 

46 ’Education of Public to Early Recognition of Cancer of Uterus, 

B. Kennedy, Indianapolis. 

47 ’Nasal Polypi. G. W. Spohn, Elkhart. 

4S ’Trachoma in Indiana. E. M. Shanklin, Hammond. 

49 Technic of Roentgen Ray Massive Dose for Treatment of Deep 
Seated Carcinoma. J. N. McCoy, Vincennes. 

46 and 47. Abstracted in The Journal, Oct. 24, 1914, pp 
1499 and 1501. 

48. Abstracted in The Journal, Oct. 31, 1914, p. 1602. 
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July, XXII, Me. 1, pp. 1-121 

Studies on Circulation. Inequalities in Blood Flow in Two Hands 
(or Feet) Due to Mechanical Causes (Embolism, Compression 
of Vessels, etc) or to Functional (Vasomotor) Causes, with 
D.seusston of Critena by Which Conditions are Discriminated. 
■G, N. Stewart, Cleveland. 

SI ‘Hibernation and Pituitary Body. H. Cushing and E. Goctsch 
Boston. * 
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52 *Late Poisoning with Chloroform and Other Alkyl Halids in Rela¬ 

tionship to Halogen Acids Formed by Their Chemical Dissocia¬ 
tion. E. A. Graham, Chicago. 

53 Form of Epithelial Cells in Cultures of Frog Skin, and Its Rela¬ 

tion to Consistency of Medium. E. Uhlenhuth, New York. 

54 Occurrence of Carriers of Disease-Producing Types of Pneumo¬ 

coccus. A. R. Dochez and O. T. Avery, New York, 

55 Effects of Long Continued Intraperitoneal Injections of Proteins. 

P. G. Woolley, A. DeMar and D. Clark, Cincinnati. 

50. Studies on Circulation.—In cases in which great ine¬ 
qualities in the blood flow in the two hands were produced 
by mechanical causes (ligation or coffipression of vessels, 
embolism), the stability of the ratio of the flows, in successive 
measurements at short intervals, was found by Stewart to 
be characteristic. Over long intervals the opening up of col¬ 
lateral circulation or the progressive increase of the block 
(in a case of multiple embolism with thrombosis) was fol¬ 
lowed by changes in the ratio of the blood flows in the nor¬ 
mal and the affected part. Another criterion of these condi¬ 
tions was found to be that the inequality was not abolished 
by producing general vasomotor changes, namely, by altering 
the external temperature. In certain cases inequalities in the 
blood flow in the two hands (or feet) were found which 
were not stable from day to day, and which could be abol¬ 
ished, reduced, increased or reversed by alterations in the 
external conditions which bring about general vasomotor 
changes. These inequalities, not associated with clinically 
recognizable differences between the parts compared, were 
interpreted as due to unequal activity of the vasomotor 
mechanism on the two sides. The condition appeared to be 
most frequent in certain groups of neurologic cases. 

51. Hibernation and Pituitary Body.—Cushing and Goetsch 
hold that a train of symptoms coupled with retardation of 
tissue metabolism and with inactivity of the reproductive 
glands, not only accompanies states of experimentally induced 
hypophysial deficiency, but is equally characteristic of clinical 
states of hypopituitarism. The more notable of these symp¬ 
toms are a tendency, in the chronic cases, toward an unusual 
deposition of fat, a lowering of body temperature, slowing 
of pulse and respiration, fall in blood pressure and often¬ 
times a pronounced somnolence. These symptoms hear a 
marked resemblance to the physiologic phenomena accom¬ 
panying the state of hibernation which have heretofore been 
unsatisfactorily ascribed solely to extracorporeal factors, 
namely, a seasonal deprivation of food and low temperature. 
In a series of hibernating animals (woodchucks) it was 
found that during the dormant period histologic changes are 
apparent in many of the ductless glands. The most notable 
of these changes occur in the pituitary body. The gland 
not only diminishes in size, but the cells of the pars anterior, 
in some animals at least, completely lose their characteristic 
staining reactions to acid and basic dyes. At the' end of 
the dormant period the gland swells, and as the cells enlarge 
they again acquire their differential affinity for acid, basic 
and neutral stains, and at the same time karyokinetic figures 
may appear. 

52. Late Poisoning with Chloroform.—The view is devel¬ 
oped by Graham that the changes characteristic of late poi¬ 
sonings, namely, edema, multiple hemorrhages, fat infiltra¬ 
tion and necrosis are ascribable (1) to acids and (2) to the 
fact that the amount of acid formed parallels the chemical 
dissociability of the drug outside of the body. Favoring the 
view that acid is responsible for the changes are the follow¬ 
ing observations: 1. All the characteristic features of late 
chloroform poisoning have been produced merely, by the 
administration of hydrochloric acid, except, however, for a 
different distribution of the liver necrosis. 2. The areas of 
central necrosis produced in the liver by the various sub¬ 
stances under discussion give an acid reaction to neutral red. 
3. Sodium carbonate in a hypertonic sodium chlorid solution 
markedly inhibits the production of the lesions. The sug¬ 
gestion is made that the halogen acid (hydrochloric, hydro- 
bromic or hydriodic acid), directly liberated in the proc¬ 
ess of dissociation, may be the important factor which makes 
the tissue changes seen in poisoning with chloroform and 
other alkyl halids so different from those following the 
administration of narcotic drugs of a different type. 


54. Carriers of Disease-Producing Types of Pneumococcus. 
—The studies detailed by Dochcz and Avery show that there 
are two sources of danger in the spread of pneumococcus 
infection. One lies in the occurrence of healthy carriers of 
disease-producing pneumococci among individuals associated 
with cases of pneumonia, and the other in the fact that patients 
recovering from the disease harbor the responsible organism, 
for a considerable length of time. In every such instance the 
pneumococcus isolated has corresponded in type with that 
of the infected individual. Convalescents from pneumonia 
carry for a considerable length of time the type of pneumo¬ 
coccus with which they have been infected. The existence 
of the carrier state among healthy persons and among those 
recently recovered from pneumonia establishes a basis for 
understanding the mechanism by means of which lobar 
pneumonia spreads and maintains its high incidence from 
year to year. 

Journal-Lancet, Minneapolis 

June IS, XXXV, No. 12, pp. 307-338 

56 Avoidable Errors in Diagnosis of Cardiac Insufficiencies. C. L. 

Greene, St. Paul. 

Kentucky Medical Journal, Bowling Green 

June, X1U, No. 7, pp. 259-301 

57 Use of Salvarsanized Serum. H. J. Farbach, Louisville. 

58 New Diagnostic Method. C. Pope, Louisville. 

59 Twice Recurring Hernia Repaired by Free Fascial Transplantation. 

L. Kahn, Louisville. 

60 Circumcision. H. L. Read, Louisville. 

61 Treatment of Pneumonia in Childhood. J. H. Pritchett, Louisville. 

62 Report of Three Urinary Bladder Operations. J. R. Watheti, 

Louisville. 

63 Peritonitis; With Especial Reference to Use of Iodin in Its 

Treatment. F. T. Fort, Louisville. 

6-1 Unusual Case of Fistula. “J- G. Sherrill, Louisville. 

65 Some Observations on Tonsils. A. McKenncy, Owensboro. 

66 What Is Rheumatism? J. T. Dixon, Owensboro. 

67 Ankylostomiasis. F. S. Tripp, Harrodsburg. 

68 Neurasthenia. E. D. Turner, Sorgho. 

69 Tuberculosis of Cervical Glands. J. W. Kincaid, Cattlettsburg. 

70 Some Cases Operated on in Somerset General Hospital. A. W. 

Cain, Somerset. 

71 Pellagra; Report of Case. J. H. Harrison, Hawesville. 

Lancet-Clinic, Cincinnati 

June 19, CX1I1, No. 25, pp. 673-700 

72 Septic Sinus Thrombosis; Report of Cases. G. C. Hall, Louis¬ 

ville, Ky. 

73 Disease Prevention and How It May Be Accomplished. L. H. 

Schriver, Cincinnati. 

74 Tuberculosis of Hilus Lymph Glands. C. S. Rockhill, Cincinnati. 

June 26, No.' 26, pp. 701-728 

75 Injuries of Eye and Appendages. D. H. Abbott, Cincinnati. 

76 Roentgen Ray Illustrations of Tubercular Lung Lesions. C. C. 

Kennedy, Cincinnati. 

77 Prophylaxis in Pediatrics. H. R. Carroll, Cincinnati. 

78 Relation of Medical Profession to Practical Pan-Americanism of 

Twentieth Century. C. A. L. Reed, Cincinnati, 

Medical Record, New York 

July 3, LXXXVIII, No. J, pp. 1-46 

79 Advances in Our Knowledge and Treatment of Cancer in Last 

Thirty Years. F. C. Wood, New York. 

80 Transition of Gastric Ulcer into Carcinoma and Gastric Carcinoma 

into Ulcer. J. C. Hemmeter, Baltimore. 

81 Carcinoma of Stomach. J. F. Erdmann, New York. 

82 Plea for Rational Treatment of Cancer. L. D. Bttlkley, New York- 

83 Organotherapy in Chronic Disease with Special Reference to Its 

Possibilities in Cancer. H. R. Harrower, New York. 

84 ‘Roentgen Ray in Carcinoma of Breast. M. K. Fisher, Philadelphia. 

84. Roentgen Ray in Carcinoma of Breast.—In the absence 
of any specific remedy at present for the cure of cancer, the 
status of present-day treatment for carcinoma of the breast, 
according to Fisher, resolves itself, first and foremost, into 
early and wide removal of the diseased organ and all sec¬ 
ondarily involved tissues, followed by thorough, persistent 
and continuous Roentgen-ray exposures over the site o£ 
operation and all contiguous areas. 

Michigan State Medical Society Journal, Grand Rapids 

June, XIV, No, 6, pp. 309-350_ 

85 Mouth Infections. F. B. Walker, Detroit. 

86 Neuroretinitis; Report of Cases. A. E. Bulson, Jackson. 
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87 Infectious Jaundice. IV. Donald, Detroit. , 

SS Strychnin amt Cnffciti in Acute Infectious Diseases. It. noise, 
Ora mi Rapids. , 

89 Morphinism ~ Its Treatment at Home —Harrison Law. It. A. 

Sharps, L'Aiisc. 

90 Under What Circumstances is Craniotomy on Living Child Justi¬ 

fiable? R. Peterson, Ann Arbor. 

SI Case of Myelogenous Leukemia Treated with Demote and Roent¬ 
gen Ray. 11. It. Schmidt, Ann Arbor. 

92 Syphilis as Complication of Pregnancy. R. A. Bartholomew, Ann 

Arbor. 

93 Case of Cirsoid Aneurysm. H. M. Malejan, Ann Arbor. 

Modern Hospital, St. Louis 

June, II', A'o. 6, ft. 383-152 

91 Chicago Lying-In Hospital and Dispensary. J. B. DcLec and R. E. 
Schmidt, Chicago. 

95 Organization of New York State Hospitals. A. \V. Hurds New 

York. 

96 Small Community Hospital Built and Conducted tty Physicians. 

F. G. Murphy, Mason City, la. 

97 Electric Heat for Cooking in State Hospital. C. E. Laughlin, 

Evansville, Inch 

98 Chemistry and Physiology of-Bread, Biscuits and Crackers, j. P. 

Street, New Haven, Conn. 

99 Fireless Cookers as Adjunct in Hospital Kitchen. F. A. Seely, 

Chicago. 

300 Cost of Hospital Buildings and Fallacy of “Per Bed** Bating. 

T. J. Van der Bent, New York, 

301 Operating Hospital Under Budget System. C. S. Lodcr, New 

York. 

New Orleans Medical and Surgical Journal 

June, LXVII, Ho. 12, pp. 983-1970 

302 Pathology and Bacteriology of Hodgkin’s Disease. J. A. Lanford, 

New Orleans. 

103 Malingering. H. D. King, New Orleans. 

104 Compensation of Workmen and Others for “Neurosis’* Following 

Accident. T. A. Williams, Washington, D. C. 

305 Sanitary Control of Leprosy. P. Gclpi, New Orleans. 

106 Pertinent Remarks on Bacteriology and Pathology of Leprosy 

C. W. Duval, New Orleans. 

107 Medical Aspects of Leprosy. R. Hopkins, New Orleans. 

108 Surgical Aspects of Leprosy. R. Matas, New Orleans. 

109 Value of String Test in Diagnosis of Gastric Lesions. S. K. Simon, 

New Orleans. 

310 Prostatectomy Under Local Anesthesia. C. \V» Allen, New Orleans. 
Ill Amputations. H. B. Gessner, New Orleans. 

New York Medical Journal 
July 3, C/I, No. J, pp. 1-64 
132 Cancer of Mouth. R. Abbe, New York. 

313 Cancer Patient’s Dilemma. W. S. Bainbridge, New York. 

114 What Does Surgery Offer Patient with Carcinoma of Stomach? 

J. B. Denver, Philadelphia. 

115 ^Incision of Tumors for Diagnosis. J, Ewing, New York. 

116 Cancer in Relation to Body Elimination. L. D. Bulkley, New 

York. 

117 Cancer of Skin. S. Pollitzer, New York. 

118 *Uten«e Carcinoma Treated by Radium. W. S. Newcomet, Phila¬ 

delphia. 

319 Cancer of Upper Air Tract, with Special Reference to Its Treat¬ 

ment with Radium. W. Freudenthal, New York. 

320 Negative and Positive Diagnosis of Cancer of Gastro-Intestinal 

Tract. L. G. Cole, New York. 

323 Cancer of Bladder and Kidneys. (To be continued.) V. C. Peter¬ 
sen, New York. 

322 Treatment of Epithelioma by Modern Radiation. R. H, Boggs, 
Pittsburgh. 

123 Cancer of Female Breast. W. B. Snow, New York. 

124 Some Comments on New Antiserum for Cancer. W. N. Berkeley, 

New York. 

315. Incision of Tumors for Diagnosis.—Ewing states his 
conclusions regarding the indications for the microscopic 
study of tumors before operation, as follows: 1. The care¬ 
ful excision of a small piece of a malignant tumor by a 
sharp scalpel need not as a rule tend to disseminate or 
aggravate the disease. Dissemination of tumor cells requires 
sufficient force to propel the cells along lymph vessels or the 
opening of blood vessels, into which tumor cells may he 
carried. 2. Incision through the unbroken skin is seldom 
admissible for the sake of diagnosis. The skin is the chief 
protective against infection which, when once established in 
a tumor, greatly aggravates the disease. It is especially to 
be avoided with sarcomas of bones, muscle and fasciae, 
tumors of the breast, and in all growths in which incision of 
the skin involves also incision through a tumor capsule. In 
all such cases, whenever possible, it is better to remove the 
entire tumor by an incision which permits of enlargement 


lor a more extensive operation. 3. The clinical history is an 
essential basis for the correct interpretation of microscopic 
structure. 4. The prognosis of a tumor may to a consid¬ 
erable extent be based on the microscopic structure. 5. The 
use of frozen sections, while occasionally of decisive value, 
encourages hasty conclusions and readily leads to error. 
It should lie replaced as far as possible by the gross exami¬ 
nation of the whole tumor. 6. No rigid rules can safely he 
followed in deciding when to remove a portion of a tumor 
for diagnosis. The conditions surrounding the growth, of 
tumors are so variable that eacli tissue and organ must be 
considered by itself. 

118. Uterine Carcinoma Treated by Radium.—While radium 
is not recommended by Newcomet as an agent to control 
carcinoma of the uterus, as there is no evidence to show that 
it controls metastasis, he claims that it docs inhibit its local 
growth in many cases, and even advanced cases can be tem¬ 
porarily restored. With the evidence of the complete dis¬ 
appearance of the disease, the general improvement of the 
system can scarcely be laid to a psychical impression. There¬ 
fore, the more general use of radiation in cases of uterine 
carcinoma is to be recommended, especially as a postoperative 
procedure. 

Pennsylvania Medical Journal, Athens 

June, XVIII, No. 9, ff. 651-764 

125 Basic Considerations in Roentgen Study of Intestinal Stasis. 

J. T, Case, Battle Creek, Mich. 

326 Intestinal Stasis — Medical Aspect. T, R. Brown, Baltimore. 

327 -Surgical Aspects of Fecal Stasis. J. G. Clark, Philadelphia. 

328 Orthopedic Aspects of Chronic Intestinal Stasis. L. T. Swaim, 

Clifton Springs, N. V. 

329 History of Allegheny County Medical Society, E. B. Heckel, 

Pittsburgh. 

127. Surgical Aspects of Fecal Stasis.—Clark has per¬ 
formed the hammock operation or suspension of the trans¬ 
verse colon in a considerable series of cases with satisfac¬ 
tory results in almost 50 per cent.; in others partial relief 
was secured, and in a definite percentage no relief, or even 
an exaggeration of previous symptoms followed; in one 
instance, death ensued from acute dilatation of the stomach. 
The most satisfactory results were obtained in those cases 
in which the transverse colon is weighted with fecal matter, 
but is not so redundant or so dilated as to interfere with its 
proper return to the upper abdomen. If the colon is greatly 
redundant or markedly dilated, this operation is not effective, 
and in Clark’s opinion should not be performed. In two 
cases, in which he attempted to deflect the fecal current by 
making a lateral anastomosis between the cecum and the 
dependent transverse colon, or between the latter and the 
sigmoid, the effort was not successful, the symptoms being 
in no way alleviated. In one case Clark blocked the ascend¬ 
ing colon at the hepatic flexure. The patient was no better, 
in fact, was worse, and ultimately Clark was forced to remove 
the colon down to the sigmoid flexure and the ileum was 
short-circuited at this point. Then and then only was 
the obstructive constipation and exaggerated tympanites 
overcome. 

In eleven colectomy cases the primary basis for the opera¬ 
tion was a definite obstructive constipation of such severe 
grade as to require, day in and day out, excessive purgatives 
and drastic enemas. Six patients were most satisfactorily 
relieved, the remaining five have not fared so well. One is 
dead of an intestinal obstruction which occurred six months 
subsequent to the operation, after the patient made a most 
satisfactory gain in every way. At least three of the others 
are no better, possibly are worse, because they are now 
battling against the evils of an enlarging small intestine and 
a toxic state from a reflux from the rectum through the 
anastomotic opening. When these cases reach this stage, 
Clark says, nothing further can be done for them. 

Clark calls attention to one of the serious defects in the 
short-circuiting operation of the small intestine, the danger 
of an antiperistaltic impaction of the ascending and trans¬ 
verse colons with inspissated fecal matter which inevitably 
requires the removal of the colon in about one-third of these 
cases. On the other hand, the removal of the colon carries 
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with it certain serious anatomic hazards. First, the omen¬ 
tum is removed, and the postoperative risks are enormously 
increased through the formation of adhesions causing a par¬ 
tial or complete intestinal obstruction. In this direction the 
patient is deprived of this blanket which serves so admir¬ 
ably in shielding the small intestine from adhesions to the 
anterior abdominal wall and from adhesions between indi¬ 
vidual coils of intestine. A further and very serious objec¬ 
tion is the tendency for the ileum to become dilated and 
gradually to lose its functional value. At first, Clark 
attributed this to a defective anastomosis with possibly a too 
small intestinal aperture, but in one or two instances he had 
an opportunity to see the subsequent results and found that 
the intestinal adhesions caused the trouble. 

Public Health Journal, Toronto 
June, VI, No. 6, pp. 253-306 

330 Refuse Destruction. R. O. Wynne-Roberts, Regina, Sask. 

131 Supervision of Communicable Diseases in Smaller Communities. 

H. W. Hill. London. 

South Carolina Medical Association Journal, Anderson 
June, XI, No. 6, pp. 171-203 

132 Diet in Typhoid. J. R. Murlin, Spartanburg. 

133 Nitrous Oxid as Anesthetic. A. E. Baker, Charleston. 

134 What Modern Community Has Right to Expect of Its Physician. 

E. W. Pressly, Clover. 

Southern Medical Journal, Mobile 
June, Fill, No. 6, pp. 447-550 

135 Syphilis of Heart. S. R. Roberts, Atlanta, Ga. 

136 Syphilis in American Negro. K. M. Lynch, B. K. McTnnes and 

G. F. Mclnnes, Charleston, S. C. 

137 Treatment of Some Typical Cases of Syphilis of Central Nervous 

System. J. P. Munroe and A. J. Crowell, Charlotte, N. C. 

138 Treatment of Syphilis. E. H. Martin, Hot Springs, Ark. 

139 ^Etiology and Treatment of Tabes Dorsalis and Specific Paresis. 

E. D. Holland, Hot Springs, Ark. 

140 Atypical Neurologic Syphilis. B. R. Tucker, Richmond, Va. 

141 Wassermann Reaction in Relation to Diagnosis and Treatment. 

R. B. H. Gradwohl, St. Louis. 

142 Simple and Efficient Contrast Stain for B. Diphtheriae. G. McF. 

Mood, Charleston, S. C. 

143 *Fifty Cases of Intestinal Parasites in Adults, with Attempt to 

Study Some Symptoms Caused by Them. H. L. McNeil, Gal¬ 
veston, Tex. 

144 Sanitary Markets. M. G. Per row, Lynchburg, Va. 

145 Treatment of Fractures. R. W. Knox, Houston, Tex. 

146 Treatment of Ununited Fractures. H. H. Trent, Roanoke, Va. 

147 "Threatened and Real Gangrene of Extremities as Seen by Modern 

Surgeon. B. M. Bernheim, Baltimore. 

148 Experiences in Spinal Surgery. R. T. Taylor, Baltimore. 

149 Severe Crushing Injuries to Knee-Joint. W. F. Smith, Little 

Rock, Ark. 

150 Treatment of Fracture of Femur by Means of Double Angular 

Plaster 'Splint. J. H. Downey, Gainesville, Ga. 

151 Vascular Ligation in Tonsillar Fossa. J. W. Jervey, Greenville, 

S. C. 

152 Intranasal Obstructions. G. A. O’Connell, Birmingham. 

139 and 143. Abstracted in The Journal, Dec. 12, 1914. 
p. 21S8. 

147. Threatened and Real Gangrene of Extremities.— 
Gangrene of the extremities, Bernheim says, is an affection 
that occurs in the young as well as the old; it is of more 
frequent occurrence than most men believe; there are many 
different types, there are many different causes. The symp¬ 
tom most common to all forms is'pain—pain that is most 
difficult to relieve, becoming toward the end all but unbear¬ 
able. The condition is usually overlooked in its early stages 
because careful examination of the vascular apparatus of the 
extremities is not the rule with most medical men. 

As to the proper line of treatment to be followed in dealing 
with those emboli that lodge in the arteries of the extremities, 
Bernheim believes that it is a mistake to expose the vessel 
and remove the thrombus for the simple reason that, it 
invariably reforms. Wherever an embolus finds its. resting 
place it becomes attached to the vessel wall at that point with 
the consequent destruction of its endothelial lining, and no 
matter how soon it is removed the result is the same, namely, 
a vessel is left which is hollow, but whose inner surface is 
rough and minutely torn. Being devoid of its normal glaze 
and being rough and minutely torn this wall forms the most 


favorable possible place for the deposition of fibrin, platelets 
and red and white corpuscles, so that within a few hours 
after the removal of a thrombus and the turning on of the 
renewed blood stream, another thrombus is invariably formed 
at the exact site of the old one. 

Bernheim therefore strongly advises not the removal, hut 
the short-circuiting, of the thrombus in these cases. A vein 
always accompanies the artery. Tie off the artery above and 
below the thrombus and do an end-to-end or a lateral suture 
between artery and vein above and below the ties. Or if the. 
thrombus is so extensive that it is impossible or inadvisable 
to get below it, the author suggests a lateral suture between 
artery and vein above it, with a tie put on the vein proximal 
to the suture. This will give a reversed circulation, which 
will answer every purpose. The return flow will take care 
of itself, as it does without difficulty in every case in which 
this operation is done. 

Texas State Journal of Medicine, Fort Worth 

June, XI, No. 2, /•/>. 71-150 

153 Development of American Medicine. F. D. Boyd, Fort Worth. 

154 Life and Death; Twin Mysteries. C. M. Rosser, Dallas. 

West Virgifaia Medical Journal, Wheeling 

June, IX, No. 12, pp. 397-434 

155 Early Diagnosis of Tuberculosis. J. W. Gilmore, Wheeling. 

156 Pellagra. B. B. Sturdivant, Harding. 

157 Pellagra in West Virginia Hospital for Insane. J. G. Pettit and 

C. Denham, Weston. 

158 Effect of Pittritrin Extract in Sixty-One Cases of Parturition, 

J. L. Miller, Thomas. 

159 Puerperal Eclampsia. U. G. Cook, Beckley. 

160 Amebic Dysentery; Report of Case. T. E. Romine, Charleston. 

Wisconsin Medical Journal, Milwaukee 

June, XIV, No. J, pp. 1-34 

161 Some Deductions from Medical Examination of Five Thousand 

Students Entering University of Wisconsin. R. Van VaJzah, 
Madison. 

162 Cooperation of State Medicat Societies with University Extension 

Movement. R. Slcyster, Waupun. 

163 Present Status of Nervous Syphilis. E. M. Hammes, St. Paul. 

164 Sporadic Cretinism. A. L. Beier, Chippewa Falls. 

165 Plea for Corrective and Cosmetic Surgery of Nose. F. Pfister, 

Milwaukee. 
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Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

Brain, London 

March, XXXVII, Parts 5 and 4, pp. 341-462 

1 "Distortions of Visual Fields in Cases of Brain Tumor. H. Cushing 

and C. r B. Walker. 

2 "Demonstration of Spirocheta Pallida in Chronic Parenchymatous 

Encephalitis (Dementia Paralytica.) J. McIntosh and ,P. Fildes. 

3 Cases of “Crossed Reflex” Associated with Pain; Bearing of 

Crossed Reflex on Theory of Existence of Automatic Spinal 

Centers. E. D. Mncnamura and E. B. Gun son. 

4 Case of Motor Dyspraxia and Paraphasia; Necropsy; Tumor in 

Supramarginal Convolution. E. G. Fearnsides. 

5 "Undifferentiated Nucleus in Forebrain (Nucleus Subputaminalis). 

G. Ayala. 

1. Distortions of Visual Fields in Brain Tumor.—In a 
series of 454 cases classified as tumor of the brain and 
analyzed by Cushing and Walker there have been 101 in 
which the lesion was of hypophysial or parahypoph 3 ’siat 
origin, and in eighty-one of these cases chiasmal involvement 
led to deformations of the fields of vision. These deforma¬ 
tions tended at the time of admission to be bitemporal in 
twenty-six cases, homonymous in 12, were un classifiable 
in eight cases, and the remaining thirty-five showed blindness 
in one or both eyes, making it difficult to tell in which 
group—bitemporal or homonymous—they belonged. In the 
majority of cases, whether of intrasellar or suprasellar tumor, 
the first perimetric indication of the process is shown by « 
slant in the boundary of an upper temporal form field and 
a corresponcjk-g quadrantal defect in the color peripheries. 
In all stages the loss of color perception is usually in 
advance of that for form, and the condition in one eye is 
usually in advance of that in the other, so that ever}' possible 
stage combination in the two eyes may be encountered. 
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When relief from pressure has been afforded try operative 
measures the recession of the defects takes place in a 
sequence, the reverse of that characterizing the stages of an 
advancing process. In the receding process relative para¬ 
central scotomas often persist, as the functional vulnerability 
of the macular and paramacular fibers appear to lie greater 
than that of the other fasciculi. Restoration of normal field 
peripheries is possible even when the process has advanced 
to or beyond typical half vision, and some vision may lie 
regained even after blindness has occurred, provided it has 
not been of too long duration. In view of the prompt 
restorations in field outlines which may follow operative 
relief from pressure, it is evident that the so-called primary 
optic atrophy often docs not represent an actual anatomic 
degeneration so much as a physiologic block to the trans¬ 
mission of visual impulses. 

2. Spirocheta Pallida in Parenchymatous Encephalitis.— 
Seven cases of “dementia paralytica” were examined by 
McIntosh and Fildcs and in six of these spirochetes were 
found by the dark-ground method, although when sections 
in these positive cases were cut the organisms were detected 
in only three. Five cases also were examined in which the 
symptoms suggested a diagnosis of “dementia paralytica." 
This diagnosis was, however, found on section to he incor¬ 
rect. No spirochetes were found. All the cases examined 
had exhibited relatively acute manifestations before death, 
and the brains with one exception were not markedly wasted. 
The lesions on the whole appeared to he recent. The spiro¬ 
chetes were always confined to the gray matter; in one ease 
only was a single specimen seen in the meninges. They 
were more or less superficial, and no constant relation could 
be observed between them and nerve celts or blood vessels. 
Some spirochetes indeed appeared to be applied to nerve 
ceils, but this distribution was not striking. Further no 
connection was apparent between the organisms and cellular 
infiltrations; they appeared to be scattered quite fortuitously 
about die superficial layers of the cortex 
5. Undifferentiated Nucleus in the Forebrain.—While 
studying the structure of the different formations of the 
substantia perforata anterior in man in relation to the 
overlying ganglion mass of the nucleus Jenticularis, a group 
of nerve cells of considerable size was observed by Ayala 
which he calls nucleus hypolenticularis, or more exactly, 
nucleus subputaminalis. 

British Medical Journal, London 

June 19, I, No. 2642, pp. 1033-1072 

6 Fatigue Dyspepsia. G. Rankin. 

7 Prognosis in Heart Disease. C. E. Lea. 

8 *Investigation of Best Methods of Destroying Lice and Other Body 

Vermin. J. P. Kinloeh. 

9 *Wassermarm Test. O. Heath. 

10 Arteriovenous Aneurysm of Femoral Artery Successfully Treated 

by Operation. C. G. Gtllon. 

8. Method of Destroying Lice and Body Vermin.—For 
practical purposes, Kinloeh states, the destruction of lice and 
nits is best secured by immersion of verminous garments 
and bedclothes in a petrol or benzene bath. Danger from 
fire and waste of petrol are avoided by using such a bath 
and extractor as are employed in a dry-cleaning apparatus. 
In such an apparatus 90 per' cent, of the petrol or benzene 
is recovered for future use. A petrol or benzene bath is 
necessary, especially for uniforms and woollen garments 
generally. In cases in which the clothing is such that it 
is not injured by immersion in water, steeping the garments 
for half an hour at 12 C. (54 F.) in a soap solution con¬ 
taining 2 per cent, of trichlorethylen or 10 per cent, of 
tetrachlorethan secures destruction of lice and nits. For 
cleansing the body itself, bathing or sponging with soap 
solutions containing 2 per cent, of trichlorethylen ot 
10 per cent, tetrachlorethan gives the best results. 

9. Wassermann Test.—The most important of the points 
in which the technic employed by Heath differs from the 
original method is the use of fresh normal human serum 
for the supply of complement, in place of guinea-pig's serum, 
the amount of the complement present being titrated fot 


each batch of tests and 2 units (minimum hemolytic doses — 
m. li. d.) added to each tube, the scrums tested having been 
inactivated. 

Edinburgh Medical Journal 

June. Xll', No. 6, pp. 409-304 

11 Inversion of Scxcnscmblc. D. B. Hart. 

12 Pituitary Infantilism (FroMich Type); Gigantism with Infantile 

Sevan! Organs; Polyuria with. Lesions of Pituitary Glaml. B. 

HraimvcH. 

13 New Psychiatry. \V. II. B. Stoddart, 

Glasgow Medical Journal 
June, LXXXI1I, No. 6, pp. 401-475 

14 Simple Peptic Ulcer and Malignant Disease o( Stomach, (To he 

continued.) W. MacLennan. 

15 Clmrca. I. Mackenzie. 

16 Scottish Women’s Hospital in Serbia. M. W. Hutchison. 

Lancet, London 

June 19, I. No. 4790, pp. 1275-1522 

1? Cervical Gland Tuberculosis. A. S. Griffith. 

If? Rheumatism in Children. M. II. Williams. 

19 Cn«c of Tetragcnus Septicemia. If. Robinson. 

20 Naval Han ami Modified Langenhcck Operations for Cleft Falatc, 

G. S. Thompson. 

21 ‘Complete Heart-Block with Higher Ventricular than Auricular 

Kate. K. Lea. 

22 Case of War Wound Infection by Anthracoid Bacillus. A. W. 

Sheen. 

21. Complete Heart-Block.—A case of complete heart- 
block is reported by Lea which presented the following 
unusual features: An abnormally high and persistent idio¬ 
ventricular rate of 50 to 60 beats per minute, with occa¬ 
sional irregularity of rhythm not wholly due to premature 
ventricular contractions. A period of sinal bradycardia of 
frequency 51, during which time the ventricular rate 
exceeded this. Auricular tachycardia of frequency' 200 per 
minute following the injection of 1/50 grain of atropin 
sulphate. An unusual relationship between the auricular 
and ventricular beats during an apparent 3-1 block. 

Archives des Maladies du C«ur, Etc., Paris 

Juno, I'll I, No. 6, pp. 149-192 

23 • Heart Block Suspended by Atropin. (Bradvcardies permanentes 

d’originc organique ct d’originc inorganique: deblocage par 

Patropinc.) E. Collin. 

24 “Acute Coffee and Tea Poisoning. (Le cafeisme aigu.) M. Koch. 

23. Heart Block Suspended by Atropin.—In the first of the 
two cases described a man of 72 with cancer of the stomach 
had a pulse of 38 or 40 and the pulse curves confirmed the 
assumption of auricttloventricular dissociation, but no effect 
was apparent from injection of atropin. Cottin is inclined 
to ascribe this negative response to the atropin test to the 
age of the patient; the elderly are not very susceptible to atro¬ 
pin. The changes found in the bundle of His amply explained 
the heart block. The second patient was a woman of 34 
with pulse of about 45. For a number of years she had had 
attacks of dizziness and partial syncopes; since 1910 the 
auriculoventricular dissociation has been complete and per¬ 
manent. The atropin test has constantly demonstrated the 
nervous origin of the bradycardia. Each time after injection 
of 2 mg. of atropin sulphate the auricles and ventricles begin 
to beat together and with normal rhythm. The drug unblocks 
the heart for as long as its influence is felt. The patient 
has a moderate goiter and it is possible that pressure from 
this on the nerves may be the cause of the nervous brady¬ 
cardia. It would be interesting to resect the thyroid to learn 
what effect this would have on the bradycardia, but the patient 
is so little incommoded by her heart block that she refuses 
any. operation. 

24. Acute Coffee Poisoning.—Roch writes from Geneva to 
comment on the frequency of coffee poisoning and its non¬ 
recognition as a factor in various nervous, circulatory or 
digestive disturbances. He quotes an old writer to the effect 
that coffee does not prevent sleep, it simply renders it unnec¬ 
essary to sleep. He reviews the literature on the subject of 
acute poisoning and its syndrome. There may be symptoms 
more or less severe on the part of the nervous and cardiovas- 
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cular systems and the muscles, the latter including cramps, 
diarrhea and colic. No fatal case is on record, although the 
list of cases includes some children who ate handfuls of 
ground coffee. 

Bulletin de 1’Academie de Medecine, Paris 

May 25, LXXIIJ, No. 21, pp. 619-637 

25 Stenosis of Artery and Varices Complicating Old Gunshot Wounds 

of Nerves. O. Laurent. 

26 Asphyxiating Gases from Bombs. C. Achard. 

27 The Urine Findings in Patients with Frozen Feet. (Notes 

urologiques sur les malades atteints de gelures profondes des 
extremites inferieures.) L. Tixier. 

28 ‘The Tuberculin Reaction a Phenomenon of Immunity, Not of 

Anaphylaxis. (Signification generate des reactions tuberculin- 
jques.) A, Jousset, 

June 1, No. 22, pp. 629-669 

29 Protection of Soldier’s Head with Metal Cap. (Protection du 

crane contre les blessures de guerre par la calotte metallique.) 
Le Dentu and Devraigne. 

30 Grafting Operation for Pseudarthrosis of the Radius and Ulna 

After Gunshot Fracture. (Greffe par dedoublement osseux.) 
E. Delorme. 

31 The Sensory, Motor, Vasomotor, Emotional and Other Factors 

in the Shock from a Wound in War. (De ^existence d’un 
“syndrome commotionnel,” dans les traumatismes de guerre.) 
A. Mairet and others. 

32 Extract of Barley in Typhoid. (Les injections intraveineuses 

d’hordenine dans la fievre typhoide.) R. Mercier and Mme. 
W. C.-Ratuld. 

33 ‘Professional Training of the Maimed. (Les bases scientifiques 

de I'education professionnelle des mutiles.) J. Gautrelet. 

28. General Significance of the Tuberculin Reactions.— 
Jousset declares that a positive reaction to tuberculin is gen¬ 
erally regarded as impossible of occurrence in an organism 
virgin of tubercle bacilli, but he has produced it under 
these conditions in large animals immunized by injection of 
filtered and sterilized products of tubercle bacilli. The serum 
of the animals thus immunized acquires great therapeutic 
power and the animals are rendered immune to tubercle 
bacilli. They are entirely free from macroscopic or micro¬ 
scopic tuberculous lesions, and yet they give the finest local 
or general reactions to tuberculin it is possible to imagine. 
He has repeated this experience again and again on cattle 
and horses, all testifying that it is the immunization, not the 
presence of the tubercle bacilli, that is responsible for the 
reaction to tuberculin. The response to the tuberculin is 
thus an index of the progress toward immunity. 

33. Professional Reeducation of the Maimed.—Gautrelet 
proposes to apply Taylor’s science of business efficiency in 
training crippled soldiers, aiming not only to teach them 
a new trade if necessary, but to train them to obtain the 
maximum of results with the minimum of.effort. The physi¬ 
cal points should be registered for each so that not merely 
the man’s tastes and inclinations but his physical aptitudes 
are to be considered in the training, uncrippling the crippled, 
as it were. 

Berliner klinische Wochenschrift 

May 31, til, No. 22. pp. 569-596 

34 -How to Combat Tendency to Cold Feet. (Kalte Fusse.) P. G. 

Unna. 

35 Treatment of Shell Wounds. (Granatverletzungen.) W. Israel. 

36 Simultaneous Vaccination Against Typhoid and Cholera. (Ein> 

zeitige Immunisierung mit Typhus- und Cholera- Impfstoff: 
Mischimpfstoff.) K. E. F. Schmitz. 

37 ‘Gunshot Wounds of the Larynx. (Schussverletzungen des Kehi- 

kopfes.) M. Scheier. 

38 Technic for Revealing Tubercle Bacilli in Tissues under Micro¬ 

scopic Examination. (Antiformin zur Untersuchung der Gewebe 
und Organe.) C. Martelli. 

34. Tendency to Cold Feet.—Unna ascribes the tendency to 
cold feet to the retention of the moisture of the foot and 
to inadequate blood supply. The arteries should be kept 
warm where they are most exposed, and he advocates wear¬ 
ing an ankle warmer, like a wrist warmer, only a little larger. 
Woolen and cotton stockings retain the moisture from the 
foot and keep it cold. This can be avoided, he says, by 
treating the cotton stockings with some substance that will 
permit their being written on with ink. When they thus have 
a glazed surface, like writing paper, they do not soak up 
water, and the foot keeps dry and warm. He gives a formula 


Jour. A. M. A. 
July 17, 1915 

for this sizing for stockings: 32 parts collodium; 4 parts 
colophony; 4 parts castor oil; 16 parts alcohol and 64 parts 
ether. The shoes should be large enough to permit the wear¬ 
ing of two pairs of stockings and ankle warmer. The lining 
of the shoes should also be glazed with the above mixture, 
and the skin of the foot kept greased. 

37. Wounds of the Larynx.—Scheier has had seven cases 
of this kind in a total of 2,500 wounded that have reached 
the base hospital in his charge. The seven men are recover¬ 
ing, but some will need an operation later to remove the 
scrap of shell. In one case the bullet had passed through 
the upper part of the thyroid cartilage, but the wound healed 
so promptly that the man returned to the front in two weeks. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 

June 5, XLV, No. 23, pp. 705-736 

39 ‘Electric Muscular Exercise in Treatment of Obesity. (De la 

gymnastique electriquement provoquee d’apres la methode dc 
Bergonie.) F. Chatillon. 

39. Electric Muscular Contractions in Treatment of 
Obesity.—Chatillon has given the Bergonie electric appara¬ 
tus a thorough trial in the treatment of obesity in twenty- 
two cases. The results were more satisfactory when fhe diet 
was regulated at the same time, but, even alone, a number 
of the patients lost from 4,000 to 6,000 gm. On a slightly 
reduced diet one lost 8,900 gm. No effect was apparent in 
one case after fifteen hours’ application of the apparatus and 
great reduction of the diet. Another patient lost 409 gm. 
per hour of application plus dieting; nothing else had had 
any effect in this case. 

Deutsche medizinische Wochenschrift, Berlin 

May 27, XU, No. 22, pp. 637-664 

40 ‘Vaccination Against Camp Diseases. (Bekampfung der Kriegs- 

settchen (lurch Schutzimpfung.) F. Sinnbuber. 

41 ‘Treatment of Gunshot Wounds of the Extremities. G. Axhausen. 

4’ ‘Neurasthenia of the Heart G. Graul. 

43 ‘Gonorrheal Cystitis. F. Weinbrenncr. 

44 Extermination of Vermin in the Concentration Camps. (Vor- 

schlagc zur Entrusting von Gefangcnenlagern.) E. E. Galewsky. 

45 Emergency Sterilization of Drinking Water. (Zur Wasserver- 

sorgung der Truppen im Fclde.) P. Trubsbach. 

June 3, No. 23, pp. 665-696 

46 Physical Requirements for Active Service and for Garrison Duty 

and Disability. (Felddienstfahigkcit, Garnisondienstfahigkeit und 
Dienstunbraucbbarkeit.) Christian, 

47 ‘Wounds of Peripheral Nerves. F. Rcichmann. 

48 Influence on Irritability of the Heart of Courses of Alkaline 

Sulphate Mineral Waters. (Einfluss der Trinkkur utit glauber- 
salzhaltigen Ouellen auf den Reizablauf im Herzen.) A. Strubell. 

49 Appendix as Substitute for Part of Urethra. (Ersatz eines durch 

einen Schuss zerstorten Tcils einer Harnrohre durch den 
Wurmfortsatz.) A. Rothschild. 

50 The Field Ration of the Swiss Soldiers. (Zur Krlegsdiatetik.) 

E. Grandjean-Hirter. 

51 ‘Depth and Duration of Action of Tincture of Iodin. J. Schumacher. 

53 Reduction of Infant Death Rate. (Bekiimpfung der Sauglings- 

sterblichkeit eine Fragc der Massenbelehrung.) Behr-Pinnow 
and P. Rissmann. 

40. Vaccination Against Typhoid, Typhus, Cholera and 
Dysentery.—Sinnhuber gives the history of preventive vacci¬ 
nation against camp diseases, and relates that of the 444 
typhoid cases in his service among the soldiers, 55 of the 
men had been vaccinated against typhoid, and 2 of these 
died; in one the disease was of a peculiarly malignant type. 

41. Active Treatment of Wounds of the Limbs in War.— 
Axhausen commenced the war fully impressed with the neces¬ 
sity for strictly conservative treatment at the front, but soon 
became convinced that wounds with much destruction of 
tissue require more active measures. The dead and dying 
tissues must he got rid of, and there is no need to strive 
for asepsis. He states that he used the same instruments for 
the various cases, not attempting to boil them nor wash 
his hands between cases. The aim is to help Nature by 
coarse mechanical means; she takes care of all the rest. 
Delicate aseptic procedures are superfluous. The main point 
is to secure a good bleeding surface over the entire expanse 
of the wound, wiring fractured bones together and suturing 
muscles and nerves after proper freshening, embedding the 
sutured nerve in muscle tissue, tamponing the rest of the 
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wound, with drainage, counter drainage and immobilization. 
The temperature soon dropped to normal, and when the 
tampons and drains were removed the eighth or twelfth day, 
the environment was found free from irritation and the 
secretion was moderate. As a typical instance of what can 
he done in this line lie relates the ease of an officer whose 
destructive wound of the right elbow involved the ulnar 
nerve. Axhausen treated it on the above principles in Novem¬ 
ber. By January the functional use of the sutured nerve 
had been regained and there is no trace of paralysis or con¬ 
tracture. None of these cases thus treated developed gas 
phlegmon, progressive pyogenic infection or tetanus. 

42. Neurasthenia of the Heart.—Graul regards the consti¬ 
tutional neuropathic tendency as the clue to the diagnosis of 
what lie calls neurasthenia of the heart and also as the guide 
to treatment. The difference in the pulse on reclining and 
standing is greater with a neurotic than with a sound heart, 
and the individual pants more readily under physical exer¬ 
tion, The pulse swings from extra fast to extra slow, neither 
bradycardia nor tachycardia being permanent. A function¬ 
ally weak heart does not grow stronger under exercise, but 
requires physical and mental repose, change of scene and 
atropin if there is vagotony. Morphin and digitalis increase 
the tonus of the vagus. 

43. Gonorrheal Cystitis.—Weinbrenner remarks that the 
benefit from sweats, stimulation of the cmunctorics and 
vomiting, in infectious diseases, is due probably in large 
measure to the fact that the losses of fluids in these ways 
modify the tissues to such an extent that the bacteria do 
not find them such a favorable culture medium. This con¬ 
summation is hastened and magnified by refraining from 
eating, the tissues becoming more acid under the influence 
of fasting from food and drink. It is especially important 
in gonorrheal cystitis to render the tissues and the urine 
as acid as possible, that is, to reduce the alkalinity. This he 
accomplishes by restricting the intake of water to the utmost, 
avoiding all alkaline waters, allowing only animal food and 
drugs which intensify the acid reaction and soothe irritation 
while they have a disinfecting action. The effect of the 
drugs is magnified by the restriction of the intake of water, 
as they are not washed out of the system so soon and are 
less diluted. The thirst can be relieved by rinsing out the 
mouth with cool water and gargling with it. What fluids 
are allowed should be cold and he taken by the spoonful. 
Even with tormenting thirst, the patient should realize that 
the sooner the tissue reaction is modified, the less time the 
treatment will have to be kept up. The restriction of fluids 
must be enforced with especial strictness if there is danger 
of the inflammation spreading to involve the prostate, seminal 
vesicles or epididymis. The food should be limited to eggs, 
meat, fish, butter and cheese, avoiding bread, potatoes and 
other vegetables. The tendency to constipation must be 
combated regularly with castor oil—no alkalines. This aids 
in dehydrating the tissues. He gives to an otherwise healthy 
patient 1 gm. of sodium salicylate in a little water five titpes 
a day each time after food. Along with it he gives two 
0.5 gm. capsules of oil of santal, a total of 5 gm. a day. 
This dosage may have to be modified for the elderly, and all 
the patients must be warned of certain possible by-effects. 
The kidneys should be tested beforehand and repeatedly dur¬ 
ing the course of treatment. In all the treatment it must 
be borne in mind that the body is to be helped, not hin¬ 
dered, in its material resistance. Warmth and rest in b'cd 
and local heat are useful adjuvants in cystitis from any 
cause. With treatment along these lines he has frequently 
witnessed cystitis rapidly retrogress when it had persisted 
for. months unmodified by all other measures. He has often 
had patients with posterior urethritis and cystitis, even bleed¬ 
ing, throw off all their disturbances and present a limpid 
urine in three days. Even prostatitis may subside and the 
gonococci disappear without bed rest, but more than a few 
days is required for this, or a gentle rinsing out of the 
urethra may be required. He obtained similar good results 
in five women with painful gonorrheal parametritis. The 
same method of treatment also proved effectual in a number 


of cases of colon bacillus cystitis, hut not in the more chronic 
cases, probably because the prostatitis was the primary 
process. Vegetables must he avoided on account of their 
alkali content, and also acid fruits, cider and wine, because 
their acids form alkaline salts and thus increase the alka¬ 
linity of the urine. Carbonated beverages have the same 
drawbacks and also tend to stimulate the sexual organs. He 
also forbids alcohol in any form. 

47. Wounds of the Peripheral Nerves.—Reichmann advo¬ 
cates careful study and conservative treatment in every case 
of gunshot wound of the nerves that is encountered from 
three to six months after the injury. Spontaneous regenera¬ 
tion is possible for a nerve in the forearm tip to three or six 
weeks and for a plexus up to one or two years. If the nerve 
did not call for immediate suture when the wound was first 
examined, it is better to wait until the wound has entirely 
healed. The conservative measures include electricity, mas¬ 
sage. hot air, exercise and means to ward off contracture. 

51. Action of Iodin on the Tissues.—Schumacher reports 
experiments which have apparently demonstrated that when 
tincture of iodin is applied to the tissues it forms an organic 
compound with the albumin in the secretions, and this pene¬ 
trates deep into the tissues without undergoing any appre¬ 
ciable chemical transformation. He was surprised at the 
length of time during which this iodin-albumin compound 
could still he detected in the tissues; even after an interval 
of eight days it was still apparent. 

Medizinische Klinik, Berlin 

May it, XI, No. 22, />/-. 607-632 

53 "Lip Heading for the Deaf. (Fiirsorgc fur ertaubtc und scltwcr* 

horige Kricgcr.) Hacnletn. 

54 Importance of Psychotherapy for Nervous Collapse and Melan¬ 

cholia Among the Troops. (Zur Entstehung, Vorhcrsage und 
Bchandlung nervoser und depressiver Zustartdsbilder bci Krieg- 
stcilnchmcrn.) I'. Mohr. 

55 Immobilization of Fractures. (Zur Bchandlung der Oberschcnhel- 

schussfrakturcn.) O. Orth. (Neuc Kricgsschiene.) A. Partos. 

56 "Injurious Influences from Treatment with Superheated Air and 

Thctr Prevention. (Die diagnoStisch-thcrapeutische Ausutitzung 
mcmcr Mcthodc zur Funktionsprufung der Gcfassnerven. II) 
E. Weber. 

57 "Nonopcrativc Treatment of Hernia as Indirect Cause of Death, 

(Operotionslosc Bruchbehandlung als mittelbare Todcsursache.) 
G. Magnus. 

58 The Gluteal Muscle Clonus—a sign of Pyramidal Tract Disease. 

II. Pftster. 

59 "Death After Intraspinal Injection of Neosalvarsan. J. Zadek. 

60 The Shelter Nests of the Anthropoid Apes. (Zur Psychologic 

der Antliropomorphen. Der Nestbau der Mer.sckenaffen.) A. 
Sokolotvsky. 

June 6, No. 23, f [’. 633-660 

61 "Hypertrophy and Tumors of the Prostate. L. Casper. 

62 Bacteriology of Intestinal Infections in the Field. ' (Unter- 

suchungen an Darminfektionen feidender Soldaten.) H. Schro- 
eder and O. Umnus. # 

63 Vaccine Therapy of Typhoid. G. Holler. 

64 "Diagnosis and Treatment of Arteriomesenteric Occlusion of the 

Intestine in Children. (Zur Klinik des mesenterialen Darm- 
verschlusses itn Kindesalter.) E. Mayerhofer. 

65 Treatment of Typhus. (Flecktyphus.) S. v. Waldheim.* 

66 The Blood Changes in Mice with Cancer. (Blutveranderungen 

bei Tumonnausen.) H. Koenigsfeid and F. Kabierske. 

53. Training in Lip Reading for Deaf Soldiers.—Haenlein 
remarks that the number of soldiers rendered irreparably 
deaf by war injuries is not large proportionally. The hear¬ 
ing is generally recovered, on one side at least. The cases 
of more or less total deafness are usually traceable to a 
traumatic neurosis, hysteria or direct injury of the internal 
ear. He emphasizes the necessity for training the deaf in 
lip reading, utilizing in particular the perception of vibra¬ 
tions. This is often peculiarly acute in the deaf. A deaf 
person may notice a blow on a table at some distance which 
is not felt nor heard by a person with good hearing. Learn¬ 
ing lip reading with the aid of the fingers on the throat of 
the speaker, to feel the vibrations, gives excellent results 
in some cases. Many of the men develop a special aptitude 
for lip reading. One learned it so fast and so perfectly 
that it was hprd to believe he was not simulating his deafness. 

56. To Overcome the Drawbacks of Treatment with Super¬ 
heated Air.—Extensive use is made of the local hot-air bath in 
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treatment of the wounded soldiers at Kiel, and Weber noticed 
that fully 90 per cent, of the men thus treated showed various 
disturbances after each application of the hot-air box, 
fatigue, slight headache, etc. The long-continued repetition 
of these disturbances during a protracted course of treatment 
with superheated aijr had better be avoided, and this can be 
done, he says, by applying cold to one leg for three or four 
minutes. The stimulus from the cold is felt by reflex action 
through all the innervation of the blood vessels, and normal 
conditions are restored at once. The principle is the same 
as with the stimulus from alternating cold and hot douches 
as a means of restoring normal conditions after concussion 
of the brain, as Weber described recently (summarized in 
these columns, June S, p. 1949). 

57. Death as Indirect Consequence of Alcohol Injection 
Treatment of Hernia.—The man in question had been given 
over 200 local injections of alcohol in the course of two 
years in the hope of curing the tendency to inguinal hernia 
on one side. The hernia had not been influenced, and he 
finally applied for operative treatment, but the alcohol had 
induced inflammation and adhesions and fatal ileus resulted. 

59. Death After Intraspinal Injection of Neosalvarsan.— 
A man of 41 had chronic tabes with recurring gastric 
crises, and he was given an intralumbar injection of 0.0036 
gm. neosalvarsan. He died the next day, after presenting 
the symptoms of acute hemorrhagic encephalitis. In a still 
more recent case, in a man of 25, the syndrome was identical 
and likewise fatal the day after an intravenous injection of 
salvarsan. 

61. Hypertrophy or Cancer of the Prostate.—Casper com¬ 
pares the clinical picture in a case of each of these, pointing 
out the resemblance between them, both in symptoms and 
course. In both- the first sign of trouble was tenesmus with 
pains, increasing at times and again subsiding under treat¬ 
ment. The general health began to run down in both, and 
pus and colon bacilli were found in the urine in both cases. 
The man with simple hypertrophy of the prostate improved 
at once after the bladder had been cleaned out; the pains 
subsided and the general health showed marked improve¬ 
ment. In marked contrast to this the course was consistently 
and unremittingly progressive in the cancer case. It was 
impossible to relieve the pains except by larger and larger 
doses of morphin. Rinsing out of the bladder, which had 
such a favorable influence in the hypertrophy case, had no 
effect on the condition in the cancer case. 

With hypertrophy there is liable to be sudden bleeding 
from the prostate and it may keep up for days or weeks. With 
cancer' the bleeding is usually insidious, sometimes’ only 
microscopic, but this may keep up a long time. If the blad¬ 
der is already infected, catheterization can be done without 
delay, but otherwise from 100 to 300 gm. of residual urine 
does not call for the catheter, other things being equal. If 
the bladder is abnormally small the urine should be drawn. 
There is little prospect of a permanent cure from removal of 
the cancerous prostate; the cancer is usually too far advanced 
when first detected. Casper comments on his bitter disappoint¬ 
ment with the use of radium and the Roentgen rays. No objec¬ 
tive results were ever obtained in any case, and the slight 
transient subjective benefit did not surpass that realized by 
suggestion from any new treatment. If the pains are caused 
by 'the distention of the bladder, they can be cured by a 
suprapubic permanent fistula. Even with hypertrophy of 
the prostate he does not advise removing the organ unless 
for strict indications. Many men who are permanently depen¬ 
dent on the catheter live to a good old age, although some 
have pyelonephritis. Even when one’s hand is apparently 
forced, yet severe diabetes, extensive cardiovascular or kid¬ 
ney changes, advanced arteriosclerosis and chronic general 
urosepsis forbid prostatectomy. 

64. Arteriomesenteric Occlusion in Children.—Mayerhofer 
relates that a boy of 8 had intense spasms of pain following 
an apparently simple catarrhal stomach affection. The 
bowels had not moved for several days, but there was no 


fever. Under the ordinary measures he seemed to be recov¬ 
ering smoothly when a slight error in diet brought back the 
paroxysms of pain. The diagnosis wavered between occlusion 
from a foreign body, stenosis from ulceration, invagination, 
lead poisoning and pylorospasm, but the clinical picture was 
not altogether typical of either. The surgeon could not find 
anything to warrant a laparotomy in the child’s debilitated 
condition. There was a history of a somewhat similar attack 
a year before. Toward the last the boy found some relief 
by getting up on his knees and boring his head deep into 
the pillows, as if he were going to turn a somersault. This 
instinctively assumed attitude in fact relieved the constric¬ 
tion of the bowel by the mesentery which necropsy revealed 
to be the cause of the trouble. Mayerhofer has not found 
any analogous case in a child on record. A prompt gastro¬ 
enterostomy might have saved the child or possibly sys¬ 
tematic application earlier of the knee-forehead position. 
Among the typical symptoms were the uncontrollable vomit¬ 
ing; lack of appetite; intense thirst; constipation; no blood 
in the stools; tendency to subnormal temperature; severely 
toxic facies; no meteorism, no peristalsis or nearly none; 
the dilated stomach was only rarely to be determined by per¬ 
cussion; the abdomen was soft, doughy, stiffening only dur¬ 
ing the spasm. There was a tender point to the right above 
the umbilicus; no large tumor could be palpated, but some¬ 
times cords or small contracted loops; the pulse was small, 
the spine in lordosis, and the urine as in lordotic albuminuria. 
The pains ranged from extremely mild to spasms of great 
intensity; they radiated to the right from the tender point. 
Reclining aggravated the pains and they were relieved to 
some extent by swaying to and fro. seated; by active kypho¬ 
sis and by the knee-forehead position. It is possible that 
certain cases described as “umbilical colic” may belong in 
this category. 

Miinchener medizinische Wochenschrift, Munich 
May JS, LX 11, No. 20, Op. 673-704 

67 “Cardiovascular Disease in War. (llerz- uml Gefasskrankhchen 

wahrend tier Kriegzeit.) E. Romberg, T. Schott and H. Ehret. 

68 “Test Inoculation of Animals Directly Into the Spleen. (Bcsch- 

lcunigter Nachtveis dcr Tuberkulose im Tiervcrsuch dutch 
Milzimpfung.) M. Damask and F. Sclnveinburg. 

69 As the Operation is Commenced, the Elastic Balance of the Soft 

Parts is Upset by the Incision, Permitting the Foreign Body 
to Sink Deeper Into the Tissues. (Die Frentdkorper rucket 
haufig bci tier Operation tiefer. Ursache: Storung des eias- 
tischcn Gleichgewichtes der Gewcbe durch die Inzision.) II. 
Wachtcl, 

70 “Disturbance in the Heart Action. (Storungen der Herztatigkeit.) 

E. Ascbenbeim and F. Merkel. 

71 Heart Neuroses with Hyperesthesia of'the Skin. Brasch. 

72 “First Aid for Wounds of the Eyes in War. (Erste Wundbe- 

bandjung bei Augenvcrietzungen im Kriege.) C. Bahr. 

73 Local Anesthesia. (Zur Verwendung der Lokaianasthesie.) J. E. 

Schmidt. 

74 Treatment of Tetanus. If. Licbold. 

75 Feeding a Patient After Extensive Destruction of ,the Jaw. 

(Die Ernahrung von Verwundeten mit ausgedelmtcn Kieferzert- 
rummerungen.) T. Weishaupt. 

76^ Electric Probe for Bullets and Fragments of Shells. (Elektrische 
Fremdkorpersonde mit Annaherungsanzeigevorrichtung.) R. G- 
Cohen. (Kugclsucherapparat.) P. Jodicke. 

67. Heart Disturbances in the War.—Romberg here ana¬ 
lyzes his personal observations of heart disturbances in the 
troops at the front. In a number of cases they were traced 
to slight tonsillitis, bowel trouble, febrile catarrhs, disre¬ 
garded abscess near a tooth, incipient tuberculosis, or. in one 
case, to a febrile cholecystitis, the men consulting the phy- 
sician solely on account of the annoying palpitations of the 
heart, sense of oppression in the heart region during sleepless 
nights and sudden dyspnea or even syncope after severe exer¬ 
tion. The disturbances are those liable in any febrile or 
convalescent patient who does not keep still, or in the 
physically exhausted. The difficulty is to refrain from 
assuming organic trouble. One may be misled by the pres¬ 
sure and spreading out of the heart against the wall of the 
chest from excessive upward displacement of the diaphragm. 
This may be the result of flatulence or abdominal fat or of 
swallowing of air. Roentgenoscopy of the heart is instruc¬ 
tive only, as a rule, when the tube is placed directly above 
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or at a distance of S or 6 feet. Purely nervous cardiovascu¬ 
lar disturbances seem to be less common than during peace 
times; the men’s minds are diverted from themselves. He 
has found cardiac neuroses rare and has seen no acquired 
neurasthenia. The manifestations of congenital neurasthenia 
have become remarkably attenuated in a number of men 
whose condition was familiar to him before the war. In 
others the condition has been much aggravated. In a num¬ 
ber of the men under 40 the cardiovascular disturbances were 
traced to excessive smoking; in this group the disturbances 
came on without any connection with physical exertion, 
mostly during the night or on waking. In men over 40, 
excessive smoking caused more serious disturbances, the 
blood pressure running up and the heart showing objective 
signs of insufficiency. Iodin treatment of wounds has not 
caused any thyroid disturbances to bis knowledge. 

Many of the men with arteriosclerosis or syphilitic vascu¬ 
lar trouble bad bad slight symptoms before the war, but in 
the majority there bad been no signs of anything wrong. In 
these cases heart symptoms developed suddenly after some 
special physical strain, and four, five or six months elapsed 
before satisfactory improvement was evident. He has encoun¬ 
tered occasional cases of what he calls juvenile arteriosclero¬ 
sis. The artery walls feel thick; either the muscular wall is 
unusually thick or it behaves like a sclerotic artery. This is 
often associated with orthostatic albuminuria atid there may 
be a hint of thyroid intoxication. In the majority of such 
cases the heart seems fully competent, but in the others acute 
dilatation follows severe physical exertion. It subsides under 
appropriate treatment, but. if this is neglected, prolonged 
and possibly severe insufficiency may follow. There may 
be a systolic, sometimes also an aortic murmur. The maxi¬ 
mal blood pressure may be a little higher than normal. 

Rest and digitalis, and only gradual resumption of physi¬ 
cal exercise are the main reliance in all these forms of 
soldier's heart. Examination of the heart and pulse is not 
enough; the behavior of the other organs that influence the 
circulation must be investigated also and the previous his¬ 
tory. Organic disturbances are found uncommonly frequent, 
he remarks, in conclusion, and arteriosclerosis is a frequent 
factor, but the cardiovascular system had been already dam¬ 
aged before the war, 

Schott emphasizes that cardiovascular trouble in the 
soldiers on sick leave calls for complete repose, in bed at 
first. Any exercise or excitement is liable to aggravate the 
symptoms. Under rest and the usual measures improvement 
is the rule. Psychic measures proved effectual adjuvants 
in his experience. When the man has apparently recovered, 
Schott puts him through a course of graduated exercise, 
walking, then climbing or doing" gymnasium work, until the 
cardiovascular system has been trained and has shown 
good resisting powers. The men were then allowed to return 
to the front, and all have borne the stress of the campaign- 
since without apparent harm. 

Ehret says that at the Hamburg hospital in bis charge 
1,820 soldiers have been treated for internal disease since 
the war began, and in 6.6 per cent, the men had been sent 
for treatment on account of heart disturbances. The various 
types observed had nothing special about them except the 
unusual frequency of arteriosclerosis in the younger men. 
Everything seems to indicate that the stress of the campaign 
is the sole factor responsible for this war sclerosis, as be 
calls it. In every case of actual heart disturbance there 
was evidence that this organ had not been entirely sound at 
the start. 

68. Improved Technic for Diagnostic Inoculation of Ani¬ 
mals.—Damask and others have noticed that the spleen 
usually shows pronounced tuberculous lesions in infected 
guinea-pigs, generally more than the liver, and he utilizes 
this fact to hasten the findings with diagnostic inoculations. 
He says that with a little practice it is a simple matter to 
inject the suspicious material directly into the spleen. The 
tuberculous lesions develop there exceptionally fast, and to 
an exceptional extent. The spleen is examined through l 
laparotomy. This permits repeated examinations later in 


the case of negative findings. In fourteen days, on an aver¬ 
age, macroscopic lesions arc evident in the spleen if the 
injected material was tuberculous. 

70. Heart Disturbances in the War.—The hospital in 
Aschcnhcim’s charge is not far back of the firing line, and 
lie secs the men almost at once. He has been impressed with 
the frequency of neuroses of the heart among the soldiers. 
There were signs in these cases of a general nervous insta¬ 
bility, a constitutional physical inferiority. In 74 per cent, 
the testicles were smaller than the average; in SO per cent, 
the thyroid was a little larger than usual; the lymph glands 
were swollen in many, and the hair on the body was scanty; 
in short, the condition was typical of a readiness to yield 
to any disease that may happen along. He remarks that the 
systematic study of these Krankhcitsbercitschaften has only 
just begun, and we must beware of linking effects with single 
causes until we know more about the subject. It seems evi¬ 
dent, however, that under the stress of the campaign in cer¬ 
tain persons the cardiovascular regulation has become 
paralyzed to a certain extent — thus ive have a neurosis ol the 
autonomic-sympathctic system. This occurs in men who 
present other indications of physical inferiority, and there 
is much to suggest that the glands with an internal secre¬ 
tion share in this inferiority. A long period for recupera¬ 
tion is necessary before such men can resume their service 
at the front. 

Merkel found that during a recent fortnight 29 per cent, 
of the eighty-three Bavarian soldiers admitted to the hospital 
in his charge had been sent to the hospital on account of 
heart disturbances. The general proportion for all the 
soldiers was only 18 per cent. He regards this as evidence 
that considerable beer drinking has a deleterious influence 
on the heart. He was impressed also with the number of 
men who presented cardiovascular disturbances closely 
resembling those in severe cases of chlorosis in young girls. 

72. First Treatment of Wounds of the Eyes.—Bahr advo¬ 
cates painting all the wounded tissues with tincture of iodin, 
saying that in his eight years’ experience with industrial 
accidents of the eyes this has amply proved its efficiency in 
warding off infection. The eye is prepared with cocain if 
possible, nnd lie avoids touching sound tissue with the iodin, 
as causing needless pain. The edges of the wound, the iris, the 
vitreous body and other prolapsed parts are dabbed with the 
iodin until they arc dark brown. A layer of cotton is inter¬ 
posed before the lid is turned back, to protect it against 
needless contact with the iodin. An injured eye thus treated 
docs not require redressing for two or three days. The pain 
at first is quite severe and keeps up for the day and night 
sometimes, but the eye is saved from infection as a rule. 

Wiener klinische Wocbenschrift, Vienna 
May 20, XXWill, No. 20, pp. 519-54S 

77 "Wounds of the Central Optic Nerve Tract; Two Cases. (Schuss- 

vcrletzungen der zcntralen Sehbahncn.) F. Dimmer. 

78 "Adsorption of Bacterial Toxins by Charcoal. II. R. Kraus and 

B. Barbara. 

79 Primary Suture After Gunshot Wounds, Especially of the Brain. 

Barany. (See 84 below.) 

80 Serotherapy Effectual in Epidemic Meningitis; Ten Cases. (Epi- 

demische Genickstarre.) C. Brack and J. Frohlich. 

SI Typhoid Agglutination in Dysentery. (Positive Typhusreaktion 

bei Ruhr.) R. Marek. 

82 Vasomotor and Trophic Disturbances After Wounds of Peri- 

pheral Nerves tn War. It. Jieznieek. 

May 27, No. 21, pp. 549-S7S ’. 

83 Serodiagnosis by Dialysis; 120 Cases. (Die Abderhaldensche 

Dialysiertnethode.) H. Keitlcr and K. Lindner. 

84 "Inadvisability of Primary Suturing of Wounds. (Zur Frage der 

prtmaren Okklusion der Schusswunde durch Nabt.) E. Ranzi. 

85 "Gas Phlegmons. II. H. Schmid. 

86 "Typhoid Serous Meningitis. J. Low. 

87 "Typhoid Parotitis. M. Cahanescu. 

SS "Management of Typhoid. J. Feldner. 

89 Difference in Heart Findings as Man Stands Relaxed or in 

Military Position. (Wichtige FehlerqueJle bei der Herzunter- ' 

suchung der Soldaten.) B. Molnar. 

90 Biologic Study of Lice. (Zuchtungsversuche von Ldusen aus 

Nissen.) L. Zupnik. 

77. Injury of Central Optic Tract.—Dimmer gives an illus¬ 
trated description of two cases which throw light on the 
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prctcd ns a sign of toxic action contraindicating further 
treatment. On the contrary, it is an urgent call to push 
treatment, as this atone puts an end to the disturbances 
from the syphilis and also from this reaction. 

90. Rubber Sponge in Treatment of Hernia.—Scandola 
cuts a chunk of rubber sponge, grips it With forceps on each 
side and boils it bard, forceps and all, for fifteen minutes, the 
forceps holding it down under the water. After the hernia 
has been reduced he reenforces the defense against its 
return by implanting the chunk of rubber sponge in the 
depths of the canal and suturing the skin over it. In one 
of the two cases in which he applied the sponge, it fitted well 
into the femoral canal, but bad to be removed later, as it 
induced a slight inflammatory reaction. In the other ease 
it healed smoothly in place and has given no sign of its 
presence during the year to date. T he sheet of sponge in this 
ease was 2/ by 5 cm. in size and 0.5 cm. thick. In the other 
ease a chunk the size of a nut was used. Ficschi’s advocacy 
of rubber sponge for tin's purpose was mentioned in Tiir, 
Journal, lxii, Feb. 28. 1914, p. 7.15, "Regeneration of Tissues 
in Implanted Rubber Sponge.” 

97. Pseudogastralgic Angina Pectoris.—De Masi's patient 
had what was apparently gastralgia, the attacks of pain in 
the stomach region accompanying ectasia of the aorta devel¬ 
oping in the course of mild and chronic kidney disease. The 
man was a hearty eater and smoker. The paroxysmal pain 
in the epigastrium spread vaguely toward the heart region, 
and the pulse became small, while the pallor was extreme 
as the man writhed under the “gastralgia," No one sus¬ 
pected angina pectoris as the cause of the attacks of pain 
in the stomach region, but De Rlasi, after witnessing one of 
the attacks, warned the family that any one might prove 
fatal, and his warning came none too soon. 

98. Cobra Venom Test for Cancer.—Farmachidis gives an 
imposing array of tables showing the application of this 
biologic hemolysis test to 37 patients with carcinoma, 16 with 
sarcoma and 38 with various nonmalignant affections. The 
findings are given for each of the twelve applications of the 
test in each ease with rabbit scrum and again for six appli¬ 
cations with guinea-pig scrum in 18 cancer and 14 nonmalig¬ 
nant cases. He points to his tabulated findings as indicating 
beyond question that the reaction to the cobra venom is 
specific for carcinoma. With rabbit corpuscles, positive 
results were obtained in 86.48 per cent, of the carcinoma 
cases and constantly negative in the controls. With guinea- 
pig corpuscles, the reaction was positive in 100 per cent, 
of the carcinoma cases and, with the exception of one dubious 
reaction in one case, constantly negative in the nonmalignant 
controls. With sarcoma, the cobra venom arrests the hemo¬ 
lytic action of the serum; with carcinoma it induces hemo¬ 
lysis; with nonmalignant disease it has no influence on the 
behavior of the serum. He mixes the serum, the venom and 
the blood corpuscles, and keeps it at a temperature of 20 C. 
for two hours, then places it on ice for twelve hours. The 
corpuscles are washed four times in physiologic saline, and a 
5 per cent, suspension in 0.85 per cent, salt solution is used 
in the test. 

Pediatria, Naples 
June, XXIII, No. 6, pp. 401-480 

100 Lipase Content of Children's Blood. <Sul contenuto in Jipasi del 

sangne ncll'eta infantile.) V. Zaniorani. 

101 "Teratoma in Lumbar Region of Child of 2. B. Rosati. 

102 "Malaria in Children at Palermo. S. Maggiorc. 

101. Teratoma in Lumbar Region.—Rosati devotes consid¬ 
erable space to the literature on congenital tumors in the 
lower part of the back, and describes with the histologic 
findings a case from his own experience. The tumor was 
about the size of an egg and implanted above the sacra! 
region. There was rachischisis but no hernia of the men¬ 
inges, and the teratoma was easily removed. 

102. Malaria in Children at Palermo.—Maggiore found 
malaria in 38 infants less than 1 year old; in 17 under 2; 

D wider 3, and in 25 older children—a total of 91 malarial 
children in the last three years. The parasites were mostly 


of the estiva-autumnal type and the malaria was never per¬ 
nicious. It displayed a marked tendency to become chronic, 
with frequent periods of latency. 

Policlinico, Rome 

May 21, XXII, No. 21, pp- 689-720 
10.) "Lnr, Nn« anil Ttiro.it in llic Scholl. T, Mancioli. 

May 30, No. 22, pp. 721-232 
t(M "Hums, (Cura rarionatc ilcltc listioni.) fi. Prntlin. 

June 8, No. 21, pp- 753-784 

105 “Treatmcnl of Acute Peritonitis Without Draining. R. Cornell!. 

100 ‘Kcrcinn a Defensive Reaction. (Kczema rcazionc ill difesa.) P. 
Salicll.i. 


103 Prophylaxis of Ear, Nose and Throat Trouble in 
Schools.—Mnneioli’s article is an abridged copy of a course 
of lectures he delivered on this subject at Rome tast winter. 
Among the points especially featured is the danger for other 
children from ,a child that stammers; any disturbances in 
speech are unconsciously imitated by other children. He 
has found that a dental protbesis sometimes aided mechan¬ 
ically in the cure of stuttering, and operative measures may 
he needed to restore nose breathing. Systematic breathing 
anti speaking exercises under wise training cure fully 70 per 
cent, of the children in three weeks. The physician should 
confer with the teacher, and the child he trained to deep 
breathing, supplementing physical gymnastics with breathing 
exercises. The child should take a deep breath before start¬ 
ing each sentence when reciting or reading aloud. There is 
a neuropathic factor in all forms of stammering. He says 
of dcafnuitcs that a large proportion die of tuberculosis 
between the fifteenth and thirtieth years. History, he relates, 
records several deafmutes who attained fame, including 
Schutz, a Spanish sculptor; Sonlon, an English artist; 
Berthier, dean of the National Institute of Paris; Wigam, a 
mathematician; Peyton, an artist; Monpellicr and others. 
The Italian census of 1881 gave a proportion of 5.37 deaf- 
mutes per 10,000 inhabitants; 6.75 were registered in the 
United States; 10.18 and 10.23 in Norway and Sweden, up 
to the maximum of 13.07 in Austria and 24.52 in Switzerland, 
according to the statistics be cites. 


104. Treatment of Burns.—Frattin washes the surrounding 
tissues and then the burn itself with soap and water and then 
lie scrubs it with a brush very lightly or with a sponge 
dipped in soapy water. This removes the skin over the 
blisters or he cuts the blister skin off; it will be cast ofT.spon¬ 
taneously sooner or later. After the surface is thus com¬ 
pletely cleared of dead and dying tissue, he flushes it 
copiously with a tepid salt solution, dabs it dry, and then 
covers with dry sterile compresses and over this a thick 
layer of cotton. The whole is fastened with absorbent bands 
nothing impermeable being used. ' The region or limb must 
be immobilized. When the patient is first seen after tile 
blisters arc suppurating, he applies this same absolutely 
aseptic treatment, and the general condition improves at once 
as a rule. The fever drops and when the patient comes out 
from under the anesthetic he is free from pain. The first 
dressing can be left unmolested for eight or ten days Then 
the dressings can easily be soaked off with tepid saline 
The method is similar to that advocated by Lejars. General 
anesthesia is indispensable if the burn is extensive 


ivd. Acme reruomus.' 


.... f n t . ' , nem , rc re Port$ six cases in 

which he followed the American position method of tnainc 
ing acute peritonitis from appendicitis, closing the abdomen 
without draining. He writes to commend the technic as its 
value is not generally appreciated in Italy. ’ IS 

106. Eczema a Defensive Reaction.—Sabella relates tint 
Gougcrot has been rallying evidence to prove that eczema 
is the manifestation of a defensive reaction to noxious infl 
cnees acting on the skin, that is, to some poison from wifi,"' 
or without injuring the skin. Its chief feature is the brl,,’" 
of the upper layers of the skin, Nature ’ thus-strivimr ' 
dilute the toxic substances and render tl ’ j-i , ’ 

for the skin. The inflammation and the ■ c; 

show plainly the defensive nature of the p ij lr 

tic iti itself; when cocci are found they a v," 

fhc 
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structure of the central visual apparatus, especially when 
compared with Wilbrand’s eight cases published in 1907 and 
Henschen's case in 1909. In Dimmer’s cases vision had been 
much impaired at first, but gradually improved. The chief 
disturbance a few months later was homonymous scotoma, 
the features of which did not correspond to the Monakow 
theory. In the lower right quadrant of the visual field 
there was a patch of absolute blindness extending for about 
'20 degrees and almost identical in the two eyes; the outer 
outline alone varied slightly. The injury causing this loss 
of part of a quadrant must have been a destruction of a 
part of the center for vision at the upper margin of the 
calcarine fissure, probably in the rear portion of the fissure. 

78. Adsorption of Toxins by Charcoal.—Kraus and Barbara 
report research and describe the technic with which they 
succeeded in demonstrating that charcoal adsorbs bacterial 
toxins both in the test tube and in the living body. They 
show that dysentery toxin, for instance, has its toxic proper¬ 
ties nullified by the charcoal as effectually as by an antitoxin, 
and that this is not a reversible phenomenon. Dysentery toxin 
injected into a rabbit vein is eliminated by the mucosa of 
the cecum. In its passage through the mucous membrane it 
is liable to cause characteristic lesions at this point. After 
internal administration of charcoal by the mouth, the rabbit 
that had been given an intravenous injection of the dysentery 
toxin recovered. They accept this as evidence that the char¬ 
coal is liable to render harmless not only the toxin in the 
interior of the bowel, but also that in the bowel mucosa. 

84. Primary Suture of Wounds.—Ranzi protests against 
some recent articles advocating primary occlusion of wounds 
by suture, even although Barany had nine recover of twelve 
men with wounds of the brain, treated in this way. Ranzi 
deplores the bringing up of the subject again, urging that all 
should heed Thiersch's .remark, “I think the best thing to do 
is to leave gunshot wounds open, and to close the discussion 
of the subject.” 

85. Gas Phlegmons.—Schmid has encountered twenty-eight 
cases and they have convinced him that gas phlegmon with 
gangrene requires amputation without a moment’s delay, 
as also deep gas phlegmons with fracture. Under other cir¬ 
cumstances, extensive incisions and excisions of the affected 
portions of the skin and subcutaneous cellular tissue are 
usually sufficient to arrest the process. 

86. Typhoid Serous Meningitis.—The symptoms of menin¬ 
gitis developed during convalescence from typhoid. Great 
relief was obtained by a lumbar puncture and recovery was 
soon complete. 

87. Typhoid Parotitis.—Parotitis was encountered in sixteen 
of the 760 cases of typhoid in Cahanescu's service, and sev¬ 
eral of the men died. The typhoid was always unusually 
severe in these parotitis cases. 

88. Treatment of Typhoid.—Feldner is an ardent advocate 
of the starvation treatment of typhoid, insisting that the 
experience of years has established that the disease runs its 
most typical and mildest course when the patients are not 
fed by the mouth. He says that Abderhalden’s protective 
ferments amply explain the advantages from refraining from 
feeding typhoid patients. Nature takes away the appetite, 
as the protective ferments are needed in the blood to combat 
the bacteria and their products. When food is given by the 
mouth, the ferments have to go into the digestive tract to 
take care of the food, and the blood thus loses a large pro¬ 
portion of its means of defense. Saline infusion also pro¬ 
motes the vital, the defensive processes, he thinks, as it 
weakens some inhibiting function, by diluting the blood, and 
thus leaves free play to the defensive forces. In the test 
tube, intensity of agglutination may increase as the serum is 
more and more diluted, and there is every reason to assume 
that this occurs with saline infusion in the body. Hence treat¬ 
ment of typhoid, he declares, should consist of deprivation of 
all food, “absolute starvation,” to divert the protective, juices 
into the infected blood, and copious saline infusion for spe¬ 
cific concentration of the defensive forces. 


Zentralblatt fur Chirurgie, Leipzig 
May 29, XLJI, No. 22, pp. 285-408 

91 'Blocking the Lumbar Plexus. (Versuche, den Plexus lumbalis 

zu anaslhesieren.) A. Schlesinger. 

92 *How to Manage an Artificial Leg. (Ueber den Sitz des kunst- 

lichen Beines.) It. Suchier. 

93 Dislocation of Little Toe. (Traumatische Luxation der I. Phalanx 

der rechten kleinen Zehe im Metakarpophalangealgelenk ) 

O. Orth. 

91. Blocking the Lumbar Plexus.—Schlesinger’s work was 
done on the cadaver and his illustrations show how simple 
and easy it is to reach the root of the fifth lumbar nerve 
between the transverse process of the fifth lumbar vertebra 
and that of the first sacral vertebra. At this point all the 
fibers comprising the lumbar plexus are crowded into one 
easily accessible space, so that the whole can be anesthetized 
.at one injection. A frozen section of the region shows dis¬ 
tinctly a cleft in the nerve, separating the fibers that diverge 
below to the front and rear. Schlesinger had but little chance 
to apply the method in the clinic on account of the war 
interfering, but in five attempts with a 1 or 2 per cent, 
solution of novocain the results seemed promising, and he 
urges others to try this paralumbar anesthesia, as he calls it. 

92. Support of Artificial Leg.—Suchier has worn an arti¬ 
ficial leg for twelve years, and relates a number of points 
he has learned from this experience. The skin in and around 
the inguinal region is exceptionally tender and sweats 
readily, so that it gets sore easily. No pressure should be 
allowed to come on the skin in this region. The weight 
should be supported by the tuberosity of the ischium, just 
as the acetabulum bears the weight on the femur in normal 
conditions. The tuberosity of the ischium naturally bears 
the weight of the body when sitting, and it should be utilized 
as the support for the artificial limb, rather than the sloping 
surface of any bone. 

Zentralblatt fur Gynakologie, Leipzig 
May 29, XXXIX, No. 22, pp. 369-292 

94 'Cancer a! Bartholin’s Gland. H. Wittkopf. 

94. Cancer of Bartholin’s Glands.—Wittkopf knows of only 
twelve cases of cancer of the vulva in German literature, 
but in 1914 he encountered two cases in his service at Kiel. 
The women were 59 and 42, both of good family. Bleeding 
after a trauma or oozing was the first sign to call attention 
to the .small tumor and ulceration in the rear of the labium 
major. The ulceration was 1 cm. in diameter in one case 
and 2 cm. in the other. Recovery proceeded smoothly after 
extirpation of the tumor and inguinal glands in each case, 
although delayed at first by thrombophlebitis in one case; the 
glands were already involved in this case. In a large pro¬ 
portion of the cases on record rapid recurrence was the 
rule. Wittkopf discusses the anatomy of the region and 
commends his method of giving an aftercourse of radium 
to supplement the operation, The radium was placed in the 
midst of the cavity left in the tissues. This might be sup¬ 
plemented by cross-fire Roentgen exposures. The main 
thing, however, is to recognize and remove such growths in 
their incipiency, and an exploratory excision should be made 
whenever the vulva shows anything even remotely suggesting 
cancer. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
May 27, XXXVI, No. 42, pp. 657-672 

95 'The Herxheimcr Reaction Must Not Mislead to Drop Specific 

Treatment. V. Panto. 

96 'Rubber Sponge to Plug Hernial Opening; Two Cases. (3 cast 

di ernia operati da un anno col metodo degli innesti artificial! 

profondi di caucciu.) C. Scandola. 

May 30, No. 43, pp, 673-688 

97 'Pseudogastralgic Angina Pectoris. A. De Blast. 

. June 3, No. 44, pp. 689-704 

98 'Seroreaction to Cobra Venom as Sign of Cancer. (Nuova siero- 

reazione per la diagnosi di carcinoma.) C. B. Farmachidis. 

99 The Uterus in a -Femoral Hernia. (Caso di ernia crurale 

dell’utero.) L. Z. Colleoni. 

95. Herxheimer Reaction.—Panto warns that the stormy 
reaction to beginning salvarsan treatment must not be intei- 
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prctcd as a sign of toxic action contraindicating further 
treatment. On the contrary, it is an urgent call to push 
treatment, as this alone puts an end to the disturbances 
from the syphilis and also from this reaction. 

96. Rubber Sponge in Treatment of Hernia.—Scandola 
cuts a chunk of rubber sponge, grips it \tith forceps on each 
side and boils it hard, forceps and all, for fifteen minutes, the 
forceps holding it down under the water. After the hernia 
has been reduced he reenforces the defense against its 
return by implanting the chunk of rubber sponge in the 
depths of the canal and suturing the skin over it. In one 
of the two cases in which he applied the sponge, it fitted well 
into the femoral canal, but had to be removed later, as it 
induced a slight inflammatory reaction. In the other case 
it healed smoothly in place and has given no sign of its 
presence during the year to date. The sheet of sponge in this 
case was 2‘/: by 5 cm. in size and 0.5 cm. thick. In the other 
case a chunk the size of a nut was used. Fieschi's advocacy 
of rubber sponge for this purpose was mentioned in Thf. 
Journal, lxii, Feb. 28. 1914, p. 735, “Regeneration of 1 issues 
in Implanted Rubber Sponge.” 

97. Pscudogastralgic Angina Pectoris.—He Blnsi’s patient 
had what was apparently gastralgia. the attacks of pain in 
the stomach region accompanying ectasia of the aorta devel¬ 
oping in the course of mild and chronic kidney disease. The 
man was a hearty eater and smoker. 1 he paroxysmal pain 
in the epigastrium spread vaguely toward the heart region, 
and the pulse became small, while the pallor was extreme 
as the man writhed under the “gastralgia." No one sus¬ 
pected angina pectoris as the cause of the attacks of pain 
in the stomach region, hut Dc Blasi, after witnessing one of 
the attacks, warned the family that any one might prove 
fatal, and his warning came none too soon, 

98. Cobra Venom Test for Cancer.—Farmachidis gives an 
imposing array of tables showing the application of this 
biologic hemolysis test to 37 patients with carcinoma, 1C with 
sarcoma and 38 with various nonmalignant affections. The 
findings arc given for each of the twelve applications of the 
test in each case with rabbit serum and again for six appli¬ 
cations with guinea-pig scrum in 18 cancer and 14 nonmalig- 
nant cases. He points to his tabulated findings as indicating 
beyond question that the reaction to the cobra venom is 
specific for carcinoma. With rabbit corpuscles, positive 
results were obtained in 86.48 per cent, of the carcinoma 
cases and constantly negative in the controls. With guinea- 
pig corpuscles, the reaction was positive in 100 per cent, 
of the carcinoma cases and, with the exception of one dubious 
reaction in one case, constantly negative in the nonmalignant 
controls. With sarcoma, the cobra venom arrests the hemo¬ 
lytic action of the serum; with carcinoma it induces hemo¬ 
lysis; with nonmalignant disease it has no influence on the 
behavior of the serum. He mixes the scrum, the venom and 
the blood corpuscles, and keeps it at a temperature of 20 C. 
for two hours, then places it on ice for twelve hours. The 
corpuscles are washed four times in physiologic saline, and a 
5 per cent, suspension in 0.85 per cent, salt solution is used 
in the test. 

Pediatria, Naples 
June, XXIII, No. 6, pp. 401-480 

100 Ltpasc Content of Children’s Blood. (Sul contenuto in lipasi del 

sangue neU’cta infantile.) V. Zamorani. 

101 # Teratoraa in Lumbar Region of Child of 2. B. Rosati. 

102 *Mataria in Children at Palermo. S. Maggiore. 

101. Teratoma in Lumbar Region.—Rosati devotes consid¬ 
erable space to the literature on congenital tumors in the 
lower part of the back, and describes with the histologic 
findings a case from his own experience. The tumor was 
about the size of an egg and implanted above the sacral 
region. There was rachischisis but no hernia of the men¬ 
inges, and the teratoma was easily removed. 

102. Malaria in Children at Palermo.—Maggiore found 
malaria in 38 infants less than 1 year old; in 17 under 2; 
in 11 tinder 3, and in 25 older children—a total of 91 malarial 
children in the last three years. The parasites were mostly 


of the cstivo-antunmal type and the malaria was never per¬ 
nicious. It displayed a marked tendency to become chronic, 
with frequent periods of latency. 

Policlinico, Rome 
May 23, XXII, No. 21, fl>. 6S9-720 
10.1 *K.ir, Nose mid Throat ill the Schojt. T. Mancioll. 

May 30, No. 22, If. 721-752 

104 Mltirin, (Cura rationale dctlc ustioni.) G. Frattin. 

/inn- S, No. 23, p/>. 753-721 

105 •Tir.itmcnt nf Acute Peritonitis Without Draining. R. Carncili. 

106 ‘Kcrcm.i a Defensive Reaction. (Eczcma-rcnzionc di difesa.) V. 

S.iticlla. 

103 Prophylaxis of Ear, Nose and Throat Trouble in 
Schools.—Mancioli’s article is an abridged copy of a course 
of lectures he delivered on this subject at Rome last winter. 
Among the points especially featured is the danger for other 
children from a child that stammers; any disturbances in 
speech are unconsciously imitated by other children. He 
has found that a dental prothesis sometimes aided mechan¬ 
ically in the cure of stuttering, and operative measures may 
he needed to restore nose breathing. Systematic breathing 
and speaking exercises under wise training cure fully 70 per 
cent, of the children in three weeks. The physician should 
confer with the teacher, and the child be trained to deep 
breathing, supplementing physical gymnastics with breathing 
exercises. The child should take a deep breath before start¬ 
ing each sentence when reciting or reading aloud. There is 
a neuropathic factor in all forms of stammering. He says 
of deafmtites that a large proportion die of tuberculosis 
between the fifteenth and thirtieth years. History, he relates, 
records several deafmutes who attained fame, including 
Sclnttz. a Spanish sculptor; Sonton, an English artist; 
Bcrthicr, dean of the National Institute of Paris; Wigam, a 
mathematician; Peyton, an artist; Monpcllier and others. 
The Italian census of 1881 gave a proportion of 5.37 deaf- 
mutes per 10.000 inhabitants; 6.75 were registered in the 
United States; 10.18 and 10.23 in Norway and Sweden, up 
to the maximum of 13.07 in Austria and 24.52 in Switzerland, 
according to the statistics he cites. 

104. Treatment of Burns.—Frattin washes the surrounding 
tissues and then the burn itself with soap and water and then 
he scrubs it with a brush very lightly or with a sponge 
dipped in soapy water. This removes the skin over the 
blisters or lie cuts the blister skin off; it will be cast off spon¬ 
taneously sooner or later. After the surface is thus com¬ 
pletely cleared of dead and dying tissue, he flushes it 
copiously with a tepid salt solution, dabs it dry, and then 
covers with dry sterile compresses and over this a thick 
layer of cotton. The whole is fastened with absorbent bands, 
nothing impermeable being used. ' The region or limb must 
he immobilized. When the patient is first seen after the 
blisters are suppurating, he applies this same absolutelv 
aseptic treatment, and the general condition improves at once 
as a rule. The fever drops and when the patient comes out 
from under the anesthetic he is free from pain. The first 
dressing can be left unmolested for eight or ten days. Then 
the dressings can easily be soaked off with tepid saline. 
The method is similar to that advocated by Lejars. General 
anesthesia is indispensable if the burn is extensive. 

105. Acute Peritonitis.—Carnelli here reports six cases in 
which he followed the American position method of manag¬ 
ing acute peritonitis from appendicitis, closing the abdomen 
without draining. He writes to commend the technic, as its 
value is not generally appreciated in Italy. 

106. Eczema a Defensive Reaction.—Sabella relates that 
Gougerot has been rallying evidence to prove that eczema 
is the manifestation of a defensive reaction to noxious influ¬ 
ences acting on the skin, that is, to some poison from within 
or without injuring the skin. Its chief feature is the edema 
of the upper layers of the skin, Nature thus "striving to 
dilute the toxic substances and render them less harmful 
for the skin. The inflammation and the blister production 
show plainly the defensive nature of the process. It is asep¬ 
tic in itself; when cocci are found they are secondary.. -The 
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essential anomaly is that the outer skin is unusually porous. 
This allows toxins to get into the skin both from within and 
without. A normal skin repels them more. Treatment of 
eczema, therefore, should be directed to reducing the amount 
of toxic influences acting on the skin, facilitating their elim¬ 
ination by other routes, compensating for deficient internal 
secretions by organ therapy, and in rebellious cases trying 
to wash the blood free of toxins by venesection and saline 
infusion. The inflammation should be combated with local 
measures, spraying and moist applications at first, then a 
period of inert applications, zinc oxid, etc., to ward off super¬ 
posed infection, concluding with measures to stimulate 
repair. The influence of restriction of salt in kidney disease 
suggests the advantage of similar measures in eczema. 
After getting rid of the toxins causing the trouble and curing 
the defensive inflammatory reaction, it is a simple matter to 
cure all that is left then of the dermatosis. 

Riforma Medica, Naples 
May 29, XXXI, No. 22, pp. 589-616 
107 'Meningococci Found in Noses of Horses. (II tneningococco nel 
muco nasale dei cavalli durante un’epidemia di meningite 
cerebro-spinate.) L. Mazzetti. 

10S 'Syphilitic Disease of the Heart. (La sifilide dei cuore.) F. 
Soprana and C. Piazza, Commenced in No. 20. 

June 5, No. 23, pp. 617-644 

109 Defensive Elements in the Milk of Animals Immunized Against 

Tuberculosis. L. Sivori. 

110 No Formation of Specific Antibodies in Course of Immunization of 

Reptiles and Amphibians. (Sulla formazione di anticorpi spe- 
cifici nell’immunizzazione degli animali a sangue freddo.) 
L. Mazzetti. 

111 Study of Loss of Power to Recognize Shape of Objects by Touch. 

(Astereognosi.) U. Buzano. 

112 Cancer of the Head of the Pancreas. C. Silvan. 

107. Meningococcus Carriers.—Mazzetti found 600 carriers 
of meningococci among 2,000 men in the garrison at Capua, 
where cerebrospinal meningitis was epidemic at the time. 
Then the disease seemed to have been controlled by the vig¬ 
orous isolation and other prophylactic measures enforced, 
and twenty-three days passed without a new case. Then 
two new developed and nearly 200 new carriers were found. 
No further cases developed among the infantry, but there 
were twenty more cases in the cavalry. Whence these could 
have derived their meningococci was the question. It was 
finally solved by the discovery of a diplococcus in the nasal 
mucosa of six, out of twenty-eight horses examined, appar¬ 
ently the same as the Weichselbaum meningococcus. Cultures 
which showed every feature of the meningococcus were made 
from two of the horses. In 1902 Calamida reported the iso¬ 
lation from the middle ear of a dog of a diplococcus appar¬ 
ently identical with the meningococcus. Mazzetti merely 
reports the above suggestive facts, as he was unable to fol¬ 
low them up farther, having been ordered to Naples as soon 
as the epidemic had been conquered. 

108. Syphilitic Heart Disease.—Soprana and Piazza pre¬ 
sent an extensive study of the clinical picture and necropsy 
findings in syphilitic lesions in the heart, with considerable 
bibliography. The clinical picture with myocardium syphilitic 
lesions and the pathologic anatomic findings still have many 
puzzling features. One case is described with the histologic 
findings in which the acquired syphilitic changes were in 
the pulmonary artery, and of a-gummatous nature. There 
are no pathognomonic symptoms of syphilitic heart disease, 
but it should be suggested by its development in the young, 
the intense dyspnea independent of changes in the kidneys 
or other organs, the rapid modifications in the precordial 
area, the lack of benefit from ordinary heart tonics, and the 
improvement under treatment for syphilis. The Wassermann 
reaction does not prove that the heart disease is of syphilitic 
origin; it merely indicates that the patient, is syphilitic. 
Asystolia with notable insufficiency on the part of the heart, 
without other known cause, should always suggest possible 
syphilis, especially when ordinary heart tonics fail. Early 
differentiation is possible only as a rule when the coronaries 
or the. aorta are predominantly or exclusively affected, and 
vet the outcome depends on the differential diagnosis before 
irreparable lesions are installed. Potassium iodid in large 
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doses, with mercury and with salvarsan, if the kidneys arc 
sound, will generally relieve, even when it is too late for 
a cure. 

Brazil-Medico, Rio de Janeiro 
May 1, XXIX, No. 17, pp. 129-136 

113 Two Alleged New Species of Flagellates. (Metopus nasutus n. sp. 

e M. caudatus n. sp.) A. da Cunha. 

114 Physiotherapy in Brazil. T. Dodsworth. (To be continued.) 

May 8, No. 18, pp. 137-144 

115 New Classification of Brazilian Family of Insects. (Revisao dos 

Acantocephalos brazileiros, I. fam. Gigantorhynchidae Hamann 

1892.) L. Travassos. 

Hygiea, Stockholm 
LXXVII, No. 9, pp. 465-512 

116 'Arteriosclerosis of the Abdominal Vessels. (Arterioskleros i tarm- 

karlen—och ileus.) J. A. Hedlund. 

117 'Pseudotabes of Hypophysis Origin. G. Kahlmeter. 

118 Colloid Cancer of the Breast. A. Rubenson. 

116. Arteriosclerosis of the Abdominal Vessels.—Hedlund 
comments on the rarity of arteriosclerosis affecting the 
abdominal vessels. When it occurs it is liable to induce 
symptoms suggesting angina pectoris, gastric trouble or 
attacks of meteorism. In a case he describes in detail the 
syndrome induced was that of fatal ileus. The patient was 
a workingman of 61 who for two years had complained of 
stomach trouble. Then came two attacks of severe colic 
within five days, followed in two days by' the ileus. At the 
operation the next day, over 4 feet of the ileum was resected. 
The man did not rally, and necropsy revealed advanced 
arteriosclerosis almost exclusively affecting the vessels of 
the walls of the lower part of the large intestine. There 
was calcification at some points. Some were entirely oblit¬ 
erated, but no mechanical obstruction of the bowel was 
found at any point. Differentiation is difficult; the symptoms 
may be dependent on spasmodic contraction of the arteries 
affected or of the part of the bowel wall involved, or there 
may be arteriosclerotic neuralgia. Treatment can be only 
symptomatic. 

117. Hypophysis Pseudotabes.—Kahlmeter has encountered 
two cases of the syndrome suggesting typical tabes except 
that the Wassermann was negative and that the Roentgen 
rays revealed a tumor in the hypophysis. His cases were 
closely similar to some compiled by Oppenheim, including 
one from his own experience. Kalilmeter’s first case was 
in a man of 39 who claimed to be of regular habits and free 
from venereal disease, and who has four healthy children. 
Always healthy till 1912, he noticed after a trauma that 
he saw double and then the left visual field became restricted. 
A few months later vision was also impaired in the right 
eye and in a few months was lost entirely in this eye. Head¬ 
ache and difficulty in maintaining the balance and in walking 
soon followed. By the end of a year he had spasms of pains, 
in his legs. There were no disturbances on the part of the 
stomach or bladder but the man was impotent. The atrophy 
of the papilla was exactly like that of tabes, as also the loss 
of the knee-jerk, but the roentgenogram cleared up the 
diagnosis by showing a tumor that had destroyed the sella 
turcica. Kahlmeter’s second patient was a man of 50 whose 
optic atrophy and glycosuria were accompanied by such a 
complete change of character or loss of character during the 
last year that it seemed to indicate progressive paralysis, 
as also the lack of the knee-jerk, but here too the Wasser¬ 
mann was negative and the sella turcica was seen to be 
the seat of a destructive process. With acromegaly glyco¬ 
suria is not infrequent, but it is rare with other forms of 
hypophysis disease. Kahlmeter has found one case on record 
in which diabetes accompanied a hypophysis tumor without 
acromegaly. There was bitemporal hemianopsia and the 
Roentgen rays showed destruction of the sella turcica., There 
was also a tendency to myxedema and the thyroid showed 
sclerotic atrophy to some extent. Review of the literature 
reveals too many instances of glycosuria with a hypophysis 
tumor for this to be a mere casual coincidence. The various 
theoretical questions raised by his two cases are discussed 
in detail, especially. Cushing’s views and the results of 
Schweiger's and others’ research. 
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THE MANAGEMENT OF BURNS * 

A. RAVOGLI, M.D. 

CINCINNATI 

To attempt to establish a line of management of all 
burns a priori is somewhat preposterous. Following the 
doctrines of Hebra, and accepting his division of burns 
into three degrees, we find that the pathologic process 
in each is different. In burns of the first and second 
degree there is an inflammatory reaction of the skin, 
while in the third degree there is primary necrosis. 
The degree of the burn, the medium producing the 
burn, the depth of the injury in the tissues, the extent 
of skin burned and the condition of the nervous system 
of the patient, all influence the treatment of such 
important injuries. In general we can state that the 
best treatment is that which favors the sloughing of 
the burned skin, which maintains the sterility of the 
resulting wound and promotes granulation and the 
newly forming epidermis, so that a regular soft cic¬ 
atrix may be obtained. 

A burn is always a serious injury in view of the 
resulting shock, and of the action of poisonous sub¬ 
stances arising from the burned skin. The treatment 
of the local lesion is only a part of that necessary, for 
the results on the general system have to be taken 
under consideration. 

In 1902 I reported 88 cases of burns, of which 56 
were in men and 32 in women. 

The burns seen in that year were: of the first degree, 
8; second degree, 54; of the third degree, 26. 

The results of that year were: recovery in 61; death 
in 24, while 3 left the hospital. 

Last year we had 49 cases of burns: in men, 34; in 
women, 7; in children, 8. 

The results were: of the 34 men, 32 recovered, 2 
died. Of the 7 women, 5 recovered, 2 died. Of the 8 
children, 6 recovered, 2 died. 

In severe burns the patients when taken to the 
hospital are greatly excited, crying and screaming 
with pain. As soon as the wounds are dressed and 
the patient is placed in bed an injection of morphin, 
J4 grain, produces quiet. Some so regain their normal 
power as to furnish details of the accident and ask- 
questions about their relatives. After a severe burn, 
the patients as a rule do not void urine, and when they 
do it is scanty and contains either blood or a quantity 
of albumin. 

* Read before the Section on Dermatology at the Sixty-Sixth 
Annual Session of the American Medical Association, San Francisco 
Tune. 1915. * 


A woman suffering from a slight epileptic attack fell 
while carrying a coal-oil lamp, her clothes being set 
on fire. When taken to the hospital nearly two thirds 
of the body was burned to a crisp, from the feet to the 
chest. Both legs, were just baked, the whole surface 
brown, hard and insensible (Fig. 1). She received an 
injection of morphin, % grain, and was placed in a 
water bed in which a handful of sodium borate had 
been dissolved to remove the burned clothes adherent 
to the skin. After cleansing the burned surface she 
was placed in bed, and compresses were applied mois¬ 
tened with a 2 per cent, solution of aluminum sub¬ 
acetate. The patient lay in apathy and began to vomit 
bilious and bloody matter. This continued for two 
days. The urine was scanty and contained albumin. 
The following day she received a subcutaneous injec¬ 
tion of normal salt solution, and also strychnin, 1/30 
grain. The stupor passed away and the pulse improved 
considerably. She lived twenty-four days. The eschar 
was detaching, but it was a difficult matter to remove 
it, because the muscles were becoming detached and 
exhaling an offensive odor. The patient grew' very 
weak, became delirious, fell into stupor and died. 

Death was due to sepsis. Although the action of the 
fire or of different mediums at an elevated temperature 
is limited to the skin, yet general disease follows. The 
burn lias a remarkable influence on the organism. The 
severe symptoms following an extensive burn of the 
skin are in relation with the entity of the lesion. At 
times, even in consequence of an apparently light 
combustion, severe symptoms endanger the life of the 
patient. For this reason the burns have a general as 
well as a local treatment. 

The treatment of burns 1 by forcibly removing the 
burned skin and deep blisters is risky, unnecessary, and 
will not accomplish the purpose. This was proposed 
by Sneve 2 and summarized by W. A. Jack, Jr., 3 and 
Brazer 1 recommended that as much as possible of 
the burned skin be removed, and the surface then 
washed with gasoline, while Lieber,” advocating the 
same process, advises washing the bleeding surface 
with benzin. Although this operation is carried on 
under an anesthetic, and'is followed by an injection of 
morphin, it is to be avoided. The shock is so severe 
that the patient may not recover from it. 

According to my experience, time is necessary to 
give the burned tissues a chance to detach from the 


p. 541. 


1. The Treatment of Burns, New York Med. Jour., March 14, 1914 , 


J ^2. ^Sneve, HaMor: Treatment of Burns, The Journal A. M. A., 

3. jack. W. A., Jr.: Washington Med. Ann., May, 1912. 

4. Brazer, Louis: New York Med. Jour-, Aug. 2 3913. 

5. Lieber, M.: Beitr. z. klm. Chir,, 1932, Jxxxi; Die Verbremiungen 
und ihre Behandlung, Dermat. Wclwschr., 1913, No. 23, p. 657, b 
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normal nonburned structures. Even in the second- 
degree burns, when large blisters are formed, it is 
better to puncture the blisters in several places to 
allow the serum to exude, leaving the old epidermis 
for some time to cover and protect the denuded papil¬ 
lae of the derma. Some blisters are superficial, the 
serum is contained only in the stratum corneum, and 
when punctured the whole contents ooze out. Other 
blisters are deep, they affect the entire thickness of the 
corpus mucosum, and when opened very little or no 
serum escapes. The corpus mucosum is thick and has 


the blood circulation is destroyed, and the vitality 
also. Together with the disorganization of the skin 
(Fig. 3), coagulation arid decomposition of the pro- 
teic substances takes place. The products of the dis¬ 
organized albuminous tissues then arising from the 
burned skin are poisonous and according to Ferra- 
rini T cause the systemic symptoms, and even death. 
Spietschka 8 found that these poisonous elements are 
excreted by the kidneys. The urines of men and 
of animals affected with extended burns are poisonous. 
To the coagulated albuminous matters and to the 


the appearance of grayish 
. pulp. 

The histologic changes 
of the skin in the second 
degree burn are character¬ 
ized by an enlargement of 
the papillae, enlargement 
and congestion of the cap¬ 
illary blood vessels, swell¬ 
ing and infiltration of the 
collagenous tissues of the 
derma. The corpus mu- 



burned blood corpuscles 
these poisonous elements 
may be traced. 

In the beginning it is 
difficult to establish 
whether a burn is of the 
second or of the third de¬ 
gree, especially when it 
has been produced by 
steam. After two or three 
days the burned skin as¬ 
sumes a dead appearance, 


cosum is swollen, and a Fig I ._ Burn of tbird <j egree . L e g bated. Surface hard and an d a * the edges the elimi- 
layer of small leukocytes insensible. nation process begins, 

lies on the papillae and separating the burned 

beneath the epidermis, which forms the vault of the from the healthy skin. 

bulla. According to Kaposi 0 the papillae appear like Figure 2 shows a third degree burn, caused by 
a reticular tissue whose meshes contain serum and flame. It was taken the second day after the occur- 
white cells, epithelium and fibrinous masses. The rence. The skin is baked brown, dry and hard, and is 
blister, either breaking of itself by the pressure of the insensible to the touch. The whole surface is swollen; 
serum or artificially broken, undergoes a regressive in some parts the cuticle has been removed, in others 
process. When exposed to the air the cuticle dries up, it is forming blisters. It was treated with continuous 
the fibrinous contents form a thick crust under which moist compresses with 2 per cent, solution of aluminum 
the epithelium is reproduced, which covers the papillae, subacetate. Figure 4 shows the same burn one week 
When a deep blister is opened the disorganized tissues later. Toward the periphery where the blisters were 
of the mucous layer gradually slough off. The inflam- situated the epidermization is well advanced. Where 
matory process diminishes the eschar sloughed out 

in intensity, the epithelial p ——***' ..a the granulations are form- 

cells underneath become .'Tfl ing. In the center where' 

more coherent, cover the p Fy- ’ the burn was still deeper, 

papillae and form a new f f-L -‘Y -S the eschar is still hanging 

epithelial layer which com- / iVOVr'-'b A .-mi on. The eschar is re¬ 
putes the epidermization S ^v ; -~W '^j moved without forcing. 

The burns at the time j Ad ) . lached are seized with a 

they occur cause great f■ thumb forceps and taken 

pain; a few hours later > off with scissors. In this 

fever follows. In the M ," r y v' *V. way we avoid pain, and 

same way when the Vc. ' A- r-■. i—1.. - .still better, the bleeding, 

burned tissues begin to •'•A.'''./ AT. ' When the blood vessels 

slough off, a high tern- ‘-. -■ . - j r- A:-i-—-- — - * a _J are b ro p en the door is 


perature shows the gen- Fig. o .—Burn of third degree caused by flame. Skin dark brown Opened for infection. The 
eral systemic reaction, and dry like leather. burned skin in the tissues 


Although a second degree is s0 adherent that it is 

burn is not so dangerous, yet, according to the impossible to remove it without producing trauma, 
extension and the age of the patient, it can have fatal Nature removes the burned from the healthy tis- 


results. 

In a third degree burn the skin has been disorgan¬ 
ized ; there is mortification of the tissues. The eschar 
involves the derma, and may reach to the subcutaneous 
tissue. When the skin has been burned to such a 
degree by flame it appears dark brown (Fig. 2) and 
dry like leather; when burned by steam at high pres¬ 
sure, it looks white like marble, hard and coriaceous, 
and is insensible to the touch. In the skin so burned 

6. Kaposi, M.; Pathologie et traitement des maladies de la peau, trans¬ 
lation by Besnier and Dayon, Paris, 1891, i, 492. 


sues, and it is our duty to help this process and not 
to disturb it. In many cases when we believe we have 
a very deep eschar we are surprised in a few days to 
see that the shreds of burned skin are sloughed off 
and there remains underneath a clean healthy gran¬ 
ulating surface, which soon shows islands of epithe¬ 
lium and in a short time heals. The elimination of the 
eschar begins between the third and the fifth day. 

7. Ferrarmi, Guido: Die toxische Lehre in der Pathogenese des 
Verbrennungstodes, Dermat. Wchnschr., 1913, No. 12, p. 335. 

8. Spietschka: Uebcr verbremningen und Verbrennungstod, Arch. f. 
Dermat. u. Syph., ciii, Nos. 1 to 3. 
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An inflammatory process starts around the eschar by 
way of a groove which separates it from -the health}’ 
tissues. The separation is effected in from eight to 
twelve clays. The resulting granulating wound has 
an uneven boltorn and irregular edges, on account 
of the irregularity of the mortification of the tissues. 
After the elimination of the disorganized tissues, 
abundant granulations come up to replace the loss of 
substance of the skin. From the edges of the granulat¬ 
ing wounds the epithelium is concentrically reformed 
and, furthermore, islands of epithelium appear in a 
round form in different places in the middle and 
these, gradually growing, peripherically cover the 
newly formed tissues. This is the process of cica¬ 
trization. Scar substitutes the lost skin; it has no 
papillae and no hair follicles. The difficult}' of the 
cicatrization is the reproduction of the horny layer. 
The granulations sometimes are irregular, luxurious 
and abundant, and if not watched and kept under 
control, the resulting scar may become irregular, 
uneven, inelastic, con¬ 
tracted, distorted, pro¬ 
tuberant and disfiguring. 

Figure 5 shows a burn of 
the leg and thigh, which 
came under my service 
twenty days after the oc¬ 
currence. The patient had 
remained in bis house 
treating himself. It was 
covered with crusts and 
was infected with Bacillus 
pyocyaneus. The dressing 
in a few hours turned 
biue. Compresses moist 
with 1: 2,000 solution of 
mercuric chlorid cleared 
the surface of infection. 

In Figures 6 and 7 burns 
of both hands and feet of 
the second and third de¬ 
gree are well illustrated. 

On the hands deep blisters 
formed, which in a few 
days were removed and in 
a short time the burn 
healed. It took nearly 
two weeks for the eschar 
to slough off the feet with 
a third degree burn, and nearly four weeks for com¬ 
plete recovery. 

LOCAL TREATMENT 

In a first degree burn the application of dry pow¬ 
ders such as talcum powder, bismuth, or alum is the 
best treatment. Rosslenger 0 has already recommended 
the exclusion of salves and of baths in these burns 
in order to avoid maceration and excoriations of the 
epidermis, which often constitute open doors for infec¬ 
tion. In case of severe pain I recommend applica¬ 
tion of compresses moistened with a solution of 
aluminum subacetate of from 2 to 5 per cent., which 
will calm the burning pain. As soon as the patient 
is eased the dry powder is applied. In a few days 
the redness and swelling disappears, and under a 
superficial desquamation the skin returns to its nor¬ 
mal condition. 


9. Rosslenger: Die erste Behandlung bei Verbrenmmgen und Ver- 
bruhungen, Intern. Med. Kong, in Wien, September, 1892. 


In second degree burns I apply moist compresses 
of a solution of aluminum subacctatc. When the 
blisters arc distended with serum they are opened, 
draining the fluid and leaving the epidermis in place 
to protect the denuded papillary layer. 

'Flic application of compresses moistened with a I 
per cent, solution of picric acid has'been highly recom¬ 
mended, especially by Boland 10 of Atlanta, Ga., and a 
3:4,000 solution of potassium permanganate has been 
recommended by Beck.” In my service I could End 
no advantage that the picric acid or potassium perman¬ 
ganate had over the aluminum subacetate. It has 
been found disagreeable to handle on account of the 
staining. Compresses of sterile gauze are applied 
on the burned surface and kept continually moist 
with the aluminum solution, and the whole is bound 
with a piece of oiled silk, so cut as to hold the dressing 
in place. 

Oily substances as carron oil, oleum lini and aqua 
calcis, so much recommended by Kaposi 0 and Wert¬ 


heimer, 12 according to our experience must be avoided. 
We must agree with Verney 13 that carron oil in many 
cases is dangerous, on account of infecting wounds. 

When the shreds of epidermis forming the blisters 
are easily detached all are cut off by means of a pair 
of scissors and a thumb forceps and the whole surface 
is gradually cleared. The papillae are already covered 
by a newly formed epithelium, the surface is red, 
and a little oozing can be noticed. At this point the 
Sneve- treatment, exposing the surface to plain air 
is very useful. In the beginning the patient complains 
of the burning and wishes to have it covered, but after 
a while he does not experience much discomfort. The 

10. Boland, Frank K.: New York Med- Jour., Aug. 2, 1913. 

11. Beck: Treatment of Severe Burns in Children, Tberap. Monatsh 

No. 8, 1913. . 

12. Wertheimer; Zur Beftandhmg der Verbrennungen in KinderaUer 

Mimehen. med. Wchnschr., 1892, No. 31. > 

13. Verney, A. E.: Ueber Behandlungen von Brandwunden. Deutsch 

med. Ztg.. No. 100, 1894. * 



Section of burned skin. From photomicrograph. Eoidermis missing; no papillary layer. Lymph 
spaces fined with coagulated albuminous matter. Blood vessels shown as streaks of dark granules, the 
upper surface infiltrated with black granules. Collagenous tissues hardened and shrunk. 
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air only for a certain time, from one to three hours. 
More than that inconveniences the patient, the secre¬ 
tion begins to form crusts, and we prefer to cover the 
surface again after this length of exposure. 

It seems that the plain air acts by stimulating 
the granulating surface from which clear serum is 
oozing. The scrum dries up when exposed to the air 
and forms an homogeneous film, which covers the 
granulating papillae. From the 
edges the epithelial cells under¬ 
neath keep extending their 
whitish layer which covers the 
granulating surface. When ex¬ 
posed directly to the sunlight 
the action is much stronger, 
and if the surface is not sterile, 
vesicles are formed at the edges, 
which easily break and form 
crusts which are soon removed 
with compresses moistened in a 
1:2,000 solution of mercuric 
chlorid. 

It must not be forgotten that 
the granulations need to be 
touched with a solution of silver 
nitrate every other day to. pre¬ 
vent irregular, or keloidal scar. 

The wound after being exposed for from two to three 
hours, must be covered with a suitable dressing as 
2 per cent, borated petrolatum on English lint. When 
the granulations are pale and show a tendency to the 
formation of pus the application of a mixture of cas¬ 
tor oil and Peruvian balsam also gives good results. 
This dressing, however, cannot be used for a long 
time on account of producing irritation. Kuss 18 advo¬ 
cates covering the burned surface with a piece of 
caoutchouc paper as a protective, cut exactly to fit the 
wound, having holes to 
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One week after 



drain the serum, and al¬ 
lowing moistening in salt 
solution. This is covered 
with patches of gauze also 
moistened with salt solu¬ 
tion. When a burn in¬ 
volves a joint, the scar has 
to be watched so that it 
does not cause contracture 
of the limb. The fingers, 
eyelids, and lips, must be 
kept separated with lint, 
so that no adhesions may 
occur. 

In a burned area of a 

large size, without a tendency to the formation of 
epidermis, a few grafts of epidermis after the method 
of Reverdiu, will help to produce the epidermizalion. 

SYSTEMIC ' TREATMENT 

An extensive burn, no matter of what degree, causes 
always a general systemic reaction. In the beginning 
the patient may suffer primarily, from the shock. 
Klauder 10 calls attention to this condition, and advises 
injections of morphin or strychnin in the very begin¬ 
ning to prevent this condition. In my service cases 
of shock have been rare. More often I have seen 
gastroduodenal ulceration, with continuous vomiting, 

18. Kuss, Georges: The Treatment of Burns, Med. Standard, Anri! 

1914, No. 4, p. 137. H * 

19. Klauder, Joseph V.: New York Sfed. Jour., Aug:. 2, 1913. 


sometimes nephritis, and pneumonia. In nephritis 
the intravenous injection of Fisher’s solution with 
the internal administration of digitalis has greatly 
helped, and in a few days the urine was clear of 
albumin. The fever following the burn rises and 
falls somewhat resembling that of typhoid fever. In 
all my cases the administration of chinin has been 
very beneficial, and I consider it one of the most 
useful antiseptics. Gradually 
as the patient improves, when 
the fever is gone, a substantial 
diet must be given with some 
tonic iron preparation to im¬ 
prove the general condition of 
the patient. 

ABSTRACT OF DISCUSSION 

Dr. W. A. Pushy, Chicago: It 
is not my experience to see many 
cases of burns, but I have a strong 
impression that burns are not, as a 
rule, well treated. I think the most 
useful part of Dr. Ravogli's paper 
is that in which he emphasizes the 
value of wet dressings, and par¬ 
ticularly of wet dressings of alumi¬ 
num acetate solution. There is, I 
believe, an open field for the writing of a book on “old and 
useful remedies which have been forgotten.” In that book 
I would put among the first subjects, aluminum acetate solu¬ 
tion, with which dermatologists are all familiar, but whose 
value is apparently unknown to the great majority of the 
profession. If Dr. Ravogli’s paper does no more than call to 
the attention of the profession the value of dilute aluminum 
acetate solution as a bland antiseptic dressing it will have 
served an excellent purpose. 

Dk. Joshth Zkisi.hr, Chicago: In the case of a burn we 
should always endeavor to make a prognosis at the beginning. 

People easily misjudge the 
nature and the importance of 
burns from the local evidence 
presented. I have seen severe 
burns in which I pronounced 
a fatal ending in a few hours 
or days, when the parents 
were utterly amazed. When 
they looked at the skin and 
failed to see blisters or in¬ 
juries, they could not under¬ 
stand that it was a serious 
case. The general public 
does not know of the appar¬ 
ently harmless appearance of 
the skin in burns of the third 
degree. In one case in which 




Fig. ?•—Burn ol third degree. Four weeks required for full recovery. 


a child was burned by a gasoline fire, the skin had a pecu¬ 
liarly waxen appearance; and the parents did not realize the 
serious case they had before them until the child died. 

Dr. Ernest Dwight Chipman, San Francisco: I would 
like to amplify the remarks of Dr. Pusey concerning the 
application of wet dressings. There comes a time in the treat¬ 
ment of most, or many burns—-as in cases of some eczemas— 
when the particular therapeutic indication is tor something 
slightly astringent and something which promotes epidermiza- 
tion —in some cases an application of acetate of aluminum; 
but I like 1 or 2 per cent, of resorcin or salicylic acid. 
Resorcin is my favorite. Its effect many times is magical; 
and there are many burns in which that condition must be 
fulfilled. I think it is an ideal application. 

Dk. A. Ravogli, Cincinnati: I thank Dr. Pusey for his 
remarks on the utility of the acetate of aluminum solution 
which I prefer to any other thing, on account of its action’ 
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surface is left exposed to the air for one hour at first, 
later for two or three hours. The surface is then 
dusted with powder and covered with sterile gauze. 
A second degree burn can recover in the course of 
one week or ten days. Some little points may remain 
which ooze and granulate, 
these may be touched up 
with 3 per cent, nitrate of 
silver, and to prevent the 
formation of crusts at 
night can be covered with 
2 per cent, boric acid in 
petrolatum. 

The treatment for a 
third degree burn is nearly 
the same. I mostly use 
compresses moistened 
with aluminum subacetate 
solution for the purpose 
of softening the eschar 
and helping the process of 
elimination. In the skin 
burned to the third de¬ 
gree, there is no more life, 
no more circulation, the 
proteic elements are de¬ 
composed, and it has to be eliminated from the living 
tissues. This is done by nature herself. Between the 
third and the fifth day a groove is formed by inflam¬ 
matory process around the eschar which is gently 
detached, and gradually 
eliminated. With scissors 
I cut away all the shreds 
of the eschar which hang 
on the surface, without 
forcing. When the es¬ 
chars are removed by 
force the tissues tear and 
bleeding follows. Bleeding 
means the opening of the 
blood vessels, and causing 
them to absorb the putrid 
material, which is derived 
from the burned tissues 
which form the eschar. 

This is the time when the 
patient has more intense 
fever due to the entrance 
of the poisonous sub¬ 
stances into the system. 

When fever is high and 
pus is formed on the sur¬ 
face, compresses mois¬ 
tened with 1: 2,000 solu¬ 
tion of mercuric chlorid 
have given me the most 
satisfactory results. 

When the eschar has 
been completely elimi- 
n a t e d, the resulting 
wound is rose red, clean, 
and slightly uneven on account of the different depths 
of the burn. On the whole surface healthy granula¬ 
tions form a substitute for the lost skin. From the 
epidermis at the edges an epidermic layer gradually 
tends to cover the granulating surface as a whitish thin 
cover. In different places in the center of the granu¬ 
lating wound, islands of epidermis are seen, which 


look like epidermic grafts, and, in a round shape, 
keep reforming the epidermic layer. We believe with 
Hebra and Kaposi that these epithelial islands are 
the results of preexisting epithelium emanating from 
portions of the mucous layer, or from hair follicles 

which escaped destruction. 

Recovery is therefore 
obtained through cicatri¬ 
zation, from newly formed 
connective tissue in which 
papillae, hair and glands 
are missing, and which is 
covered by a thin, slowly 
produced epidermis. 

In order not to disturb 
the process of epidermiza- 
tion, the Sneve method is 
useful. It has been, 
pointed out that the direct 
application of the gauze 
on the granulating area 
tends to delay the healing 
of the burns. The adhe¬ 
sion of the gauze to the 
surface has been consid¬ 
ered as interrupting the 
process of repair, and as causing unnecessary pain and 
drain of nervous energy each time that the dressing is 
removed. 

As I have already said, the exposing of the granulat¬ 
ing wound to clean plain 
air is advisable at this 
time, and the surface is 
improved by its drying ac¬ 
tion. So long as parts of 
tlie eschar, necrotic parti¬ 
cles and infectious detri¬ 
tus are still on the sur¬ 
face, moist dressings with 
mercuric chlorid must be 
used, in order to clean the 
surface and favor their 
sloughing off. 

The open-air treatment 
and the direct application 
of the sun’s rays to ulcers 
and wounds has been ad¬ 
vised for many years. Re¬ 
cently attention was called 
to this by Wagner 11 and 
Oscar Barnard, 15 the lat¬ 
ter claiming it to be a dis¬ 
infecting and a healing 
power. In minor burns, 
open - air treatment had 
been u§ed by W. P. Cope- 
1 a n d, 10 protecting the 
wound by means of a 
pasteboard box, and by. 
Reid, 17 who protected the 
surface with a wire cage. 
As stated, we expose the granulating surface to the 

14. Wagner, H.: Quoted by Sneve, Note 2, Zentralbl, f. Chir., Decem¬ 
ber, 1903. 

15. Barnard, Oscar: Miinchen. med. Wchnschr., Jan. 5, 1904, quoted 

by Sneve, Note 2. , 

16. Copeland, W. P.; New York Med. Rec., 1887, quoted by Sneve, 
Note 2. 

17. Reid, G. Archdall: Lancet, London, March, 1S98, quoted by Sneve, 
Note 2. 
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l*»g. 4.—Same burn shown in Figure 2, one week later. 



Fig. 5.—Burn from hot water, fourth week. 
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Fig. 0.—Burn of second degree, 
occurrence. 


air only for a certain time, from one to three hours. 
More than that inconveniences the patient, the secre¬ 
tion begins to form crusts, and we prefer to cover tire 
surface again after this length of exposure. 

It seems that the plain air acts by stimulating 
the granulating surface from which clear scrum is 
oozing. The serum dries ttp when exposed to the air 
and forms an homogeneous film, which covers the 
granulating papillae. From the 
edges the epithelial cells under¬ 
neath keep extending their 
whitish layer which covers the 
granulating surface. When ex¬ 
posed directly to the sunlight 
the action is much stronger, 
and if the surface is not sterile, 
vesicles are formed at the edges, 
which easily break and form 
crusts which are soon removed 
with compresses moistened in a 
1:2,000 solution of mercuric 
chlorid. 

It must not he forgotten that 
the granulations need to be 
touched with a solution of silver 
nitrate every other day to. pre¬ 
vent irregular, or keloidal scar. 

The wound after being exposed for from two to three 
hours, must be covered with a suitable dressing as 
2 per cent, borated petrolatum on English lint. When 
the granulations are pale and show a tendency to the 
formation of pus the application of a mixture of cas¬ 
tor oil and Peruvian balsam also gives good results. 
This dressing, however, cannot be used for a long 
time on account of producing irritation. Kuss ,e advo¬ 
cates covering the burned surface with a piece of 
caoutchouc paper as a protective, cut exactly to fit the 
wound, having holes to 
drain the serum, and al¬ 
lowing moistening in salt 
solution. This is covered 
with patches of gauze also 
moistened with salt solu¬ 
tion. When a burn in¬ 
volves a joint, the scar has 
to be watched so that it 
does not cause contracture 
of the limb. The fingers, 
eyelids, and lips, must be 
kept separated with lint, 
so that no adhesions may 
occur. 

In a burned area of a 
large size, without a tendency to the formation of 
epidermis, a few grafts of epidermis after the method 
of Reverdin, will help to produce the epidermization. 

SYSTEMIC ' TREATMENT 

An extensive burn, no matter of what degree, causes 
always a general systemic reaction. In the beginning 
the patient may suffer primarily , from the shock. 
Klauder 10 calls attention to this condition, and advises 
injections of morphin or strychnin in the very begin¬ 
ning to prevent this condition. In my service cases 
of shock have been rare. More often I have seen 
gastroduodenal ulceration, with continuous vomiting, 

J8- K uss - Georges: The Treatment of Burns, Med. Standard, Aorit 
1914, No, 4, p. 137. K r 

19. Klauder. Joseph V.: New York Med. Jour.. Aug. 2, 1913. 



One week after 



sometimes nephritis, and pneumonia. In nephritis 
the intravenous injection of Fisher's solution with 
the internal administration of digitalis has greatly 
helped, and in a few days the urine was clear of 
albumin. The fever following the burn rises and 
fails somewhat resembling that of typhoid fever. In 
all my cases the administration of chinin has been 
very beneficial, and I consider it one of the most 
useful antiseptics. Gradually 
as the patient improves, when 
the fever is gone, a substantial 
diet must be given with some 
tonic iron preparation to im¬ 
prove the genera] condition of 
the patient 

ABSTRACT OF DISCUSSION 

Dr. W. A. Poster, Chicago: It 
is not my experience to sec many 
cases of burns, but I have a strong 
impression that burns are not, as a 
rule, well treated. I think the most 
useful part of Dr. Ravogli’s paper 
is that in which he emphasizes the 
value of wet dressings, and par¬ 
ticularly of wet dressings of alumi¬ 
num acetate solution. There is, I 
believe, an open field for the writing of a book on “old and 
useful remedies which have been forgotten.” In that book 
I would put among the first subjects, aluminum acetate solu¬ 
tion, with which dermatologists are all familiar, but whose 
value is apparently unknown to the great majority of the 
profession. If Dr. Ravogli’s paper does no more than call to 
the attention of the profession the value of dilute aluminum 
acetate solution as a bland antiseptic dressing it will have 
served an excellent purpose. 

Dr. Joseph Zi:isli:r, Chicago: In the case of a burn we 
should always endeavor to make a prognosis at the beginning. 

People easily misjudge the 
nature and the importance of 
burns from the local evidence 
presented. I have seen severe 
burns in which I pronounced 
a fatal ending in a few hours 
or days, when the parents 
were utterly amazed. When 
they looked at the skin and 
failed to see blisters or in¬ 
juries, they could not under¬ 
stand that it was a serious 
case. The genera! public 
does not know of the appar¬ 
ently harmless appearance of 
the skin in burns of the third 
degree. In one case in which 
a child was burned by a gasoline fire, the skin had a pecu¬ 
liarly waxen appearance; and the parents did not realize the 
serious case they had before them until the child died. 

Dr. Ernest Dwight Chipman, San Francisco: I would 
like to amplify the remarks of Dr. Pusey concerning the 
application of wet dressings. There comes a time in the treat¬ 
ment of most, or many burns—as in cases of some eczemas_ 

when the particular therapeutic indication is tor something 
slightly astringent and something which promotes epidermiza¬ 
tion—in some cases an application of acetate of aluminum- 
but I like 1 or 2 per cent, of resorcin or salicylic acid’ 
Resorcin is my favorite. Its effect many times is magical •’ 
and there are many burns in which that condition must be 
fulfilled. I think it is an ideal application. 

Dr. A. Ravogli, Cincinnati: I thank Dr. Pusev for his 
remarks on the utility of the acetate of aluminum solution 
which I prefer to any other thing, on account of its action.’ 
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Fig. 7.—Burn of third degree. Four weeks required for full recovery. 
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It quiets the pain, diminishes the hyperemia and does not give 
any trouble through discoloration, such as occurs with picric 
acid and permanganate of potassium, which have no other 
beneficial effect than to soil the clothes and the attendant’s 
hands. Early prognosis is extremely interesting, as Dr. Zeisler 
has said. I have seen cases in which it was thought the 
patient would rapidly recover, hut he died, and vice versa. 
In the matter of resorcin, I prefer mercuric chlorid for this 
reason: I have shown the illustration of a leg and thigh 
burned after twenty days which came under my service, and 
when the patient was taken to the hospital the lesion was 
infected with the Bacillus pyocyaneus. I must say I am afraid 
of Bacillus pyocyaneus. The use of mercuric chlorid 1 or 2 
per thousand by continuous bathing I think is the best way 
to get rid of the Bacillus pyocyaneus. The Sneve treatment 
is very good. Expose the resulting wound, when granulating, 
to the plain air for one hour, and no more, as after one hour 
the patient feels such discomfort that he cannot stand any 
more; for this reason very seldom do I extend that to two 
or three hours. In the same way I use the direct rays of 
the sun. I treated a case of very severe burn in a boy of 12 
with a large granulating surface infected with pus germs; 
the exposure to the sun had an antiseptic effect on that suppu¬ 
rating surface and epidermization began. But the boy could 
stand hardly one hour's exposure to the rays of the sun. 


EXPERIENCES IN MILITARY SURGERY* 

W. EARLE DRENNEN, M.D. 

BIRMINGHAM, ALA. 

The ideas presented here were gained during a 
. service at the American Ambulance Hospital at Paris 
during the latter part of 1914 and the early part 
of 1915. Hence the point 
of view is that of the sur¬ 
geon at a large base hos¬ 
pital. 

In any discussion of mili¬ 
tary surgery, the questions 
of shock and physical fit¬ 
ness naturally occupy a 
prominent place. Surgeons 
at the first-aid stations say 
that the degree of shock ex¬ 
hibited by wounded soldiers 
is much less than that seen 
in civilians sustaining simi¬ 
lar injuries. It is remark¬ 
able how little shock is 
shown by men received at 
the base hospitals suffering 
from grave injuries 24 to 4S 
hours after being wounded. 

There can be no doubt that' 
the mental attitude plays 
a considerable part in this. The wounded soldier, 
while discouraged and suffering, sees visions of a com¬ 
fortable bed and pleasant surroundings, feels himself 
somewhat of a hero, and escapes at the same time from 
the ever present specter of impending death. In the 
mind of a civilian similarly injured, the mental picture 
is entirely different. He begins immediately to grieve 
over a multitude of troubles, loss of wages or position, 
and in civil life, gunshot injuries are not infrequently 
attended with shame and chagrin to the sufferer. T he 
physical condition of the French and English soldiers 

* Read before the Section on Surgery, General and Abdominal, at 
the Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. 


speaks well for those in charge of the commissary. 
They were uniformly well nourished and healthy in 
appearance, facts which go far toward minimizing 
shock. 

The modern sharp-pointed, steel-jacketed, so-called 
humane rifle ball, despite all claims to the contrary, 
is remarkable for its severe and mutilating trauma. 
The point of entrance may be a small slit, or round 
wound, but the wound of exit is quite often large and 
ugly, with herniated muscles, giving it a mushroom, 
or explosive, appearance. In our Spanish war, the 
high velocity rifles, shooting balls of the Mauser type 
—that is with an oval end and with the center of 
gravity near the middle of the mass—made wounds 
which were, comparatively speaking, quite humane. 
The effects of the modern rifle bullets are usually 
classified according as they occur in one of four zones. 
These are: 

First zone ( 0 to 500yards) explosive effects. 

Second zone ( 500 to 1,000 yards) penetrating effects. 

Third zone (1,000 to 2,000 yards) simple wounding effects. 
Fourth zone (2,000 to 2,500 yards) contusive wounding effects. 

It is no exaggeration to say that the modern sharp- 
pointed bullets are all potentially dumdums, for it is 
the rule rather than the exception that the ball, after 
striking, pivots and turns sidewise. This is explained 
by the fact that the center of gravity is situated far 
back, near the base, so that the slightest deflection of 
the point from the line of flight is an instantaneous 
command for the base to swing forward. From such 
balls picked up on the battlefields, and some extracted 
from the wounded, it is seen that not infrequently the 

base of the bullet is de¬ 
formed in consequence of 
striking first, while the 
sharp point is in nowise 
altered. From this, it would 
seem that these bullets of¬ 
ten possess a wobbling mo¬ 
tion, and even rotate on 
their transverse axis, par¬ 
ticularly toward the end of 
jheir flight. 

Modern field artillery 
consists, for the most part, 
of 3-inch field guns and 
6-inch howitzers. The ex¬ 
treme ranges of these guns 
vary from 5,600 to 6,700 
yards. The projectiles 
weigh from IS to 20 
pounds. The German 
shrapnel contains from 300 
to '500 round lead bullets, 
hardened with antimony, which vary from I to 1.5 
cm. in diameter, and in weight from 10 to 16 grams. 
In the present war more than 80 per cent, of the 
ammunition used by field guns is in the form of shrap¬ 
nel. A 3-inch shrapnel shell may be described as 
a steel or brass tube with a solid base and a detach¬ 
able head in which there is a time fuse. At the base, 
there is a charge of about 3 ounces of black powder, 
and in the center of the tube is a core of gun cotton 
to assist in the explosion. Surrounding this core are 
placed lead balls, which are, in turn, surrounded by the 
smoke-producing matrix. This latter serves as an 
index to the gunner to locate the point of explosion. 
Shrapnel will kill at 6,500 yards, at which distance it 



Fig. 1. Showing type of ambulance body used on Ford chassis. 
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has a velocity of 565 feet per second. At the moment 
of the explosion, an additional 300 feet per second is 
imparted to the lead bullets—thanks to the powder 
and gun cotton. The time fuse can be cut so as to 
cause the projectile to explode at any given one-sixth 
of a second during its flight. The number of effective 
fragments varies from 600 to 1,500, and area of dis¬ 
persion, from 400 by 200 yards to 150 by 75 yards. 

The Germans have an 11-inch howitzer with a range 
of 8 miles, which shoots a projectile weighing 748 
pounds. This strikes with an energy of 5,000 foot-tons, 
it requires a blow of 60 footpounds to kill a human. 

The terrible efficacy 
of modern artillery has 
not been exaggerated in 
any degree. Shrapnel 
wounds are more fre¬ 
quent than rifle inju¬ 
ries, and are often mul¬ 
tiple. Thus, in 260 
wounded French sol¬ 
diers, reported b y 
Hartmann, 1 169 were 
injured by artillery 
projectiles; 127 by 
fragments of shells; 41 
by shrapnel bullets; 
only 99 by rifle shot. 

Wounds caused by 
artillery differ chiefly 
from rifle wounds in 
that the missiles are apt 
, to be larger, and, trav¬ 
eling at a lower veloc¬ 
ity, they carry more 
clothes and dirt into the wounds. It is noticeable how 
frequently shrapnel bullets break a bone, and at the 
same time are arrested in the tissues. The singular 
of bone is used advisedly, for one rarely observes 
both bones broken either in the forearm or leg. It 
would seem that they possess just the required momen¬ 
tum to break any bone, even the femur or a vertebra, 
and this accomplished, they are content to rest and 
do no more. 

The iron envelope of the shrapnel shell is shattered 
into thousands of pieces at the moment of explosion, 
and the wounds made by these rough masses are often 
severe and lacerated. It is quite puzzling how small 
the wound of entrance can be in comparison to the 
size of the fragment itself. Thus, a piece of ragged 
shell which had traversed the anterior wall of the 
axilla measured 1 by 1% by inch, and, taken from 
the chest cavity, had a wound of entrance at the 
anterior border of the deltoid which measured less 
than Hi-inch long, and was a mere slit, a phenomenon 
which can with difficulty be explained by allowing 
for the greatest elasticity of the skin. 

The regional distribution of injuries in battle has 
been estimated as follows: 


Head. 

Percentage 
.... 15 

Mortality 

Percentage 

51 

Neck . 

.... 2 

18 

Perforating spine. 

. 2 

75 

Perforating chest. 

_ 4 

25 

Perforating abdomen. 

. 3 

65 

Upper extremities.... 

.25 

2 

Lower extremities_ 

. 30 

2 


1. Hartmann*. Rev. Sc. cen,. No. 9. Dec. 19*26, 1914. 



As a basis for the sanitary and ambulance corps, 
it is estimated that the battle casualties are as 
follows: 


Percentage 

Killed .. 20 

Nontransportablc — serious head 

and abdominal injuries. 8 r 

' 20 per cent, sitting up. 


Requiring transportation.32 

Slightly wounded —able to walk.. 40 


12 per cent, recumbent. 


Patients whose injuries in the opinion of the sur¬ 
geon at the classifying stations would permit their 
returning to the firing line within three weeks were 
sent to the hospitals known as the hospitals of the zone 
of the army. These hospitals are located within an 
imaginary zone extending backward about 20 miles 
from the firing line. Those whose injuries were most 
serious were sent to- the base hospitals. To attempt 
an enumeration of the various wounds seen, bizarre 
effects, etc., wquld be endless and useless. 

At the base hospitals, there were no fresh gunshot 
wounds of the abdomen to be seen. Now and then a 
patient who had survived with some complication, 
such as an abdominal abscess, was sent in for an oper¬ 
ation. Acute appendicitis was fairly common. At no 
time did I see a wound made by the bayonet.' One 
traumatic aneurysm was seen. The treatment of the 
different types of wounds varied somewhat, according 
to their location and extent; but, in the main, a routine 
was followed which was applicable to all, Roentgen¬ 
ograms were taken as soon as possible after admis¬ 
sion, and used as guides in the operative procedures 
and after treat¬ 
ment. Many of the 
operations are 
merely dressings 
under ether. All 
small wounds of 
entrance or exit 
were freely en¬ 
larged, careful 
search being made 
for foreign bodies, 
particularly bits of 
clothing. Irrigation 
with normal salt 
solution was much 
used in the me¬ 
chanical cleansing 
of the wound. Per- 
s o n a 11 y, I pre¬ 
ferred, and used, a 
5 per cent, solution 
of benzoate of soda, 
both as an irriga¬ 
tion and wet dress¬ 
ing. It acts in two 
ways: first, by vir¬ 
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Fig. 3.—Various missiles: A, rivet; B, B, 
small sized shrapnel; C, German rifle bul 
let; D, D, pieces of stone; B, large size 
shrapnel; F, English rifle ball; C, French 
rifle bail. 


tue of its hypertonicity, it induces a flow of lymph in 
the wound, thereby lessening the chances of toxic 
absorption; second, it has a preservative effect on the 
devitalized tissue surrounding the track of the missile. 
It is in this dead, pulpified tissue that the saprophytes 
find their favorite abode. So impressed were they in 
one hospital, with doing away with this pulpified tissue 
that one saw the wounds being burned out with a 
large blow-pipe flame, a method which was undoubt¬ 
edly too heroic. The use of benzoate of soda solution 
was begun somewhat late in my service, and while 
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I have no statistics to present, I have no hesitancy 
in saying that it had a beneficial effect on the wounds. 
In no case in which it had been used did gas gangrene 
develop, and, in all cases, the wounds were kept sweet, 
and free from the terrible odors with which one often 
had otherwise to deal. The main point in the treat¬ 
ment of the wounds, however, consists in the estab¬ 
lishment of free drainage. This is best accomplished 
by free incisions and the use of large, fenestrated soft- 
rubber tubes, varying from 
one-quarter to three-quarters 
of an inch in diameter. 

The great complications 
most feared in military sur¬ 
gery are tetanus and gas gan¬ 
grene. Cultures taken from 
wounds were teeming with 
aerobes and anaerobes, as well 
as the ordinary pyogenic cocci. 

It is safe to say that more 
than 95 per cent, of the 
wounds suppurated. This may 
be explained by the fact that 
this war is a dirty war in 
more ways than one. Bathing 
facilities for the soldiers, for 
the most part, have been entirely absent or quite lim¬ 
ited. A wounded soldier who in civic life had been a 
man accustomed to the luxuries, told me that he had 
not bathed in more than three months. The most of 
this time he had spent in the trenches. The amount of 
tetanus now seen is almost negligible—thanks to the 
general use of antitoxin. In the early part of the war, 
Hartmann reported 36 cases developing in 2,473 
wounded soldiers, and at the Hotel Dieu, of Bourg, 7 
cases developed among 900 wounded. In none of these 
cases had antitoxin been administered. I saw one fatal 
case in which the infection came from frozen feet, 
and, unfortunately, the prophylactic dose of antitoxin 
had not been given. In another case, the antitoxin was 
administered only on the sixth 
day after the receipt of the 
injury—a shrapnel ball having 
passed through the right thigh 
and lodged in the left. Two 
days after the antitoxin was 
administered, that is, eight 
days after the injury, symp¬ 
toms of tetanus first appeared, 
and soon became quite 
marked. It is interesting to 
note that his wounds were 
closed without drainage by a 
field surgeon, and that he 
spent the first night after 
being injured in a stable. This 
patient recovered after receiv¬ 
ing daily doses of 40 c.c. of 
antitetanic serum injected in- 
traspinaily, a like amount of spinal fluid having 
first been withdrawn. This was continued for three 
consecutive days, and thereafter 60 c.c. were 
injected daily for several days into the muscles. There 
is one point in regard to tetanus which has been noted 
in this war, I believe, for the first time; that is, that 
infection by tetanus bacilli is apt to recur whenever 
operative procedure is carried out on an old wound 
which has previously been the site of a tetanic infec¬ 


tion. It has been demonstrated that the spores of 
tetanus may live for months in the walls of wounds 
or old sinuses in which the circulation is quite feeble. 
Such a patient may thus become a tetanus carrier, dif¬ 
fering from the typhoid, carrier, in that he is danger¬ 
ous only to himself. Such cases, when they are to 
be subjected to a secondary operation should always 
be given a prophylactic injection of antitetanic serum 
the day before the proposed operation is undertaken. 

The other great complica¬ 
tion to be feared is the one of 
gas gangrene; the more so, be¬ 
cause we have no certain 
means of preventing its devel¬ 
opment, and once developed, 
no sure method of combating 
it. Maisonneuve, in 1853, 
first described the condition. 
In 1864 Pirogoff named it 
acute gangrenous ederna. Gas 
bacillus infections as seen in 
the present European conflict 
are usually of a mixed type, 
pyogenic organisms growing 
in symbiosis with putrefactive 
s?n r °nhytes. It is admitted 
on all sides that the causative agent is an anaerobe, 
or anaerobes. The Bacillus pcrfringcits, which is 
identical with the Bacillus acrogcncs capsulatus, is 
quite constant, and is generally considered as being 
responsible for the condition. It was present in all 
cases at Neuilly. Other bacilli which have been 
recorded as causative are; Bacillus oedematis in align! 
Psendobacillus oedematis maligni, and Bacillus coli. 

Clinically, gas gangrene presents a striking feature. 
In all cases seen by me the process began in an extrem¬ 
ity, and in every instance there had been a serious 
primary injury to the great vessels of the limb. There 
was a rapid spreading of the process, with an increas¬ 
ing area of anesthesia, often involving the entire limb 
in.iuii tliu kj . - -s. In 

some cases there was a fairly 
distinct line of demarcation; 
in others, the infection was 
progressive and extended to 
the trunk and became gen¬ 
eralized. 

Gas gangrene, contrary to 
moist gangrene, begins at the 
edges of the wound and not at 
the periphery. The edges are 
at first an angry red, later be¬ 
come greenish, and, finally, 
turn black. The skin is cold 
and clammy, of a dark, bluish- 
black color, with many large 
blebs on the surface, and the 
whole affected extremity is 
enormously swollen. Crepita¬ 
tion may be felt on palpation, and the tissues to the 
touch give a peculiar pulpy, boggy sensation. If 
incised, a flow of dark bloody fluid results, which con¬ 
tains many bubbles of gas. The gas may be seen to 
bubble up from the tissue planes into the wound when 
pressure is exerted thereon. In drawing blood for a 
blood culture in cases in which the infection has 
become systemic, many bubbles of gas may be seen to 
flow into the receptacle directly from the vein. At 



Fig. 4 .—Shrapnel wounds, patient dead. The instructions 
to the soldiers are, to fall prone when a shell is expected 
to explode nearby. 



Fig. 5.—Condition of feet from frostbite in the trenches, 
January, 1915. Feet were frozen ten days before picture 
wis taken. Amputation resulted in recovery. 
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necropsy, myriads of bubbles may be seen in the 
mesenteric vessels. Dr. Benjamin Jablons, patholo¬ 
gist at the American Ambulance Hospital in Paris, 
demonstrated to me a phenomenon first observed by 
himself, namely: the presence of very small subperi- 
toneal blebs, or vesicles, mostly on the intestines; but 
also beneath the parietal peritoneal membranes, which 
first make their appearance from four to five hours 
after death. So far as I know, they are peculiar to 
this condition. 

As regards the treatment for gas gangrene; many 
measures have been tried, and none found effective. 
Lawson and Whitehouse, two English surgeons, report 
8 cures and 3 deaths in 11 cases treated by their 
method. This consists in undermining a zone of skin 
surrounding the extremity and well above the infected 
area, and injecting this area with neutral hydrogen 
peroxid at body temperature under pressure. At the 
same time, the infected area is incised, drained and 
treated according to general surgical principles. The 
use of a serum, the injection.of oxygen under pressure 
with a large hollow 
needle directly into 
the tissues, proved 
of no avail. The 
best results were ob¬ 
tained by multiple 
incisions, which gave 
free drainage and 
undoubtedly aborted 
some incipient cases. 

In these cases, de¬ 
spite the large 
amount of drainage 
from the wounds, 
heavy dressings 
should be avoided in 
order to permit di¬ 
rect contact of the 
air with the wounds 
as freely as possible. 

When amputation 
has been decided on, 
it must be done high 
up and the wound 
left open. In five 
such case with am¬ 
putation the patients 
recovered. In the malignant cases, in spite of every 
effort, the end came rapidly, preceded by delirium. 

The question of gas gangrene is one of paramount, 
importance to the military surgeon, and as yet the 
last word on this subject is far from being said. 

Secondary hemorrhage constitutes another compli¬ 
cation against which one must guard. During my 
service, there were two deaths from this cause. 

Joint injuries were common. Six cases of infected 
knee joint were seen, all of which recovered, drain¬ 
age and extension being employed. In no case were 
the crucial ligaments cut, or the joint resected. 

Of even greater interest are the compound fractures. 
One sees, sooner or later, practically every bone in 
the body broken. These fractures differ from those 
in civil life chiefly by the greater displacement of the 
fragments, greater splintering and comminution of 
the bones and the tendency toward limiting the injury 
to one bone where there are two in an extremity. Frac¬ 
tures of the extremities are very common, as might 


be expected from the high percentage of wounds 
received in these parts. It is in reality just these 
cases which tax the judgment and ingenuity of the 
surgeon, for they constitute the greatest problem seen 
at the base hospital. Needless to say, they are all 
infected. 

Pathologically, a compound infected fracture may 
be compared to a common boil. 2 A boil comes from 
pyogenic organisms which have gained entrance and 
lodgment in the subcutaneous tissues. The infection 
takes place through some microscopic wound or an 
abrasion, and thus, in a sense, the wound has been for 
the moment compound. The germs grow and give off 
products of their activity, and the tissues, in their 
turn, react against them. The capillaries dilate, the 
blood stream becomes slow, leukocytes emigrate, 
some forming a protective barrier about the periphery 
of the inflammatory process, others destroying micro¬ 
organisms by phagocytosis, and still others perish in 
the struggle and become partially distintegrated and 
go to form pus. Just inside the protective zone is 

a layer of innermost 
living cells, which I 
shall call the zone of 
nutrition. This zone 
is by no means sta¬ 
tionary, for it fluctu¬ 
ates back and forth 
with barometric sen¬ 
sitiveness, as an in¬ 
dex to the pressure 
within. It is this 
shifting zone of nu¬ 
trition which con¬ 
cerns us most in 
these cases. Still 
further out is the 
zone of irritation, in 
which the circulation 
is increased, metabo¬ 
lism accelerated and 
the powers of repair 
heightened. If now 
proper drainage is 
established, that is, 
if the small boil is 
incised—a drop or 
two of pus escapes— 
tension is relieved by drainage. This allows the zone 
of nutrition to press in on the infected area, the 
necrotic tissue is removed and healing rapidly occurs. 

If, on the other hand, drainage is not obtained, 
tension increases within, and the zone of nutrition 
is forced further and further back, with the result 
that the central portion of the now small abscess, 
loses its nutrition and dies. The living cells attack 
the necrotic mass at its periphery and cause an ana¬ 
tomic separation of the dead from the living. This 
central necrotic mass, tbe laity speak of as the “core.” 
When the core is removed by incision, tension is 
relieved by drainage, the zone of nutrition encroaches 
on the abscess cavity and the wound is healed by 
granulating, the destroyed tissues being replaced by 
new connective tissues. ■ 

In compound infected fractures, it is exactly the 
same thing. Every such fracture constitutes 



Fig. 6. A, compound infected fracture of femur. Roentgenogram shortly after 
injury. Dratnage perfect, extension not yet applied; B, fracture one week later. 
Drainage good, extension applied, by Dr. Blake’s splint; very slight inflammation 
of ends of fragments; C, fracture one month after injury. Extension has effected 
good position. Drainage has prevented necrosis and loss of tissue, by maintaining 
nutrition. b 
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infected fracture and a boil, I am indrhfrd 
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abscess cavity. The core, when it is made of bone, 
we call a sequestrum. The zone of irritation, with its 
increased powers of repair, we call the involucrum, 
and the zone of nutrition, or the innermost layer of 
living cells, is formed from the innermost layer of 
the involucrum. 

If, in these cases, sufficient drainage is obtained 
and maintained, tension will not occur, and good nutri¬ 
tion of the fragments within the infected area will 
be assured. In this way rapid restoration with but 
little or no loss of tissues will occur. However, 
if drainage is poor err imperfect, tension will occur, the 
nutrition of the tissues will be impaired or destroyed, 
and the formation of a sequestrum with healing long 
delayed will result. 

In operating on compound infected fractures, it is 
important, 

1. To make large incisions; it is usually best to 
' make the incision so that it will be dependent. 

2. To remove all foreign bodies. 

3. To remove all loose or detached pieces of bone. 
The fingers form a good 
guide to go by. All pieces 
that can be removed by the 
fingers without undue effort 
should be taken away. 

4. To maintain drainage; 
this is best done by the in¬ 
sertion of large fenestrated 
rubber tubes. 

5. To use absolutely no 
foreign material of any kind v 
in the wound, such as wire, 
chromic gut or bone plates; 
the use of these means noth¬ 
ing but trouble. 

6. As to the question of 
amputation, the tendency is 
rightfully more and more 
toward conservatism. Under 
favorable conditions, it is 
•marvelous what nature will 
do in the repair of broken 
and infected bones. It is now 
possible to save limbs and , F >s- 7. — Compound in- 

.1 |- , fected fracture of numerub, 

restore them as useful mem- shell wound. Course com- 
bers, whereas formerly it plicated by typhoid fever, 

would have been considered good. Large sequestrum of 

entirely correct to amputate. !SdeTdrainnge. re Ro™. f 
If the economic status of the penogram ten weeks after 
patient is not to be consid- ln,ury ' 
ered, the question of ampu¬ 
tations becomes more and more identical with the ques¬ 
tion of the limb’s viability. With the recent additions to 
our knowledge in the realms of bone grafting and trans¬ 
planting, many wonderful results are being obtained. 

The after-treatment of compound infected frac¬ 
tures consists in the maintenance of drainage and 
extension. Both are most important. Dr. Blake 
has advised a very simple and effective apparatus 
for extension of the lower extremity. It is 
much like a Thomas knee splint, resting above 
against the tuber ischii, the great trochanter and the 
pubic bone, and extending below well beyond the 
plantar border. He also made another such apparatus 
for use on the humerus. Both are made of metal, 
and can be bent in individual cases to permit of dress¬ 
ing wounds at any location. 



The soldier permanently disabled, or injured so 
greatly as to prevent his return to the army, begins 
to turn his mind toward the pursuits of peace, toward 
industrial activity. So in just such cases do we find 
the surgical problems approaching those of everyday 
peaceful life. It is here that various plastic operations, 
repair of nerves, transplanting of bone and other 
tissues are finding a useful field. All Europe will 
soon be one great laboratory for such constructive 
surgery, and he who can will, do well to avail him¬ 
self of the opportunity. 


XERODERMA PIGMENTOSUM 

ITS TREATMENT WITH AUTOGENOUS SERUM * 

J. B. KESSLER, M.D. 

IOWA CITY, IOWA 

In 1914, two children from Clarinda, Iowa, were 
sent to the asylum for the blind at Vinton, Iowa. Some 

time later they were referred 

-• - t0 ^ ie University Hospital 

. gBsl to be treated for weeping 


f wE Family History. —Their father, 

■B a carpet weaver, aged 37, was 

born in Iowa. His health has 
-.ffr K been good, no history being 

’A Wi given of disease or injury be¬ 
ll . fore the children were born. 

i 1 '• Their mother, aged 34, was 

; ' ' ■’ born in Missouri, and was 

j always healthy. The father 

i p ' and mother are not related, and 

l - - I ! neither were married before. 

{' I ; The mother has had no miscar- 

. i . t j riages and there is no history 

•; I i of carcinoma, mental distur- 

'Vy . / :A / bance or tuberculosis in the 

;U.'U • -s family. 

- /j j ts' :I Verdie F., a white girl 8 years 

.-nc A-A old, did not attend school until 

y, • ’ ■ last summer, at the asylum for 

- — - the blind. As a baby she was 

Fig. S. — Illustrating ten- healthy and stout, being unde- 

dency to fracture only one formed at birth. There is no 

Uon."' 0 Upp n er S third*”* ulna • histor - v of snuffles or adenoids, 
beginning to thicken, due to The present disease began when 

° f z ?"- e - of .', rri ' she was 2\A years of age. It 

first appeared on the face and 
limbs as little red spots. 

On examination we find the child to be small for her age, 
fairly well nourished; hair is light colored, the scalp covered 
with scales. Her face is thin and pinched, the ears are 
atrophied and hard, the nose is drawn and pinched, the 
nostrils are flattened, the lips are thin and hard and cannot 
be everted without pain. The whole face has a shiny, almost 
a glazed appearance, with underlying telangiectases. The 
eyes are red, and show conjunctivitis and marked photo¬ 
phobia. 

An irregular coalesced tubercle formation appears over 
the left eye, having almost the appearance of a tumor. 
It is elevated Rj -inch and is dark brown. Similar forma¬ 
tions, but more wart-like and smaller, varying in size 
from a large pin head to a penny are on the forehead. They 
have scaly tops and are rough, and variable in color. 

Five of these growths are on the forehead, one on the nos¬ 
trils and two on the chin. The tumors are all located on 

* Read before the Section on Dermatology at the Sixty-Sixth 
Annual Session of the American Medical Association, San Francisco, 
June, 1915. 


Fig. 8. — Illustrating ten¬ 
dency to fracture only one 
of two bones in same loca¬ 
tion. Upper third of nlna 
beginning to thicken, due to 
stimulation of zone of irri¬ 
tation. Ulna not injured. 
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the face and head. The other parts involved, show a lenti- 
gcuous or freckle-like pigmentation, and vascular telangi¬ 
ectases appear from the neck down to the buttocks, caused, 
probably, from the dress being open in the hack. They 
* also appear on the thighs, more profusely on the hack than 
on the front. They arc on both front and back of the 
legs, on the flexors of the feet, and some may he seen 
even on the toes. The arms show them on both extensor 
and flexor surfaces. They are on the front and hack of 
the forearms, but on the back only of the hands. The lesions 
on these surfaces consist of superficial light areas and arc 
scaly with an under pigmentation. They vary in size, and 
are flat on the surface. On the hack of the hands the skin 
is beginning to take on a furrowed appearance. Conical 
patches occur which look like those of leukoderma and show 
no pigmentation. The skin seems to he attached to the under¬ 
lying structures. The neck is slightly flexed, but rotation 
and extension are normal. There are no palpable glands. 
The pulse rate is 84, the temperature at times rises to 99. 
The lungs and heart are normal. The abdomen shows no 
pigment. The skin of the neck and face is difficult to pick 



Fig. 1.—Appearance of eruption on from of body. Note elevated 
nodules on forehead of girl. 


Over the face, neck and ears there arc freckle-like spots. 
The skin has a glossy appearance as if stretched, so that 
when the boy makes grimaces the skin pulls in fine folds 
about the neck and mouth. The face has three tints, pink, 
white and dark brown, which appear as if put on at different 
times, and cause a mottled appearance. The pigmentation 
extends entirely over the cars into the external meatus. He 
has continuous and marked photophobia. His eyes are small 
and sunken. There arc no palpable glands. Freckles and 
telangiectases appear on the legs, arms, neck, face and ears 
with marked atrophy of the skin of the cars and face; in 
appearance he is an exact counterpart of his sister, except 
that he has no tumors and his back is not freckled. 

Orpha F„ the oldest of the children, had the same dis¬ 
ease, which commenced when she was 1 /• years of age, and, 



F‘g- 2.—Appearance of eruption on back and legs. 


up; it is hard and stiff and firmly attached. The skin in 
other regions varies from normal elasticity to almost entire 
loss of it (Figs. 1 and 2). 

The blood count shows whites 11,800, reds 4,980,000; 
polymorphonuclears 80 per cent., eosinophils 1 per cent., small 
lymphocytes 17 per cent., large lymphocytes 2 per cent. 

The urine is normal. Microscopic examination shows epi- 
thetium but no blood cells, an occasional pus cell, no crystals 
and no bacteria. 

Howard F.. white boy, aged 6, began at the age of 2'/ 2 
to show this disease. The lad is small for his age, and has 
a shrunken appearance. His legs and arms are small; his 
face seems to be drawn toward the midline. One 'is struck 
immediately by the hanging of the head and the spotted 
appearance of the face. The chin and the nose are small 
and angular. The hair is brown, dry and shaggy. The 
scalp is covered with white scales that are dry and very 
fine, and closely adherent. 


at its onset, had the appearance of sunburn. She had atrophic 
spots, conjunctivitis and photophobia, but no tumors. This 
child was deformed and an invalid all her life. She died 
at the age of 13. 

One 4-year-old boy at home is healthy. The mother writes 
us that the children were no more exposed to the sun than 
her other children and is positive the disease began in the 
two living children as little red pimples, and in the first one 
attacked by it as a sunburn. At all events the disease is in 
locations accessible to the sun’s rays. 

Gross Pathology (by Dr. Dean).—The tumors removed 
from the eyelids of the little girl present the following 
appearance: * 


- -- --- removed from 

the left eyelid and the other from the right. ‘The growth 
from the left s,de measured l.S by 1.25 by 0.5 cm It is 
reddish-gray, is firm and cartilage-like and its outer surface 
15 ”°dular. The growth removed from the right side is 
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similar in size to the one described, but is thinner, appearing 
like a piece of skin with a roughened surface. 

Microscopic Examination .—A section of the growth from 
the left side presents at some portions an irregular and 
unbroken epithelial border, the superficial layers, of which 
are cornified and overlaid with an accumulation of poly¬ 
morphonuclear leukocytes. At some points this epithelial 
border sends strands of epithelial tissue into the underlying 
structure. These appear as larger and smaller strands or 
islands, the centers of which show a concentric laminated 
arrangement of cornified epithelium which stains brightly 
with eosin. These epithelial islands are present in great num¬ 
bers, but individually are small and occupy only a small part 
of the section. The tissue which intervenes between them is, 
to some extent, of a fibrous nature, but for the most part 
is made up of round cells, closely packed, sometimes shown 
in the form of cords of cells, but more frequently arranged 
in dense masses. Where the round cells are arranged in 
cords the intervening spaces present a fibrous appearance, 
which stains a bright blue with hematoxylin. These round 
cells are a little larger than a red blood cell. The nucleus 
occupies nearly the whole substance of the cell. It is granu¬ 
lar in appearance. Frequently mitotic figures may be seen. 
A section of the growth from the right side presents the 
same appearance as that described in connection with the 
left, but to a much less extent (Fig. 3). 

From these findings we would make a diagnosis of 
squamous-celled carcinoma. 

A microscopic section of the contiguous skin shows the 
superficial epithelium cornified and desquamating. Occa¬ 
sional points of thickening of the epidermis are noticeable 
by a bulging on its surface and more active cell multiplica¬ 
tion iri the lower layers. The 
corium is dense and more or 
less diffusely infiltrated by 
small mononuclear lympho¬ 
cytes. The infiltration is 
more marked in the vicinity 
of the hair follicles and ex¬ 
cretory apparatus. Small 
hemorrhages are seen here 
and there. ' 

Diagnosis. — The ap¬ 
pearance of the disease in 
early childhood, the six 
kinds of lesions present in 
the majority of cases, 
namely, lentigenous or 
freckle-like pigmentation, 
atrophic spots, vascular 
telangiectases, warts, su¬ 
perficial ulcerations and 
tumors render it unmis¬ 
takable for any other ‘ disease. We were unable to 
find in the literature any form of treatment of this 
disease that promised a cure. At a venture we used 
autogenous serum, thinking it could do no harm. We 
gave the little girl five treatments and the lad six, at 
weekly intervals, with daily applications of tlieobroma 
to the skin. The general condition of the children has 
improved and they are gaining in weight. The 
improvement has seemed to result from the autogenous 
serum, so that if given in the beginning of the disease, 
I believe it would be highly beneficial. 

I am indebted to Dr. Royce for the pathologic 
findings. _ 

ABSTRACT OF DISCUSSION 

Dr. Oliver S. Ormsby, Chicago: It is interesting to sec 
these cases occur in family groups. They are like the family 
groups reported by Dr. Hyde several years ago; there are 
now several such families. That these growths are malignant 


and that the disease terminates fatally, is interesting. The 
disease is a type of carcinoma. Some of you may have seen 
the family group which was imported. One of those children 
developed a huge tumor in the orbit and died very soon. 
But we do have indigenous family groups in this country and * 
they are interesting. 

Dr. J. B. Kessler, Iowa City: The point I lay stress on 
in this paper was not what 1 did in these two cases, but what 
might be done if the cases had been taken in the beginning. 
The disease in the little girl had existed four or four and 
one-half years, and that of the little boy two and one-half' 
years. He had not reached the tumorous stage, but had a 
growth on the cornea. I should certainly try this treatment 
if I got a case in the beginning. There was an apparent 
improvement, I did not say there was a cure; that could not 
be expected after it had gone as far- as it had with these 
children. 


INFLUENCE OF AGE AND SEX 
ON HEMOGLOBIN 

A SPECTROPHOTOMETRIC ANALYSIS OF NINE HUNDRED 

AND NINETEEN CASES (PRELIMINARY REPORT) * 

CHARLES SPENCER WILLIAMSON, B.S., M.D. 

Professor of Medicine, University of Illinois 
CHICAGO 

It has long been known to those who have studied 
the variations in hemoglobin in the normal subjects 
that by far the greatest variations are those due to age. 

Our real knowledge of the 
age curve of hemoglobin 
begins with the work of 
Leichtenstern, who in 
1878 published his results 
in a monograph entitled 
“Untersuchungen fiber 
den Hemoglobingehalt des 
Blutes in gesunden und 
kranken Zustanden.” This 
author recognized very 
clearly that a precise 
knowledge of the varia¬ 
tions due to physiologic 
conditions, especially age 
and sex, was an indispen¬ 
sable prerequisite for the 
study of the hemoglobin in 
diseased conditions. Leich- 
tenstern’s work was all 
done with the then newly discovered Vierordt’s 
method, which was by far the most accurate method 
then available. This research extended into the esti¬ 
mation of the hemoglobin in a very large number of 
pathologic conditions, and the study of the variations 
due to age and sex was undertaken more or less 
incidentally. 

Leichtenstern’s results made it perfectly apparent 
that any comparative determinations of hemoglobin 
must take the age and sex factor into consideration, 
or else he grossly inaccurate. In spite of these results 
and in spite of the authority of their distinguished 
author, this research made almost no impression on 
the medical world at large, and but very little on the 
students of hematology. Even now, in such extensive 
monographs on the blood, as that of Grawitz, one finds 

* Read before the Section on Practice of Medicine^ at the Sixty- 
Sixth Annual Session of the American Medical Association, San Fran¬ 
cisco, June, 3935. 



Fisr. 3.—Section front noduie 
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the age curve hardly mentioned, and the entire sub¬ 
ject is often dismissed with the bare statement that all 
authors are agreed that the . ’ '■■ ■'test at 


birth. Very few writers on , seem 

to appreciate the fact that hemoglobin determinations 
on individuals of different ages, especially if young 
children be included, cannot be compared with each 
other without making a considerable error, if the 
differences due to age and sex be not taken into con¬ 


sideration. 


Again, much of the work done on hemoglobin is 
nearly valueless because of the imperfection of the 
methods employed. None of the ordinary clinical 
methods are of sufficient accuracy to form the basis of 
a research, when standards are to be established. In 
many instances, too, conclusions have been drawn from 


an entirely insufficient material. 

In spite of the early date at which the work of 
Leichtenstern was done his results have the best claim 


to accuracy, since the method employed by him, the 
spectrophotometric, was unquestionably even in the 
primitive form then in,use, a very exact one. The 
original Vierordt apparatus used by him has since been 
supplanted by newer and better forms of spectropho¬ 
tometer, so that this apparatus has now only an historic 
interest. The weak point in the work of Leich- 
tenstern, aside from any shortcomings of the method 
used, is that he bases his conclusions, in many of his 
age periods, on an entirely insufficient number of 
cases. For example, he examined no babies on the 
first day of life, and his figures for the newborn up 
to the fourth day are based on the examination of 
only four infants, three male and one female, the 
youngest being only thirty-six hours old. In his com¬ 
parison of the sexes we find his figures for the third- 
year males based on one case, and for the fourth-year 
males also on a single case. For the age periods 51 
to 55, 56 to 60, and over 60, we find them based on a 
total of only five cases (for both males and females). 
He did not carry his age periods over 60. 

A special incentive to the present research lay in the 
fact that no similar investigations have been made in 
America, and, therefore, we have up to the present 
no data bearing on American patients. In view of the 
inadequacy of Leichtenstern's material as a basis for 
formulating the age curve of hemoglobin, and espe¬ 
cially since Iris results lack confirmation, it seemed a 
matter of importance that the entire subject should be 
investigated de novo, using the most accurate methods, 
on a sufficiently large and properly selected material. 
With these ideas in mind this research was begun early 
in 1914. 


After a careful study of the methods at our com¬ 
mand for the quantitative determination of hemo¬ 
globin, the spectrophotometric method was selected, 
since there is a practical unanimity of opinion that it 
affords a degree of accuracy and reliability not equalled 
by any other. The particular type of instrument 
selected was the Hiifner, in its latest model, as made 
by Albrecht of Tubingen. Even to one thoroughly 
familiar for years with hemoglobin determinations, it 
is highly important that a considerable amount’of 
experience be attained with the instrument, if accu¬ 
rate results are to be had. To this end, we devoted 
some months of intensive work to preliminary investi¬ 
gations of the possible errors of the method, and to 
developing a definite technic which could be relied on 
to furnish results of a satisfactory degree of accuracy 


For placing at my disposal the facilities of the physio¬ 
logic laboratory and for much advice in this prelimi¬ 
nary work, I am indebted to the courtesy of Prof. 
George Drcyer, head of the department of physiology. 

CONSTRUCTION AND CALIBRATION OF PIPET 

It was sufficiently obvious from the study of Leich- 
tenstern’s technic that his method of obtaining the 
blood was faulty in two directions: first, the form of 
the pipet was such as to make it almost impossible to 
measure out with it the same amount of blood each 
time, the short and stocky build of the pipet rendering 
a slight error in the height of the column of blood of 
great importance; second, the capacity of the pipet was 
unnecessarily small, rendering accuracy in dilution 
difficult. In our preliminary study much experiment 
and thought were given to the question of a suitable 
pipet. We finally decided on one constructed of heavy 
walled thermometer tubing of very fine caliber, and 
yet of sufficient size that when filled with blood 
and held vertically, the column would flow down 
with a degree of rapidity most suitable for accurate 
measurement. 

Experiments were made to determine how much 
blood could be readily obtained, without undue squeez¬ 
ing, from an incision in the finger, and the length of 
the pipet was so chosen as to contain approximately 
this amount. In its final form, then, our pipet was a 
piece of heavy thermometer tubing about 7 inches in 
length so drawn out at the tip as to constrict the open¬ 
ing to the least possible extent, with a fine mark around 
it about 4 inches from the tip, to mark the desired 
length of the blood column. Three calibrations of this 
pipet were made as carefully as possible and the weight 
of blood delivered by it was found to be 0.03S65 gram. 
The specific gravity of the blood was determined with 
two different pyknometers, and found to be 1.0601 and 
1.0597 respectively, the average being 1.0599. The 
volume of blood delivered by our pipet was, therefore, 
0.03646 c.c. 

A further check of the accuracy of the calibration of 
the pipet was made in the following way: One pipetful 
of blood was added to 4 c.c. of 0.1 per cent, sodium 
carbonate solution, giving a dilution of 1:110,709. 
Similarly to 1 c.c. of blood sufficient sodium carbon¬ 
ate solution was added to make the same dilution. 
These two dilutions were then compared spectropho- 
tometrically. The results of the comparison are shown 
by the following extinction coefficients: 

Solution 1.—Extinction coefficient 1.340 

Solution 2.—Extinction coefficient 1.336 

In making all our routine dilutions a Mohr normal ■ 
5 c.c. pipet was used, and in the comparison of our 
pipet a Mohr normal 1 c.c. pipet and a normal buret 
were used, all bearing the standardization mark of the 
German Rciclisanstalt. In the foregoing matters I 
was rendered invaluable aid by Professor Welker, to 
whose kindness 1 am indebted for the construction and 
calibration of the pipet, and to whose advice and skill 
the accuracy of this part of the work is entirely due. 


METHOD OF OBTAINING AND DILUTING THE BLOOD 

From the middle finger of the left hand, or from 
the lobe of the ear in the case of young infant® a 
large flowing drop of blood was obtained by sticking 
deeply with, a cataract knife. From this drop was 
readily obtained sufficient blood to fill the pipet to a 
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point a little above the mark, and then with the pipet 
held vertically, the column of blood was allowed to sink 
down exactly to the mark,and the excess of blood on the 
tip wiped off with the thumb and finger. The contents of 
the pipet were blown into 4 c.c. of 0.1 per cent, sodium 
carbonate solution, which had previously been measured 
with a Mohr normal pipet into a long-neck glass-stop¬ 
pered flask of 50 c.c. capacity. In the case of infants 
under two weeks, in which the hemoglobin values 
are very high, 5 c.c. was used in order to bring the 
dilution into the most suitable region of the spectrum. 
By graduating our pipet as a delivery pipet, and by 
always blowing with maximum force for ten seconds, 
withdrawing the tip of the pipet from the fluid while 
still blowing, it is believed that a very high degree of 
accuracy was obtained. The diluted blood was now 
thoroughly oxidized by shaking, and was transferred 
to the “trogchen” of the apparatus and covered with 
a heavy piece of glass to exclude atmospheric influ¬ 
ences. With the sector set at the proper position 
(542.0 to 534.0) ten readings were taken, five on each 
side of the vermier scale. In every case readings were 
also taken in the region between the bands (566.5 to 
558.5), .so that in each and every observation, it was 
perfectly certain that no deterioration of the blood from 
any cause had taken place, since any variation in the 
constancy of the ratio of the extinction coefficients 
from these two readings would disclose this at once. 
We regard this as a by no means superfluous caution, 
since in several instances it happened that, for one 
cause or another, some deterioration had occurred, and 
this was at once disclosed, the observation rejected, 
and new dilutions of blood were made and readings 
taken of these. 

THE PRINCIPLE OF THE QUANTITATIVE DETERMINATION 
OF HEMOGLOBIN BY THE SPECTROPHOTOMETER 

Vierordt in 1873 and Hiifner in 1894 developed 
the method. The former showed that for one and the 
same colored substance the ratio SSion ^'efficient is a 
constant, which he named “absorption ratio, A.’’ In 
the case of blood, the concentration, C, is the number 
of grams of HbO„ in 1 c.c. of the solution. The 
extinction coefficient is the reciprocal of that thickness 
of the absorbing body, by which light of the intensity 
1 is reduced to the intensity one tenth. If E is the 
extinction coefficient, and T the thickness of the layer 
which reduces the light to one tenth of its original 

value, then E is equal to — . If the thickness of the 

layer remains constant, as in the Hiifner apparatus, 
E can be determined by measuring the intensity of the 
remaining light. This is done by rotating the analyzer 
with respect to the polarizing Nicol. It can be shown 
that the extinction coefficient, E, is equal to —2 log 
cos O, where O is the angle of rotation. In order 
to obtain E, we have only to measure the angle of 
rotation, O, necessary to produce equality in the two 
fields, and from this value E is readily calculated. For 
one and the same coloring matter, and for the same 
spectral position, different concentrations are directly 
proportional to their respective extinction coefficients, 
so that the latter give a convenient way of expressing 
the relative concentrations. To obtain absolute values 
all that it is necessary to do is to prepare a solution of 

known strength, determine E, and the quotient — = A, 
or C, = E A. This was done by Hiifner for oxy¬ 


hemoglobin for the spectral region 531.5 to 542.5. 
He found A to be 0.001312. Butterfield found A to 
be 1.18.10' 3 for the region 533.5 to 542.0. 

The instrument used by us was the newest model 
Hiifner apparatus, a detailed description of which 
is unnecessary. The instrument was used in a dark¬ 
room, especially fitted up for the purpose, and in 
addition to this enclosed in a large light-proof hinged 
box, so arranged that when closed during the readings 
nothing but the telescope tube was visible from the 
outside. In this way ideal conditions were obtained 
with practically absolute darkness. A properly cen¬ 
tered Welsbach was the illuminant. The collimator 
slit was set at 0.05 mm. and remained at that width 
during all the work. The eye-piece slit was set at a 
width of 8. The calibration of the sector scale was 
carried out in the usual manner, so that the reading of 
this scale could be converted into wave lengths. In 
addition to this calibration we determined the degree 
of absorption for the entire area between the bands as 


RESULTS OF EXAMINATIONS 


1 

Age | 

Extinction Coefficient 
Dilution l: 110.71 

Number of 

Cases 

Male 

Female 

Both 

Male 

Female 

Total 

1 day. 

1.7850 

1.7703 

1.7813 

36 

15 

31 

2*3 days. 

1.7229 

1.7057 

1.7454 

15 

10 

31 

4-8 days. 

1.0905 

1.6930 

1.0949 

15 

18 

33 

9-33 days. 

1.6S66 i 

1.6342 

1.0355 

15 

15 

20 

2 neeks-2months 

1.4329 

2.3S22 

1.4109 

15 

15 

£0 

3-5 months. 

1.0019 

1.0915 

1.0407 

10 

16 

32 

0-11 months. 

1.0129 

1.0S70 

1.0499 

38 

15 

33 

3 yenr. 

0.9703 

0.9307 

0.9571 , 

is , 

W 

34 

2 years. 

0.9530 

0.9727 1 

0.9031 1 

10 

17 

33 

3 years. 

1.0121 

3.001 

1.00S 

15 

16 

31 

4 years. 

1.0177 

3.071 

3.0135 

36 

15 

31 

5 years. 

1.0396 

1.0100 

1.0375 

17 

IS 

33 

0-10 years. 

1.1103 

1.0498 

1.0861 

IS 

15 

1 33 

11-15 years. 

1.109 

1.13S9 1 

1.1252 

17 

20 

37 

10-20 years. 

3.2879 

3.3950 

3.2437 

36 

15 

SI 

21-25 years. 

1.3203 

1.1615 

1.227 

17 

21 

ss 

26-30 years. 

1.2572 

1.1895 

1.2109 

19 

28 

47 

31-3i> years. 

1.2975 

1.1832 

1.2403 

10 

10 

32 

30-40 years. 

1.300S 

1.1771 

1.2428 

17 

35 

32 

41-45 years. 

1.2913 

1.19S1 

3.2432 

15 

36 

31 

4G 50 years. 

1.2080 

1.1866 

1.2588 

22 

1 15 

1. 37 

!>l-53 years. 

1.2993 

1.2323 

1.20S7 

19 

16 

; 35 

50-GO years. 

1.300 

1.2074 

1.2537 

15 

15 

20 

01-05 years. 

1.2012 

1.2033 

1.2313 

15 

16 

31 

GG-70 years. 

1.2405 

1.1 sso 

1.2159 

17 

15 

32 

/l -75 years. 

1.1011 

1.1848 

1.1723 

19 

17 

36 

70 and over..... 

1.2003 

1.1519 

1.1793 

30 

23 

53 




! 

4G4 

455 

919 


well as in the band itself, thus assuring'ourselves that 
the positions in the spectrum actually represent the 
position of minimum and maximum absorption. These 
positions fixed, and the ocular slit properly and sym¬ 
metrically adjusted, the apparatus was ready for the 
actual determinations. 

ACCURACY DETERMINATIONS 

A considerable number of accuracy determinations 
were made not only before beginning the actual work, 
but also from time to time during its progress, in order 
to determine the effect of an increasing amount of 
practice. The procedure employed was the following: 
A pipetful of blood (defibrinated) was diluted with 4 
c.c. sodium carbonate solution, and the pipet was then 
cleaned and dried in the usual way: A second sample 
of the same blood was taken, and similarly diluted in 
a second flask. After shaking, the diluted blood was 
transferred to the “trogchen” and ten readings taken, 
five on each side, in the usual manner. The same 
“trogchen” was used, after cleaning, for the second 
dilution. The extinction coefficient of each sample 
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was then calculated. Two typical 
made in this manner are given below. 

Solution B 

Extinction Coefficient 
.1.2S3 
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No. 1. 
No. 2. 


Solution A 

Extinction Coefficient 
.1.259. 


.1.393. 


.1.399 
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In order to test the possible deterioration of the 
blood solution on standing, three.separate dilutions of 
the same specimen of defibrinated blood were made, 
and tested spectro- 
photometrically, the 
first immediately, the 
second a half hour 
later, and the third 
two hours later. The 
subjoined extinction 
coefficients show the 
results that were ob¬ 
tained, and make it 
manifest that under 
our conditions of ex¬ 
periment no dete¬ 
rioration of the 
blood occurred 
within two hours. 

Under the conditions 
then in which 
we worked the 
method leaves noth¬ 
ing to be desired in 
tbe way of accuracy. 

The extinction coeffi¬ 
cient of No. 1 (im- 
mediately) was 
1.300; of No. 2 (ond 
hour), 1.290; of No. 

3 (two hours), 

1.297. 

It should be espe¬ 
cially noted that 
these accuracy deter¬ 
minations were made 
with the same num¬ 
ber of readings and 
under precisely the 
same conditions as 
all the rest of the de¬ 
terminations, so that 
they represent the 
accuracy really at¬ 
tained, and not 
merely that which is 
possible under espe¬ 
cially favorable con¬ 
ditions. 


her of cases in the various age periods selected for 
study, and again to have these evenly divided between 
the two sexes. The number of individuals available 
at all ages was sufficiently large to make it a fairly 
simple matter to reject all unsuitable material. On the 
other hand, no attempt was made to select individu¬ 
als of phenomenal development or strength, but rather 
to select individuals from all walks of life so as to 
make the cases selected a fair average. For the ages 
from 10 to 30, schoolchildren and college students 

made up a consider¬ 
able portion of the 
material, and these 
cases were, for the 
most part, studied 
early in the fall, just 
after the close of the 
summer vacation, at 
a time when their 
physical condition 
was presumably at 
its best. In all, 919 
individuals were ex¬ 
amined, and the ac¬ 
companying table 
shows the results. 


0 0(0 

C$ ctf S 
OJ 


s >» 


to o? bj co & m 

^ U u P u ^ 

& cj t£ d ai ss 

<U<U4J<U<U<W 


ci v> nj 
L* h 
ca. S 
<u 

t>» >»<o 

t- 

~ _ Otnotnomotfiom 

wo h w w rOtOxr^tntOto'Or-r- u 

" ‘ ‘ ‘ i • » i i i i i i » » o 

H g) h t> 


« o m 



os 

-OS 

-0.7 

- 0 . 6 - 

-0-5 

04 

05 

02 - 

\0l 


Fig. 1. Curve showing influence of age on hemoglobin percentage. 


MATERIAL USED 

Our material was selected with the greatest care 
every effort being made to select strictly normai 
healthy individuals. Particularly in the babies all 
children were excluded that were not thriving and 
gaining weight in a normal manner. The ’’great 
majority were breast-fed babies. In one group of 
children, out of forty-one supposedly healthy normal 
children but nineteen were accepted as complying with 
our requirements. Care was taken, as will be seen 
from the table, to have approximately the same num- 


CMARACTERISTICS OF 
THE AGE CURVE 

Our results agree 
with those of other 
investigators, in that 
the hemoglobin value 
is greatest at birth. 
The decline begins 
at once, and is very 
rapid, so that by the 
fifth month the av¬ 
erage value is nearly 
down to the mini¬ 
mum (about ten sev¬ 
enteenths of the 
value at birth), and 
is far below the av¬ 
erage adult figure. 
From the fifth 
month onward there 
is a progressive, but 
very slow diminu¬ 
tion, but the actual 
minimum is not 
reached until one 
year, that is, in the 
second year of life. 
There is a fairly 
rapid rise up to. the 
sixteenth year, and 
from the sixteenth year onward the variations in 
the different periods are relatively small. The 
rapid decline in the amount of hemoglobin during the 
first five months is a highly characteristic feature of 
the age curve, and in this our results are in perfect 
accord with those of Leichtenstern. This decline is 
quite independent of nutrition, since, as stated the 
greatest care was exercised to select only infants’ that 
were thriving. Moreover, it is not a question of artifi¬ 
cial feeding, since the great majority of our cases, espe¬ 
cially up to the sixth month, were breast-fed infants 
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A noticeable feature of our curve is the fact that 
in the period from 16 to 20 years the values have 
attained practically the maximum, and from this time 
to middle age the curve is nearly horizontal. The very 
highest point is attained in the 51 to 55 period, but the 
variation in this period from the other adult ages is 
insignificant. From the fifty-fifth year onward the 
values decline, and it is noteworthy that there is a 
slight rise from 76 onward in the case of the men, 
while the decline 
continues in the 
case of the women. 

The sharp drop 
found by Leichten- 
stern from 55 to 60 
is seen, on the basis 
of our larger num¬ 
ber of cases, not to 
exist. The rise in 
old age found by 
him was based on 
only five cases in 
all, whereas our 
figures for the pa¬ 
tients over 76 alone 
is based on a total 
of fifty-three cases. 

INFLUENCE OF SEX 

It will be evident 
from the study of 
Curve 2 that the 
values up to the 
fifteenth year are 
almost precisely the 
same for both 
sexes. At birth the 
difference is so 
slight as to be diffi¬ 
cult to portray 
graphically on our 
curve. It should be 
borne in mind that 
the figures o n 
which the values 
for each sex are 
based represent 
only one-half the 
total number of 
cases, hence small 
variations are 
somewhat more 
likely to occur in 
these curves than 
when the figures 
for both sexes are 
combined in a com¬ 
mon curve: One 
especially valuable 
observation was made on twins, a boy and a girl, both 
perfectly healthy, of approximately the same weight, 
whose blood was first examined when they were 5 
hours old. The values were almost identical. In order 
to formulate more precisely the relative values for the 
two sexes up to puberty, we have calculated the aver¬ 
age extinction coefficient for each sex separately. They 
are as follows: 

From birth to 15 years the average extinction 
coefficient in males was 1.236; in females, 1.255. 


It is evident from these averages that the variations 
which are due to sex are, up to the sixteenth year, 
scarcely greater than the error of the method, and that 
they are entirely negligible, from the practical stand¬ 
point. 

From the sixteenth to the seventeenth the sex differ¬ 
ence make themselves plainly manifest. 

While there is comparatively slight variation for 
either men or women in these periods, the values for 

the women are in 
every instance con¬ 
siderably lower 
than those for the 
men. 

It should be 
especially noted 
that from the 
fiftieth to the 
seventieth year, 
that is, after the 
cessation of men¬ 
struation, the dif¬ 
ferences between 
the two sexes still 
exists, although 
to a somewhat less 
degree than during 
the period of child¬ 
bearing. 

From 16 to 69 
years the average 
extinction co¬ 
efficient in males 
was 1.296; in fe¬ 
males, 1.190. 

From these fig¬ 
ures it will be seen 
that from the ages 
of 16 to 60, inclu¬ 
sive, the hemo¬ 
globin of the two 
sexes varies decid¬ 
edly, in the propor¬ 
tion of 1.296 to 
1.190, or otherwise 
expressed, the fe¬ 
rn a 1 e s averaging 
01.7 per cent, of 
■he values of the 

"’From 61 to.70 
\ ears the average 
t \tinclion coeffi¬ 
cient in males was ■ 
1.250; in females, 
1.196. 

From the figures 
given above, it will 
be seen that in the decade from 61 to 70, inclusive, the 
females still show lower values than the males in the 
foregoing proportion. 

Expressing this proportion as a percentage, the 
females have 95.6 per cent, as much hemoglobin as the 
males. 

Over 71 years the average extinction coefficient in 
males was 1.185; in females, 1.166. 

It is thus seen that beyond 71 the values for the 
sexes so come together as to be practically identical. 
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.BEARING OP THE RESULTS ON- THE .CLINICAL DETER¬ 
MINATION QF HEMOGLOBIN 
An inspection-of the curves will make the following 
points perfectly evident. 

1. No instrument which is graduated in percentages 
of a supposed average normal individual can be utilized 
for making determinations at different ages without 
correction. 

2. For the period of life from 15 to /0 years the 
same instrument cannot be used for determinations in 
both sexes without correction. 

3. In order to make the Comparison of results pos¬ 
sible. it is imperative to use an instrument which 
reads in absolute terms, that is, which expresses its. 
results in grams of hemoglobin per hundred c.c. of 
blood. 

4. By comparison of the figures obtained from a 
given determination with the average for that age and 
sex, as shown by the table, an accurate idea, can be 
had as to the actual deviation from the normal in the 
particular case in question. 

One or two simple examples suffice to illustrate these 
points. Let us say that a mother who is 22, and a 
father who is 24, and two children, a boy of 1 year, 
and a girl of 2 years, respectively, all being average 
normal individuals, have their blood examined with 
any one of the instruments which is graduated on the 
basis of an average normal adult. An inspection of 
the table with reduction to percentages will make it 
evident that the values will be, father 100 per cent.; 
mother 87 per cent., boy 1 year 74 per cent., girl 2 
years 74 per cent. It thus appears that the mother is 
anemic to the extent of 13 per cent, and that both 
children are markedly anemic, to the extent of 26 per 
cent.’ This is assuming that the instrument is gradu¬ 
ated so that the father shows 100 per cent. The fact 
is that the mother and both children have the amounts 
of hemoglobin which they should have for their respec¬ 
tive ages and sex. The anemia is merely apparent, 
and due to the fact that the hemoglobinometer was 
not calibrated to read in absolute terms, and that the 
physician did not take the age and sex variation into 
consideration. 

As regards the accuracy of calibration of the various 
hemoglobinometers in common use, the only point we 
wish to make is that it is extremely difficult to com¬ 
pare them with each other, since in many instances 
no statement is given as to what standard was used 
by them. Assuming that a given instrument has been 
properly standardized, as for instance by the spectro- 
photometric method, its scale' should be so arranged as 
to read in grams of hemoglobin per hundred c.c. of 
blood. For ordinary clinical purposes it is, of course,’ 
quite unnecessary, even were it practical, to use so 
delicate an instrument and one requiring so much 
preliminary study as the spectrophotometer. Most of 
the better class of instruments will be fairly satisfac¬ 
tory as regards their ability to detect variations of 
sufficient amount to be clinically important. Their 
unsatisfactory character lies in the fact that the basis 
of standardization is an unsatisfactory one, since there 
is no such thing as a perfectly normal individual, with 
a particular concentration of -blood, to which the con¬ 
centration of all normal blood at all ages should con¬ 
form. Whatever hemoglobinimeter is used it must 
read in absolute terms, and clinicians must accustom 
themselves to the variations in hemoglobin at different 
ages, and to the allowance for sex at certain periods. 


ABSTRACT OF DISCUSSION . . 

Dr. Thomas Auras, San Francisco: Dr. Williamson is to 
be congratulated on the accomplishment of this work, which 
is of fundamental importance, both from a physiologic and a 
clinical point of view. I should like to ask him two ques¬ 
tions : first, what degree of variation he finds in adults, in the 
different age groups, and second, whether he has any evidence 
that alteration in blood volume is an important factor in 
the variations of hemoglobin concentration at different’ages? 

Dr. Charles Spencer Williamson, Chicago: The question 
of Dr. Addis is quite appropriate, and I have touched on it 
in the full report. As I must speak from memory, it is hard 
to say just what the variations arc, but I can indicate them 
more or less approximately. At birth the variations are 10 
or 12 per cent., and in adult life perhaps as much as 15 per 
cent. The greatest variations are from 3 to 5 months, when 
they occasionally reach 16 or 37 per cent. The smallest 
variations occur in old people. As one gets past 70, for 
instance in institutions, the uniformity of the blood is remark¬ 
able. " 

I remember going over to the Jewish Old People’s Home 
and getting several samples. I .thought I had measured 
the first blood a second time, which was not possible because 
we had only sufficient blood in a sample to make a single 
examination. In the entire number from that institution there 
was not 5 per cent, variation. The variations in the prime of 
life, from 50 to 60, are moderate. The greatest variations are 
from 2 or 3 months to 1 year of age. This paper is intended 
as a preliminary report, but in the complete paper I shall 
append to these tables the variations in each group. I feel 
that having now acquired a standard, we arc in position to 
say whether an individual in a given group is normal. As to 
speculation, I hope to carry on a few experiments, taking 
strong normal breast-fed infants who have low hemoglobin 
compared with adults, and then with iron see if we can make 
their blood increase in hemoglobin. For it is recognized that 
the blood will only take up a definite amount of iron. The 
low values found in children in this investigation have nothing 
to do with undernourished children. I have been at consid¬ 
erable pains comparing the thriving normal children from cer¬ 
tain institutions with big, strong, sturdy children in private 
practice, and I have found these institution children average 
just a little more than the children in private practice. That 
was a distinct surprise to me, and were it not based on so 
many cases I would be inclined to call it into question. • 


Notification of Venereal Disease in Norway.—The London 
Lancet quotes from an article by Y. Ustvedt in the 
Tidsskrift for den Norsks Lccgcforening, 1915, that venerea) 
disease is notifiable in Norway, and during 1914 just over 2,000 
cases of gonorrhea and syphilis were reported in its capital, 
Christiania, which has a population of about a quarter of a 
million inhabitants. The notification is made by medical prac¬ 
titioners and hospitals, and over 23 per cent, of those notified 
were males; over a third of all the notifications were made in 
the month of December, June being the month with the 
next largest number of notifications. There were 556 cases 
of syphilis, and it is noted that the infection was extragenital 
in 20 of these, 6 males and 14 females, the tonsils or lips 
being the seat of infection in 11. There were 38 new cases 
of congenital syphilis, and it is recorded that a special hos¬ 
pital for the treatment of this condition, with 20 beds, was 
opened in 1914 by the Oddfellows’ Lodge of Christiania. It 
appears that in only 78 cases was the infection acquired in 
some other town, a low proportion in a harbor visited by 
so many seamen as Christiania. In 78 instances evidence as 
to the source of infection was given, sufficiently definite to 
cause special inquiry to be made, and in 60 of these' the' 
inquiry gave a successful result. The law allows punishment 
up to three years of imprisonment to be given to any person 
who exposes another to venereal infection while knowing 
or suspecting that he or she has venereal disease himself or 
herself; 9 men and 18 women were prosecuted under this 
law, and 2 of the men and 7 of the women were convicted. 
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A noticeable feature of our curve is the fact that 
in the period from 16 to 20 years the values have 
attained practically the maximum, and from this time 
to middle age the curve is nearly horizontal. The very 
highest point is attained in the 51 to 55 period, but the 
variation in this period from the other adult ages is 
insignificant. From the fifty-fifth year onward the 
values decline, and it is noteworthy that there is a 
slight rise from 76 onward in the case of the men, 
while the decline 
continues in the 
case of the women. 

The sharp drop 
found by Leichten- 
stern from 55 to 60 
is seen, on the basis 
of our larger num¬ 
ber of cases, not to 
exist. The rise in 
old age found by 
him was based on 
only five cases in 
all, whereas our 
figures for the pa- 
lients over 76 alone 
is based on a total 
of fifty-three cases. 

INFLUENCE OF SEX 

It will be evident 
from the study of 
Curve 2 that the 
values up to the 
fifteenth year are 
almost precisely the 
same for both 
sexes. At birth the 
difference is so 
slight as to be diffi¬ 
cult to portray 
graphically on our 
curve. It should be 
borne in mind that 
the figures o n 
which the values 
for each sex are 
based represent 
only one-half the 
total number of 
cases, hence small 
variations are 
somewhat more 
likely to occur in 
these curves than 
when the figures 
for both sexes are 
combined in a com¬ 
mon curve. One 
especially valuable 
observation was made on twins, a boy and a girl, both 
perfectly healthy, of approximately the same weight, 
whose blood was first examined when they were 5 
hours old. The values were almost identical. In order 
to formulate more precisely the relative values for the 
two sexes up to puberty, we have calculated the aver¬ 
age extinction coefficient for each sex separately. They 
are as follows: 

From birth to 15 years the average extinction 
coefficient in males was 1.236; in females, 1.255. 
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It is evident from these averages that the variations 
which are due to sex are, up to the sixteenth year, 
scarcely greater than the error of the method, and that 
they are entirely negligible, from the practical stand¬ 
point. 

From the sixteenth to the seventeenth the sex differ¬ 
ence make themselves plainly manifest. 

While there is comparatively slight variation for 
either men or women in these periods, the values for 

the .women are in 
every instance con¬ 
siderably lower 
than those for the 
men. 

It should be 
especially noted 
that from the 
fiftieth to the 
seventieth year, 
that is, after the 
cessation of men¬ 
struation, the dif¬ 
ferences between 
the two sexes still 
exists, although 
to a somewhat less 
degree than during 
the period of child¬ 
bearing. 

From 16 to 69 
years the average 
extinction co¬ 
efficient in males 
was 1.296; in fe¬ 
males, 1.190. 

From these fig¬ 
ures it will be seen 
that from the ages 
of’ 16 to 60, inclu¬ 
sive, the hemo¬ 
globin of the two 
sexes varies decid¬ 
edly, in the propor¬ 
tion of 1.296 to 
1.190, or otherwise 
expressed, the fe¬ 
rn a 1 e s averaging 
91.7 per cent, of 
:he values of the 
males. 

From 61 to .70 
years the average 
extinction coeffi¬ 
cient in males was • 
1.250; in females, 

1.196. 

From the figures 
given above, it will 
be seen that in the decade from 61 to 70, inclusive, the 
females still show lower values than the males in the 
foregoing proportion. 

Expressing this proportion as a percentage, the 
females have 95.6 per cent, as much hemoglobin as the 
males. 

Over 71 years the average extinction coefficient in 
males was 1.185; in females, 1.166. 

It is thus seen that beyond 71 the values for the 
sexes so come together as to be practically identical. 
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Fig. 2.—Curve showing influence of age and sex on hemoglobin percentage. Shaded 
areas indicate males; diagonal lines, lemales. 
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.BEARING OF THE RESULTS. ON THE CLINICAL DETER¬ 
MINATION Ql' HEMOGLOBIN 
An inspection- of the curves will make the following 
points perfectly evident. 

1. No instrument which is graduated in percentages 
of a supposed average normal individual can be utilized 
for making determinations at different ages without 
correction. 

2. For the period of life from 15 to 70 years the 
same instrument cannot be used for determinations in 
both sexes without correction. 

3. In order to make the Comparison of results pos¬ 
sible, it is imperative to use an instrument which 
reads in absolute terms, that is, which expresses its. 
results in grams of hemoglobin per hundred c.c. of 
blood. 

4. By comparison of the figures obtained from a 
given determination with the average for that age and 
sex, as shown by the table, an accurate idea, can be 
had as to the actual deviation from the normal in the 
particular case in question. 

One or two simple examples suffice to illustrate these 
points. Let us say that a mother who is 22, and a 
father who is 24, and two children, a boy of 1 year, 
and a girl of 2 years, respectively, all being average 
normal individuals, have their blood examined with 
any one of the instruments which is graduated on the 
basis of an average normal adult. An inspection of 
the table with reduction to percentages will make it 
evident that the values will be, father 100 per cent.; 
mother 87 per cent., boy 1 year 74 per cent., girl 2 
years 74 per cent. It thus appears that the mother is 
anemic to the extent of 13 per cent, and that both 
children are markedly anemic, to the extent of 26 per 
cent. This is assuming that the instrument is gradu¬ 
ated so that the father shows 100 per cent. The fact 
is that the mother and both children have the amounts 
of hemoglobin which they should have for their respec¬ 
tive ages and sex. The anemia is merely apparent, 
and due to the fact that the hemoglobinometer was 
not calibrated to read in absolute terms, and that the 
physician did not take the age and sex variation into 
consideration. 

As regards the accuracy of calibration of the various 
hemoglobinometers in-common use, the only point we 
wish to make is that it is extremely difficult to com¬ 
pare them with each other, since in many instances 
no statement is given as to what standard was used 
by them. Assuming that a given instrument has been 
properly standardized, as for instance by the spectro- 
photometric method, its scale should be so arranged as 
to read in grams of hemoglobin per hundred c.c. of 
blood. For ordinary clinical purposes it is, of course,’ 
quite unnecessary, even were it practical, to use so 
delicate an instrument and one requiring so much 
preliminary study as the spectrophotometer. Most of 
the better class of instruments will be fairly satisfac¬ 
tory as regards their ability to detect variations of 
sufficient amount to be clinically important. Their 
unsatisfactory character lies in the fact that the basis 
of standardization is an unsatisfactory one, since there 
is no such thing as a perfectly normal individual, with 
a particular concentration of blood, to which the con¬ 
centration of all normal blood at all ages should con¬ 
form. Whatever hemogiobinimeter is used it must 
read in absolute terms, and clinicians must accustom 
themselves to the variations in hemoglobin at different 
ages, and to the allowance for sex at certain periods 


ABSTRACT OF DISCUSSION . . 

Dr. Thomas Addis, San Francisco: Dr. Williamson is to 
be congratulated on the accomplishment of this work, which 
is of fundamental importance, both from a physiologic and a 
clinical point of view. I should like to ask him two ques¬ 
tions: first, what degree of variation he finds in adults, in the. 
different age groups, and second, whether he has any evidence 
that alteration in blood volume is an important factor in 
the variations of hemoglobin concentration at different ages? 

Dh, Charles Spencer Williamson, Chicago: The question 
of Dr. Addis is quite appropriate, and I have touched on it 
in the full report. As 1 must speak from memory, it is hard 
to say just what the variations are, but I can indicate them 
more or less approximately. At birth the variations arc 10 
or 12 per cent., and in adult life perhaps as much as 15 per 
cent. The greatest variations are from 3 to 5 months, when 
they occasionally reach 16 or 17 per cent. The smallest 
variations occur in old people. As one gets past 70, for 
instance in institutions, the uniformity of the blood is remark¬ 
able. 

I remember going over to the Jewish Old People's Home 
and getting several samples. I .thought I had measured 
the first blood a second time, which was not possible because 
we bad only sufficient blood in a sample to make a single 
examination. In the entire number from that institution there 
was not 5 per cent, variation. The variations in the prime of 
life, from 50 to 60, are moderate. The greatest variations are 
from 2 or 3 months to 1 year of age. This paper is intended 
as a preliminary report, but in the complete paper I shall 
append to these tables the variations in each group. I feel 
that having now acquired a standard, we are in position to 
say whether an individual in a given group is normal. As to 
speculation, 1 hope to carry on a few experiments, taking 
strong normal breast-fed infants who have low hemoglobin 
compared with adults, and then with iron see if we can make 
their blood increase in hemoglobin. For it is recognized that 
the blood will only take up a definite amount of iron. The 
low values found in children in this investigation have nothing 
to do with undernourished children. I have been at consid¬ 
erable pains comparing the thriving normal children from cer¬ 
tain institutions with big, strong, sturdy children in private 
practice, and I have found these institution children average 
just a little more than the children in private practice. That 
was a distinct surprise to me, and were it not based on so 
many cases I would be inclined to call it into question.' 


Notification of Venereal Disease in Norway.—The London 
Lancet quotes from an article by Y. Ustvedt in the 
Tidsskrift for den Norskc Lccgeforening, 1915, that venereal 
disease is notifiable in Norway, and during 1914 just over 2,000 
cases of gonorrhea and syphilis were reported in its capital, 
Christiania, which has a population of about a quarter of a 
million inhabitants. The notification is made by medical prac¬ 
titioners and hospitals, and over 23 per cent, of those notified 
were males; over a third or all the notifications were made in 
the month of December, June being the month with the 
next largest number of notifications. There were 556 cases 
of syphilis, and it is noted that the infection was extragenital 
in 20 of these, 6 males and 14 females, the tonsils or lips 
being the seat of infection in 11. There were 38 new cases 
of congenital syphilis, and it is recorded that a special hos¬ 
pital for the treatment of this condition, with 20 beds, was 
opened in 1914 by the Oddfellows’ Lodge of Christiania. It 
appears that in only 78 cases was the infection acquired in 
some other town, a low proportion in a harbor visited by 
so many seamen as Christiania. In 78 instances evidence as 
to the source of infection was given, sufficiently definite to 
cause special inquiry to be made, and in 60 of these'the' 
inquiry gave a successful result. The law allows punishment 
up to three years of imprisonment to be given to any person 
who exposes another to venereal infection while knowing 
or suspecting that he or she has venereal disease himself or 
herself; 9 men and 18 women were prosecuted ' under this 
law, and 2 of the men and 7 of the women were convicted 
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TUBERCULOSIS OF THE FRONTAL SINUS 

REPORT OF TWO CASES* 

JEROME B. THOMAS, A.B., M.D. 

PALO ALTO, CALIF. 

Tuberculosis of the frontal sinus, judging from the 
published reports, is an extremely rare disease, only 
five cases having been reported at the present date. 
Tuberculosis of other nasal accessory sinuses is rela¬ 
tively more common but is likewise rare, though in 
recent j'ears observations increase rapidly to the effect 
that a large proportion of cases of chronic sinusitis 
occur in the tuberculous though the sinus discharge 
may not contain the tubercle bacillus. In this connec¬ 
tion Hajek 1 remarks that it is likely the tuberculous 
lymphatic constitution disposes to the chronicity of 
empyema and that postmortem findings agree with 
this experience, proving the relatively frequent occur¬ 
rence of accessory sinus inflammation in the tuber¬ 
culous. Gleitsmann 2 and Collet 3 have collected from 
several authors the reports of 310 postmortem exam¬ 
inations of tuberculous cadavers, in ninety-one of 
which there was found accessory sinus disease. As to 
tuberculosis of the accessory sinuses recognized in 
the living, Collet 3 remarks that it is a rare disease 
and that only thirty observations are known. To these 
Doerner 4 has recently added four more, bringing the 
total up to thirty-four. 

PATHOLOGY 

It is generally agreed that tuberculosis of the sinuses 
is secondary, in practically all cases, to a general tuber¬ 
culosis, or localized tuberculosis of neighboring parts, 
or to both. For example, Gleitsmann, in a study of 
the reports of twenty cases of tuberculosis of the 
maxillary antrum, found that twelve followed tuber¬ 
culous lesions of the nose, or upper maxilla, and that 
the majority of the patients suffered from pulmonary 
tuberculosis. In only eight of the twenty were tubercle 
bacilli demonstrated in the antral secretion. 

Perforation of the sinus walls as a rule occurs 
during acute attacks of sinusitis, with damming back 
of discharge, pressure necrosis, and thrombosis of 
the small vessels. Osteomyelitis, or infection of the 
orbit or cranium may follow. In cases of long dura¬ 
tion exuberant granulations, pus, cheesy and necrotic 
masses are usually present in abundance. Sections 
of the affected mucous membrane may show typical 
tubercles and giant cells. 

With this preliminary reference to the subject of 
tuberculous sinusitis in general, - 1 shall describe briefly 
the five cases of tuberculosis of the frontal sinus 
hitherto published, before reporting my own two cases, 
and thus make a complete record of the subject up 
to the present time. I take these data from the 
original reports, with the exception of Panse’s case,- 
which I take from Gleitsmann’s excellent review. 


* Read before the Section on Laryngology, Otology and Rhinology at 
the Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. XT 

1. Hajek, H.: Pathologie und Therapie dcr Nebenhohlen der Isase, 

1909, pp, 10 and 414. , . 

2. Gleitsmann, J. W.: Tuberculosis of the Accessory Sinuses ot the 

Nose, Laryngoscope, 1907, xvii, 445. Gleitsmann’s paper contains a 
bibliography on the subject up to 1907. I have appended to my report 
references to papers that have appeared since 1907 and a few previous 
to that date, collected by Collet and not given by Gleitsmann. ror the 
sake of making my report complete, I have included the four titles oi 
papers on tuberculosis of the frontal sinus, which appeared also in 
Gleitsmann’s bibliography. - ft1 , 

3. Collet, M.: Tuberculose des sinus de la face, Lyon chir., zyu, 

4. Doerner, D.: Ueber Tuberculose der Nasennebenliohlen, Arch, f 
Laryngol. u. Rhinal., 1913, xxvii, 446. 


Pause’s 3 case; This was in a 16-year-old girl, who had 
been operated on several times for nasal polypi. One month 
after the last operation she suddenly became blind. Anti- 
luetic treatment was negative. The frontal and sphenoidal 
sinuses were opened and necrotic bone removed. No tuber¬ 
cle bacilli were found in the sinus contents, but giant cells 
were found. Later a more extensive operation was performed 
on all sinuses. A short improvement was followed by death. 

Necropsy revealed tuberculosis of the apex of- the right 
lung, cervical and bronchial glands; destruction of optic 
nerve, and a tuberculous cheesy focus in the left parietal bone. 

Frank and Kunze’s” case; The patient suffered repeated 
attacks of acute frontal sinusitis for about a year, ending 
with swelling over the frontal sinus. The diagnosis was 
based on the family history, on the general tuberculosis of 
the patient, the character of the cheesy masses found in the 
sinus, and the cheesy foci in bone. The wound of operation 
healed completely in eighteen days. 

K. Vobsen’s’ case: The patient was a woman, aged 47, 
who had nursed her tuberculous son during his long, fatal 
illness. She had attacks oi frontal pain, but no intranasal 
signs. After three years of severe frontal headaches, a 
fistula appeared in a small, depressed scar over the left 
frontal prominence, the result of an injury during childhood. 
The fistula was found to connect with the frontal sinus full 
of cheesy masses; the walls were carious. The sinus was 
“curetted.” There was no more frontal pain, but she died of 
pulmonary tuberculosis one year later. 

H. Schenke’s 3 case; The patient was- a boy, aged 18. He 
had tuberculous glands and chronic tuberculous otitis media. 
A small swelling slowly developed over the upper part of the 
left frontal sinus. He had headache and a discharge of 
pus from the nose, also diplopia. A mastoid fistula was found 
and curetted. Operation on the frontal sinus showed destruc¬ 
tion of the anterior wall, cheesy masses, and pus rich in 
tubercle bacilli. The left frontal sinus was wanting. Death 
occurred in a few weeks. Necropsy revealed an abscess of 
the left mastoid process extending into the cranial cavity 
by way of the occipital foramen. 3 

This case may be fairly considered one of primary tuber¬ 
culous bone involvement. 

D. Docrner's 3 case: The patient was a woman, aged 31, 
with complete obstruction of the left naris during eighteen 
months, and left frontal headaches. The left naris was 
filled by a grayish-red mass, easily bleeding. Cheesy masses 
were washed from the antrum. There was an old healed 
lesion of the apex of the left lung. Wassermann's test was 
negative. A small fistula was found over the tear-sae. All 
sinuses and the septum nasi were involved; the diseased 
portions were removed by a very extensive operation; The 
mucosa of the frontal sinus was covered with fungoid granu¬ 
lations. Pain and nosebleed ceased. Recovery occurred in 
a short time, and there was no recurrence of the disease at 
the time the case was reported, seven months after operation-. 

REPORT OF AUTHOR’S CASES 

Case 1. —Chronic frontal sinusitis, with perforation of the 
outer table in which operation was followed by recovery. 
The patient, Mrs. N. A. B., aged 47, attended her mother 
during the last years of a slow phthisis. 

Previous History. —Both mother and grandmother died of 
tuberculosis. In 1899 the patient bruised her right, big toe 
against a door. This was followed by pain, inflammation 
and chronic suppuration, which was ended after ten months’ 
duration by resection of the terminal phalanx of the toe. 

The patient had Pott’s disease of the spine at the junction 
of the dorsal and lumbar region, during 1901; and wore a 
spinal brace from January to June, 1902, after which she 

5. Panse, R.: Ein Fall von Ivfefer itnd Keilbein Tuberculose mit 
totlichen Ausgang, Arch. f. Laryngol. u. Rhiuol., 3901, xi, 478. 

6. Frank, J., and Kunze, S.: Tuberculosis of Frontal Sinus, New 

York Med. Rec., Nov. 3, 3894. . 

7. Vohsen, Iv.: Durchlcuc* ■ <>- Hi:’* ■' ■* 3, nd des Sinus 

Frontalis zur Diagnose Hirer 1 :‘ \ • ■. ■■*./. Behandlung, 

Verhahdl. X iriteraat. Med. K >■ / , !!■'., !*.■■*. >2, p. 33./ 

8. Schenke, H.: Ueber i. . . .../is:s ' i'-i* JIIrkrankirogeii, 

Dissertatto, Jena, 1898. 
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spent a year in bed A psoas abscess of the left side was 
opened about May, 1904, and continued to discharge for two 
months. No further manifestations of Pott’s disease occurred 
except the resulting spinal deformity. ^ She had a severe 
cough and was much emaciated at the time of the attack of 
Pott’s disease. 

In May, 1912, about four months before consulting me, the 
patient suffered severe pain in the midfrontal region, a little 
to the right of the median line, which was followed and 
relieved by a mucopurulent discharge from the right nostril. 

Sept. 16, 1912, there was an acute outbreak of the frontal 
sinusitis with fever, severe pain, edema of the lids, and a red, 
tender elevation about 2 cm. in diameter, in the center of the 
forehead. The patient had borne the pain for several days 
and permitted the inflammation to extend, rather than submit 
to operation. 

Operation. —Sept. 21, 1912, the Tight frontal sinus was 
opened at its nasal third and a large amount of thick mucous 
membrane and debris was curetted from the sinus and naso¬ 
frontal duct. The outer table of the frontal hone was per¬ 
forated by an erosion about 1 cm. in diameter. The edges 
of this were curetted. Drainage was maintained through the 
nasofrontal duct, and a tube was inserted from a counter 
opening in the skin over the frontal erosion down through the 
inner angle of the wound. 

This operation was soon found to be insufficient, and the 
only excuse for stopping short of a radical resection was a 
desire to avoid extensive deformity of the patient’s face, and 
the hope that all the diseased tissue could be removed 
through a small opening into the sinus. 

Second Operation and Result. —After several months of 
comparative comfort, during which, however, there continued 
a chronic discharge from the wound, in January, 1913, I 
operated after the method of Kuhnt, making a vertical inci¬ 
sion in the center of the forehead from the inner end of the 
horizontal incision, up to the area of bone destruction, and 
dissecting back a triangular flap of skin and soft parts. 
Most of the outer wall of the right sinus was removed and 
all remaining mucous membrane lining the sinus was 
curetted away. The sinus was very large, extending from 
2)4 to 3 cm. above the supraorbital arch and "outward nearly 
to the external angular process of the frontal bone. There 
was no communication with the left sinus, which trans¬ 
illumination showed to be equally large, but clear and bright. 
No further destruction of bone had occurred since the first 
operation; there was, however, an effort at repair about the 
curetted edges of the perforation. All other walls of the 
sinus appeared healthy after removal of the mucous mem¬ 
brane. The wound was packed open with iodoform gauze and 
allowed to heal from the bottom. 

At the end of two months the_ sinus was filled with healthy 
granulations, except a few large flabby ones at the inner 
angle of the wound. The scar was depressed at the inner 
and lower angle; but there was surprisingly little deformity, 
considering the extent of the tissues removed; a plastic opera¬ 
tion would doubtless lessen the deformity still more. A few 
drops of pus discharged at times from the inner angle. 

At the time of writing (May, 1915) the patient is in good 
general condition, is of normal weight, and the fistula at the 
lower angle of the scar over the sinus has been closed for 
about eighteen months. A small quantity of mucopus drains 
daily from the anterior ethmoidal region into the right naris. 
No tubercle bacilli were found in the discharge, of which 
about 10 c.c. have been examined by the antiformin and 
sedimentation method. 

To make the operation a complete success a submucous 
resection of the nasal septum, with removal of some of the 
anterior ethmoidal cells should he done, but has not been 
urged because the patient feels well, does her daily work 
with comfort, and has only a slight nasal discharge. 

There was no history of lues in this case, and a Wasser- 
mann blood test made in January, 1914, by a competent path¬ 
ologist was practically negative; a suspicious reaction in the 
most sensitive tube being explained by the anticompiementary 
condition of the blood specimen. 1 


No animal inoculation with pus from this case was made; 
blit in view of the family history of the patient, her previous 
attacks of wasting cough and chronic hone disease, the nega¬ 
tive 'Wasscrmann, and the character of the material curetted 
from the sinus, 1 believe wc arc justified in regarding the 
frontal sinusitis as a tuberculous process. 

Cask 2.—Tuberculous frontal sinusitis, with osteomyelitis, 
epidural, subdural and cerebral abscesses resulting in death, 
a necropsy being held. 

The patient, J. V., a man, aged 30, consulted me March 24, 
1913, for frequent pains in his temples and in the frontal 
region, occurring at shorter intervals during the past five 
months. An extensive intranasal operation was done two 
years ago. 

Present Condition. —No tenderness on pressure or tapping 
over frontal sinuses exists now, hut this sign was present 
several days ago. Temperature 101, pulse 120. He is pale 
and thin hut has no nausea or vertigo. 

Nasal Examination. —Offensive pus exuded from both mid¬ 
dle and tipper nasal fossae. Both middle turbinates had 
been resected, and there was a large hole in the nasal septum. 
Polyps were seen at the entrance to each nasofrontal duct. 
Both antrums and frontal sinuses were very dark on transil¬ 
lumination, and there was a probable pansinusitis. The 
patient refused to submit to further operations and returned 
to his home. I saw him a few times with his family physician, 
from whose notes I take the balance of the history. 

The patient had advanced pulmonary tuberculosis. A 
Wasscrmann blood test, made March 26, was negative. 

April 4 to 7; Temperature 98.8 to 101.8. Severe frontal 
headache is present. An abscess is pointing in the frontal 
region. A large quantity of pus is discharged daily from the 
nose. 

April 8: The patient is sweating, and has noisy delirium. 

April 10: The frontal abscess has been incised. 

April 19: The temperature ranges from 97 to 100.4. There 
is headache and swelling over the left ear. 

May 6: The first convulsion, lasting seven minutes, occurred. 

May 7; Six convulsions occurred during the night, from 
5 to 25 minutes apart. There is right hemiplegia. 

May 8, 9 and 10: Temperature from 101 to 102.8. Con¬ 
vulsions occurred every few minutes, lasting from one-half 
to five minutes. 

May 11: Death. 

A guinea-pig was inoculated with pus from the frontal 
abscess, incised April 7, with positive results, a postmortem 
examination of the animal, revealing marked general tuber¬ 
culosis. 

Necropsy. —At necropsy, May 12, only a partial cranial 
resection was permitted. The anterior bony wall over the left 
frontal sinus and over one-third of the right sinus was 
entirely destroyed, leaving an opening in the frontal hone 
about 5 by 7 cm. No vestige of bony septum existed between 
the sinuses. Extensive erosion of frontal bone was found, 
extending from the edges of the opening. All the posterior 
bony walls of both frontal sinuses were destroyed, except 
two thin, sieve-like sequestra from 12 to 18 mm. in diameter, 
adhering to the meninges, islets of soft bone in a lake of 
pus. Pus had burrowed under the scalp back to the left 
parieto-occipital region. The meninges were very thick. On 
opening the dura, there was a large amount of pus on the 
surface of the left frontal lobe; the dura was not adherent to 
the surface of the brain. After wiping away the superficial 
pus, from 60 to 100 c.c. welled up from a deep incision into 
the left parietal lobe. No communication was found between 
the epidural and the subdural spaces. 


There are several factors that tend to protect the 
frontal sinus from tuberculous infection, including 
such common factors as the cilia, mucus, tears and 
the bactericidal action of the mucous membrane, sup¬ 
plemented by the high position and natural drainage 
of the frontal sinuses. However, a study of the sta¬ 
tistics of sinus disease observed in bodies dead of 
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tuberculosis strongly suggests ' the probability that 
tuberculous sinusitis does occur much more frequently 
than it is recognized. 

The diagnosis depends on careful bacteriologic 
examination of the sinus secretion in suspected cases, 
securing as large a quantity of secretion as possible 
and using sedimentation. The so-called antiformin 
method is a good one. Animal inoculation should be 
resorted to if the simpler methods fail, care being 
taken to remove the secretion directly from the sinus 
if possible, to avoid, accidental tubercle bacilli present 
in the nose. 

Tuberculin may serve as a valuable diagnostic aid, 
though I have seen no reference to its use for that 
purpose. 

In more advanced forms of tuberculous frontal 
sinusitis, the middle turbinal and adjacent ethmoid 
cells are apt to be involved and sections of mucous 
membrane or fungoid growth may demonstrate typical 
tubercles or giant cells. Fungoid and cheesy degen¬ 
eration of the lining of the sinus, even in the absence 
of demonstrable tubercle bacilli, has a high diagnostic 
value. 

The symptoms do not differ from those of 
simple chronic sinusitis until advanced bone involve¬ 
ment or general tuberculosis add their factors to the 
symptom-complex. 

A history of previous bone disease in a tuberculous 
subject -suffering from chronic sinusitis should lead 
one to suspect the bony walls of the sinus. A negative 
Wassermann reaction of course lends great weight 
to the differential diagnosis. 

CEREBRAL COMPLICATIONS OF FRONTAL SINUSITIS 

Hajek 1 states that the commonest cerebral complica¬ 
tion in empyema of the frontal sinus is brain abscess. 
Of the eighty-eight cases in Dreyfuss’ statistics of 
cerebral complications, not less than thirty-three were 
brain abscess, with or without meningitis, and abscess 
of the temporosphenoidal lobe occurred once. Post¬ 
operative meningitis has become an occasional com¬ 
plication since the introduction of the radical operation 
on the frontal sinus. Plowever, only ten such cases 
are reported as undoubted in the revision of Dreyfuss. 

Unfortunately, in my case, the incomplete necropsy 
prevented our localizing the cerebral abscess accurately, 
but it was in the parietal region near the horizontal 
ramus of the fissure of Sylvius. Owing to the advanced 
stage of bone destruction it was not possible to deter¬ 
mine the route of cerebral infection. 

TREATMENT 

This should be early and surgical. If the anterior 
wall is perforated, practically the entire wall must be 
removed in order to eradicate all diseased tissue. 
Kuhnt’s triangular incision accomplishes this result 
most effectively in a large sinus with bone destruction. 
Killian’s incision is too low freely to expose the 
diseased areas under such conditions. If necrosis of 
the posterior wall of the sinus is found, the dura should 
be exposed, and if diseased, circumstances must deter¬ 
mine whether or not it must be opened to search for 
deeper complications. 

ABSTRACT OF DISCUSSION 

Dr. J. A. Pratt, Aurora, Ill.: I would like to report one 
case that was secondary to a primary local infection. '. A 
young woman came with some irritation there, and with ail 
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symptoms of tuberculosis of the lung. ' The sputum was 
examined and tubercle bacilli found; but later she developed 
an acute frontal sinus' condition, which I was able to wash 
out by removing the anterior part of the middle turbinate. 
She was put on tuberculin. lived for two years, and then died’ 
of tuberculous peritonitis. 


DEFECTS OF THE SINGING VOICE DUE 
TO NASAL AND ACCESSORY 
SINUS DISEASE * 

JOHN J. McLOONE, M.D. 

PHOENIX, ARIZ. 

The subject of voice production from both the 
physiologic and pathologic standpoint has been a mat¬ 
ter of more or less discussion among both laryngolo¬ 
gists and teachers of singing. Some lay a great deal of 
stress on one phase of the subject, passing over lightly 
or ignoring other factors equally important. To enter 
into a description of the various details which distin¬ 
guish good from poor singing is beyond the scope of- 
this paper. However, in confining myself to the part 
played by the nose and accessory sinuses in the art of 
vocalization, 1 do not in any way wish to minimize 
other requirements which the singer must possess if 
he would make his song melodious to the human ear. 

Voice is a complex mechanism, depending for its 
production on a motor element supplied by the lungs, 
a vibratory element supplied by the larynx, and a reso¬ 
nant element which is derived from the cavities of the 
chest and head. We have, therefore, as the re'sult of 
the physiologic action of these organs on the air blast, 
three fundamental attributes of voice, namely; inten¬ 
sity, pitch and resonance. 

The vocalist must adhere to certain scientific prin¬ 
ciples, if he wishes to reach the higher art standards. 
Properly functioning vocal organs, as well as a prac¬ 
tical understanding of their use, must form the work¬ 
ing basis and foundation of truly artistic singing. As 
there is a close physiologic relationship between the 
various parts of the vocal apparatus; it can readily be 
seen how a pathologic condition of the one may easily 
affect the function of the other. ’ 

An old Italian master has said that lie who knows 
how to breathe, knows how to sing. In making this 
remark, he probably had in mind the development of 
the respiratory organs to a high degree of efficiency. 
Breathing for singing purposes is a considerable ampli¬ 
fication of the ordinary act of respiration. Sufficient 
lung capacity and power must be possessed by the 
singer to insure the proper amount of air intake as well 
as the exercise of control of the expiratory blast. 
Whatever may be said of the merits of the different 
methods of breathing for vocal purposes, the respira¬ 
tory function of the nose must be conceded as occupy¬ 
ing an important place in each. Sir Morell Mackenzie 1 
remarks in this connection ; “It can hardly be necessary 
to say that the breath must be taken in noiselessly. 
Nothing can be more distressing than the gasps which 
often break a flood of vocal melody, like the creaking 
of the bellows of an organ. The air should be drawn 
in by the natural channel, which is the nose; the mouth 

* Read before the Section on Laryngology, Otology’and Rhinology at 
the Sixty>Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. * 

1. Mackenzie, Morell; Hygiene of the Vocal Organs,> New York, 

E. F. Werner, 1899. 
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being used only as a subsidiary passage when abso¬ 
lutely, necessary.” 

A nasal lesion obstructive in character is a serious 
handicap to the singing voice, inasmuch as it interferes 
with the respiratory act and results in diminished 
intensity as well as range. Dr. Ricardo Botey reports 
some cases of singers who after operation for their 
nasal affection increased their respiratory capacity 300 
to 500 cm. and added two.or three notes to their upper 
register. 

A predisposition to a subacute laryngitis and more 
frequently to a chronic pharyngitis often follows in 
the wake of an antecedent nasal disease. This is 
partly due to impairment of one of the main functions 
of the nose, which is to warm and moisten the inspired 
air, and partly to the presence of irritative postnasal 
secretions coming in contact with the pharyngeal wall, 
as the result of an accompanying sinusitis. One of 
the usual manifestations of -a chronic pharyngitis is a 
huskiness and fatigue of the voice after slight use. 
These latter are among the more salient symptoms to 
which our attention may be drawn by the patient suf¬ 
fering from vocal troubles. A little less than a year 
ago I was consulted by a vocal student whose chief 
complaint was a more or less constant sense of irrita¬ 
tion in the throat, much increased after using the voice. 
Persevering application in vocal culture for the pre r 
vious year, under a competent instructor, had been 
almost barren of results. Examination of the throat 
revealed a granular pharyngitis. Intranasal examina¬ 
tion showed the usual signs of a chronic- hypertrophic 
rhinitis. The nasal septum was deflected high up on 
the right side with a bony ridge on the lower left side. 
Further questioning elicited a history of frequent colds 
with a consequent increase of nasal stenosis and post¬ 
nasal dropping. A submucous resection of the septum 
was performed, for the purpose of establishing sinus 
drainage and ventilation. The turbinal turgescence 
gradually disappeared shortly after operation, as did 
also the pharyngitis with a short course of local treat¬ 
ment. This voice, previous to operation, was thin, 
weak and lacking in resonance. As the patient put it, 
“There was no place for the tones to go.” Following 
the correction of the nasal trouble, the voice became 
gradually stronger. At present the range has increased 
from about one and one-third to two and one-half 
octaves. The volume has markedly improved with a 
decided gain in resonant quality. I have mentioned 
this case in order to bring to mind the etiologic rela¬ 
tionship of intranasal defects to one of the most preva¬ 
lent pharyngeal affections among singers. Ballenger 
claims that a chronic rhinitis and especially sinusitis, 
affecting the posterior ethmoidal cells and sphenoidal 
sinus, is very frequently the chief cause of a chronic 
pharyngitis. 2 

In order that the voice may be pleasing to the ear 
it is necessary that the vibrations, produced by the 
action of the vocal cords on the expiratory blast be 
reinforced by sound waves from the cavities of 'the 
chest and head. The fundamental tone would be want¬ 
ing in resonance and volume, were it not for the sym¬ 
pathetic echoes, derived from certain spaces above and 
below the glottis, which are given the name of the vocal 
resonators. Above the larynx, these are: the supra- 
glottic space, the pharynx, the epipharynx, the mouth 
th e nas al passages and the sinuses of the skull. They 


act on the fundamental tone produced by the larynx 
in such a way as to develop overtones which give color 
or timbre ter the vocal sound. The resonant element in 
a large measure determines the beauty and charm of 
the singing voice. We are here principally concerned 
with the part played by the nose and accessory sinuses 
as vocal resonators. 

That they have an important bearing on artistic 
vocalization can be readily appreciated by noting the 
absence of one of the most agreeable qualities of the 
voice, which results from nasal occlusion or sinus 
obstruction. A diminished sweetness and purity of 
tone will be especially marked, when the voice is used 
in the upper register. Sir Morell Mackenzie 3 claims 
that timbre is largely dependent on physical struc¬ 
ture and is no doubt often inherited. Fie refers to the 
aborigines of New Zealand, in whom the sinuses of 
the skull are poorly developed, as having voices 
remarkably deficient in resonance. 

There is a difference of opinion as to the manner in 
which the reinforcement of the fundamental tone is 
effected by the sound waves, which are set into vibra¬ 
tion in the resonating chambers of the head. The 
mode of action of the soft palate as a nasopharyngeal 
valve in the production of the higher tones, as well 
as in the enunciation of nasal and nonnasal sounds, has 
been a subject of close observation by various inves¬ 
tigators. Thrasher" is inclined to the belief that there 
must be at least a small opening between the soft 
palate and pharyngeal wall, “otherwise the vibrations 
must pass through the velum palati, which is a thick 
muscular curtain, and apparently poorly adapted to 
act as a vibrating medium.” Frank Miller 5 has shown 
that in the production of overtones the palatine mus¬ 
cles are arranged in such a way that an air space exists 
on either side of the median raphe, which regulates 
nasal resonance. 

Passavant has demonstrated a fold or ridge formed 
by the musculature of the posterior pharyngeal wall. 
This ridge serves to supplement the action of the soft 
palate toward making its closure more absolute. He 
claims that it appears only during the vocalization of 
nonnasal sounds. Froeschels 0 also undertook some 
experiments along the same line and gives roentgeno¬ 
grams of the skull, taken during the enunciation of 
different sounds. He found a ridge similar to that 
described by Passavant, but it appeared with nasal 
as well as nonnasal sounds. It was formed at the line 
of articulation between the pharyngeal wall and velum 
palati. Its thickness varies, averaging from 3 to 4 
mm. As it appeared also during nasal sounds, its 
function cannot be to produce occlusion. 

The action of the soft palate in' regulating vocal 
resonance as well as in the proper enunciation of differ¬ 
ent sounds, is dependent on its degree of mobility. As 
this organ is largely under the control of the will it is 
amenable no. doubt to a high degree of training. Its 
function may be interfered with by adenoid vegeta¬ 
tions or such other postnasal obstructions as hyper-' 
trophy of the posterior portion of the inferior turbi¬ 
nates, or polypoid growths. An irritating postnasal 
secretion, due to a chronic rhinitis, is a frequent cause 
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of a relaxed condition of the soft palate resulting in 
an impairment of its function for the singing of the 
softer and medium tones. Miller claims that as the 
palatal muscles “have a typical natural quality in tone 
production, on derangement they produce' false sounds 
easily detected by the ear. If the levator or tensor 
palati become relaxed, the tone will have a relaxed 
sound. Should the palati pharyngei become relaxed 
or stretched, the top of the tone will seem to have 
a hollow sound. 5 Professor Barany distinguishes two 
kinds of rhinolia clausa, one due to changes in form 
within the nose and nasopharynx, and the other to irri¬ 
tation of the velum palati. He gives these the names 
of rhinolalia clausa nasalis and rhololalia clausa pala- 
tina. As the result of interference with the tractability 
of this organ, the beneficial effect of the nasal- 
accessory sound is often lost and there is an absence of 
sonority in speech and song. 

It is hardly necessary, to mention the various intra¬ 
nasal deformities which interfere with the functions 
of the nose and accessory sinuses, and either directly 
or indirectly give rise to some defect of voice. Devia¬ 
tions of the nasal septum, hypertrophy or hyperplasia 
of turbinates, polypoid growths and adenoids are 
among the most frequent pathologic conditions which 
we encounter. 

There are quite a number of cases on record, of 
singers, who after the correction of their nasal 
troubles, have gained not only a voice of better timbre 
and have added richness and volume to their tones, 
but have even increased their vocal compass two or 
three notes. The amount of benefit to.be derived from 
intranasal surgery for the correction of vocal defects, 
must of course be measured according to the degree 
of nasal stenosis present, as well as the relative posi¬ 
tion of the obstruction. Its character and its location 
in the nares determine to what extent the respiratory, 
phonotary or resonant function of nasal origin may be 
affected. Those pathologic conditions which render 
the nasal passages impervious and at the same time 
interfere with the proper adjustment of the palatal 
muscles, are perhaps the most detrimental to the sing¬ 
ing voice. 

A slight septal deflection disadvantageously placed 
may result in a marked lessening of vocal quality. 
I have frequently been impressed with the deficiency 
of resonance in singers, while using the voice in the 
upper register, which could be traced primarily to a 
high deviation of the septum. An accompanying 
hypertrophic rhinitis, with narrow nasal passages, no 
doubt contributed to an increase of vocal difficulties in 
three cases which I have in mind. In two of these 
patients, one a tenor, the other a mezzo-soprano, cor¬ 
rection of the septal deformity resulted in an increase 
of range of voice and a marked improvement in the 
resonant quality. The third case to which I refer, is 
that of a vocal teacher, whose chief complaint was an 
inability of achievement of a sufficient degree of reso¬ 
nance for his upper tones, to which he as a tenor natu¬ 
rally aspired. Examination of the nose disclosed a 
high deviation of nasal septum on right side, with a 
thickening of the vomer, which impinged against the 
left inferior turbinate. Removal of septal obstruction, 
although not increasing the range of voice, resulted in 
a most beneficial effect on resonance and volume. A 
greater ease of production was enhanced by an added 
richness and sweetness of tone in the entire compass 
of the voice. 


I have endeavored to point out briefly in this paper 
a few of the more prevalent voice defects, with their 
relative etiologic bearing on nasal and sinus disease.. 
As the vocal apparatus is intricate in its physiology, 
diseased conditions which at first sight give the appear¬ 
ance of pathologic entities, will on closer investigation 
often prove to be the source of functional impairment, 
in a part of the mechanism, farther removed. There 
are other elements of a more ethereal nature, on which 
I have not dwelt, that have to do with artistic singing, 
and which are essential to successful vocal attainments. 
The acquisition of these will depend on individual 
adaptability as well as correct training in voice cul¬ 
ture, and in no small measure on the possession of 
properly functionating vocal organs. 

21S O’Neill Building. 


INVOLVEMENT OF T’LIE URINARY TRACT 
AS A RESULT OF FOCAL INFECTIONS 
IN CHILDREN * 

CLIFFORD G. GRULEE, M.D. 

AND 

F. W. GAARDE. M.D. 

CHICAGO 

During the past year and a half we have been 
observing cases of hematuria which seemed to us to 
have a distinct clinical history. These have not been 
numerous, but they have occurred, perhaps, oflener 
in the last six months than previously, and there seems 
to us to be a distinct sequence of symptoriis, and a 
clinical history and laboratory findings which might 
be regarded as distinctly significant. For this reason 
we present the following cases which typify this 
condition. 

Case 1.—William M„ aged 3 l /i years, about one week- 
previous to entrance into Mercy Hospital on Jan. 9, 1914, had 
been taken ill with a severe cold and an acute tonsillitis, 
with a temperature of 105 F. This temperature had sub¬ 
sided, the child showing no other symptoms until the day 
before entrance, when the temperature again rose and the 
urine was shown to be distinctly bloody. This was so bloody, 
in fact, as to suggest a hemorrhage into the bladder, such as 
might be caused by a renal or vesical calculus, or in some 
instances by tuberculosis. During this time he had a severe 
dry cough and some difficulty in swallowing. During the 
previous winter he had had a bronchitis and croup. During 
the period in the hospital, which lasted six days, the tempera¬ 
ture ranged from 101 to 102 F., gradually falling to normal 
on the day on which he left. On entrance, the urine was 
found to contain a large amount of blood, some pus, and 
some blood casts. This gradually changed until the blood 
had practically disappeared and the pus was present in 
abundance, the urine clearing up within two weeks after 
leaving the hospital. There has been no further recurrence 
of this condition, although specimens of urine have been 
examined at repeated intervals since. The blood showed a 
leukocytosis of 21,000, the reds being 4.000.000 and the 
hemoglobin 80 per cent. The treatment consisted of hexa- 
methylenamin, 1 grain, and sodium salicylate, 3 grains, 
every three hours for four doses, the day after entrance. 
Fischer's solution was given rectally by the drop method. 
The child made an uninterrupted recovery. The quantity of 
urine on the day after entrance was 4l0 c.c. During the 
twenty-four hours previous to departure, the quantity of 

"Read before the Section on Diseases of Children at—the Sixty- 
Sixth Annual Session of the American Medical Association,- San 
Francisco, June, 1913. 
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urine increased to 1,015 c.c. A culture 'made from the urine 
showed Staphylococcus Abus. The test for tubercle bacilli was 
negative. 

Case 2.—Christopoulas A., aged 24 months, entered Pres¬ 
byterian Hospital, Chicago, March 23, 1914. The child had 
been healthy up to two days previous to admission, when it 
suddenly developed a fever and simultaneous swelling on the 
left side of the neck. The mother noticed that the urine at that 
time was dark and smoky. The child vomited once or twice 
at the onset. When examined the child was normal, except 
for an enlarged actively infected tonsil and a few palpable 
glands in the neck. His temperature on admission was 102 F., 
and for the first few days ranged from normal to 104 F. 
Hemoglobin ranged from 75 to 80 per cent.; reds, 4,600,000; 
whites, 19,600 (polymorphonuclear leukocytosis). The urine 
on repeated examination showed scrum and nuclco-albumin 
present, a few hyaline and granular casts, and many red 
blood cells in the uncentrifuged specimen. The urine culture 
showed Staphylococcus albus. The blood culture was nega¬ 
tive. The treatment consisted of rest, bland diet, and urinary 
antiseptics. At the end of eight days under this treatment, 
the temperature was normal. The blood had appreciably 
diminished in the urine, and the throat infection had markedly 
subsided. 

Case 3.—Sam S., aged 6, entered the Presbyterian Hospital, 
Dec. 7, 1914. For the month previous to entering the hos¬ 
pital, the child had had a sore throat and for the two weeks 
previous to entrance had had a discharge from the left ear. 
There had been some pain in the left side of the head for 
the past three days. The past history of -the child was 
negative, except for repeated attacks of sore throat. The 
child remained in the hospital seven weeks. Daring that 
time the temperature ranged from 98 to 100 F. The pulse 
was 88 to 102. The blood examination showed hemoglobin 
85 per cent., red cells, 4,720,000; whites, 15,350 (polymorpho¬ 
nuclear leukocytosis). The urine on repeated examination 
showed serum albumin and nucleo-albumin, granular and 
hyaline casts, a moderate number of red cells and leukocytes. 
The physical examination was completely negative, except 
for an otitis media and a subacute tonsillitis. The otitis 
media was treated locally by irrigations, hexamethylenamin 
and sodium bicarbonate, given alternately for five weeks, but 
at the end of this time the urinary disturbance had only par¬ 
tially cleared. There was still present some albumin and 
casts, and not a few red cells. At this time the tonsils and 
adenoids were removed. Following this procedure the abnor¬ 
mal findings in the urine rapidly diminished. At the end of 
one week the urine showed complete absence of albumin, 
casts and red blood cells. The urine culture was negative; 
the blood culture showed Staphylococcus albus. 

Case 4.— Francis L., aged 3(4 years, entered the Presby¬ 
terian Hospital, Feb. 5, 1915. The child had had a severe 
coryza for a month, and one week before admission to hos¬ 
pital this became more acute and his temperature rose to 
100 F. Six days after the onset of this condition, the urine 
was found to be tinged with red. There was nothing else of 
importance in the past or family history. On physical exami¬ 
nation, nothing was found except the watery discharge from 
the nose and enlarged infected tonsil. This child remained at 
the hospital for seven weeks, during which time the temper¬ 
ature varied between normal and 100 F. In the early stage the 
blood showed a hemoglobin of 88 per cent.; red cells 
5,000,000; whites, 26,900. The urine on repeated examination 
showed nucleo-albumin and serum albumin, many hyaline and 
granular casts, many leukocytes and red blood cells. When 
lie was discharged from the hospital, the boy's urine was 
absolutely normal. -A blood culture showed nonhemolytic 
streptococci. The urine culture showed streptococci produc¬ 
ing a small zone hemolysis. 

Case 5.— Willis A., aged 5, entered the Presbyterian Hos¬ 
pital, April 26, 1915. The child had a sudden onset of severe 
tonsillitis, and complained bitterly on swallowing food. He 
had a high temperature for two or three days. On the sixth 
day he had apparently recovered. On the seventh day, the 
fever again rose and the mother noted that, every specimen of 


urine voided was tinged a bright red. Previous to the tonsil¬ 
litis the child had been in perfect health. Physical examina¬ 
tion showed nothing, except the throat findings and slight 
systolic murmurs. The pharynx was a bright red. The 
tonsils were enlarged and showed marked evidence of an 
acute cryptic infection. The temperature on admission was 
104 F. This gradually decreased to normal by the seventh 
day. As to the blood, the reds were normal, the whites were 
18,200, Urine examination showed nucleo and scrum albumin, 
many red blood cell casts, and myriads of red blood cells in 
the tmeentrifuged specimen. The urine culture showed 
Staphylococcus albus and Streptococcus heuiolyticus. A 
throat culture showed Staphylococcus albus and Strepto¬ 
coccus hcmolyticus. The child left the hospital ten days after 
admission and a specimen obtained on May 22 showed per¬ 
fectly normal urine, the general condition of the child being 
normal. Treatment in this case consisted of urinary anti¬ 
septics in the form of hexamethylenamin, 2 grains three 
times a day. 

Case 6. —Herbert C, aged 6, entered the service of Dr. 
Shambaugh at the Presbyterian Hospital on May 1, 1915. 
Two weeks previous to entrance, the right ear had begun to 
discharge. Two days later the left drum membrane was 
punctured and a purulent discharge resulted. Ten days 
before the ears began to run the child had had measles. The 
discharge from both ears had lessened during the two days 
previous. A mastoid condition developed the day before 
entrance. At that time the uncle, who was a physician, 
noticed that there was albumin and blood in the urine. Dur¬ 
ing two weeks previous to entrance the child had a tempera¬ 
ture of 98 to 101.6 F. Physical examination showed nothing 
further than the involvement of the ears with some slight 
puffiness under the eyes. The lungs, heart and abdomen were 
negative. On the day of entrance, the child was anesthetized, 
the mastoid cells were drained, the lateral sinus being 
exposed. The hemolytic streptococcus was isolated from this 
abscess. The temperature came down to normal on the fifth 
day, and remained so during the rest of the time of the hos¬ 
pital stay. The urinary findings on entrance were; serum 
albumin + +, no casts, many erythrocytes and leukocytes. 
On the following day, nucleo and serum albumin were present 
in large amounts, as were hyaline and granular casts, the 
number of erythrocytes being somewhat reduced. By May 4, 
the urine had absolutely cleared up. On May 2, the white 
cells numbered 30,850. On the next day these were reduced 
to 28,600. The urine culture was negative on the third day. 1 

A review of these six cases shows that in every case 
the acute attack of hematuria followed some infection 
of the nasopharynx or tonsil. In two of these cases 
recovery was almost immediate, following, in the one 
instance, the removal of the tonsil and, in the other, 
the drainage of the mastoid. In two cases the culture 
from the urine was negative; in both of these the cul¬ 
ture was made several days after the onset of the 
condition. In two of the other cases the Staphylococ¬ 
cus albus was found, one a streptococcus producing 
slight hemolysis, and in the other a Staphylococcus 
albus and a Streptococcus hcmolyticus. The blood 
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culture in one instance showed an organism similar 
to that found in the urine. When taken, the organisms 
obtained on the cultures from the throat showed a 
great similarity to those obtained in the urine. It is 
significant that five of these cases occur in boys, vary¬ 
ing in age from 2 to 6 years. As to the clinical pic¬ 
ture, the following may be said: With the excep¬ 
tion of one case, the tonsillitis which preceded the 
condition had practically subsided before the appear¬ 
ance of the hematuria. With the exception of this 
case, the tonsillitis preceded the hematuria six or 
seven days. The hematuria came on suddenly and 
was accompanied by albumin and casts. In general, 
it showed a tendency to rapid remission, so that within 
two or three weeks the urine was clear. There seemed 
to .be a tendency for the leukocytes in the urine to 
increase in number with the disappearance of the red 
cells, which in turn disappeared. The temperature 
was high and irregular in the acute stages, coming 
to normal with the disappearance of the urinary find¬ 
ings. There was practically no disturbance of the gen¬ 
eral condition of the patient, the amount of prostration 
being surprisingly slight. There was no edema in any 
of these cases, except for a very slight swelling of the 
eyelids in the case which followed the mastoid involve¬ 
ment. In none of the cases was there a history of the 
giving of drugs, such as hexamethylenamin, which 
might produce temporary hematuria. 

The blood showed a very slight anemia in all cases, 
the reduction in the hemoglobin of the red cells being 
so slight as to be negligible. In all cases there was a 
distinct leukocytosis of the polymorphonuclear variety. 
This varied between 15,000 and 30,000. 

We have had to do here with some form of acute 
nephritis of a hemorrhagic type. The rapid recovery 
without the appearance of secondary symptoms seems 
to us to be quite characteristic. That the condition is 
not one of the acute hemorrhagic nephritis following 
a mild case of scarlet fever the following points 
confirm: 

1. In none of these cases was there such, edema or 
pallor as is so characteristic of the scarlatinal nephritis. 

2. In none was there a uremic condition, 'or any¬ 
thing simulating uremia. 

3. In spite of the fact that these children were in 
contact throughout the course of their trouble with 
children of their own'age, both in the wards and in 
the homes, there is no instance in which scarlet fever 
developed. 

Very little definitely can be said concerning treat¬ 
ment. In view of the fact that so many of the cases 
showed positive urine cultures, it was thought wise to 
give urinary antiseptics. There is some reason to 
doubt whether such antiseptics were of much value in 
the treatment, but it is altogether likely that they at 
least did no harm. Fisher’s solution was made use of 
in two cases. In one case the effect was very slight, 
in the other the urine was already clearing up after 
the mastoid operation before the solution was given. 
Removal of a focus of infection brought excellent 
results. 

CONCLUSIONS 

1. There is a form of acute hemorrhagic nephritis 
occurring in children which usually follows six or 
seven days after an acute tonsillitis, and is accom¬ 
panied by high rise in temperature and hematuria. 


2. In some cases the removal of a focus of infection 
is followed by immediate clearing up of the urinary 
findings. In many instances cultures from the blood 
and from the throat agree very well with the urinary 
cultures. 


ABSTRACT OF DISCUSSION 

Dr. W. D. Ludlum, Brooklyn: I am surprised at the small 
doses of hexamethylenamin that Dr. Grulee uses. From 35 
to 75 grains a day are necessary if it is to be of any value 
in rendering the urine antiseptic. Enough must he given to 
provide an efficient concentration of formaldehyd in the 
urine. These small doses do not supply that. 

Dr. Frank C. Neff, Kansas City: Dr. Grulee’s paper shows 
the importance of locating the focus of infection, and this is 
especially important in cases that do not respond to therapy 
with hexamethylenamin and similar drugs. One is apt to con¬ 
clude that urinary' infection is the primary and only condition 
present, when it may be only one feature of a general infec¬ 
tion. One sees this frequently with acute intestinal disorders 
in infancy. 

Dr. L. T. Royster, Norfolk: I would like to ask if any one 
is getting good results from the vaccine treatment in cases 
such as Dr. Grulee reported, and whether any one has had 
experience with acid sodium phosphate for acidulating the 
urine. All those from the East know that there is a vast 
amount of discussion with reference to the diarrheas of 
summer, and it has been brought out that a certain number 
of cases present exacerbations after the blood and mucus 
have disappeared from the stools and the physical examina¬ 
tion of those cases will be negative. One should always 
examine the urine in the early stages of an infectious ' 
diarrhea, and, moreover, one should examine two or three 
specimens before concluding that there is no trouble there. 
Examining specimens every two or three days to a week apart, 
one will find a number of cases of pyelitis and the laboratory- 
tests will show that there is a colon bacillus infection. This 
is but one interesting feature of the part played by the colon 
bacillus in infectious diarrhea. 

Dr. C. G. Grulee, Chicago: As to the hexamethylenamin 
perhaps Dr. Ludlum is correct in his general theory, but it 
will not work out in practice. The hexamethylenamin will 
not be broken up in large quantities: More than two or 
three grains will not be broken up. It is difficult to prove 
just how we get results from the small amounts, but I hav.e 
found that the urine clears up equally well after small doses, 
and the large doses may be responsible for hematuria. As to 
Dr. Royster’s remarks, they were directed to a condition 
different from that referred to in the paper; it did not refer 
to colon bacillus pyelitis. In some of the cases I found nothing 
definite, but I got no colon bacilli from the blood or urine. 
As to the acid sodium phosphate treatment, that has no rela¬ 
tion to these cases, but is adapted to the colon bacillus pyelitis. 

In the latter condition we have prepared vaccines and used 
them wherever possible, but never with any particular success 
in the acute stages. In subacute cases we have used them as 
a protective agent with somewhat more success. In one case 
vaccines brought results where nothing else had had any 
effect. As to the frequency of colon pyelitis, we get this in 
almost 25 per cent, of the cases in the Presbyterian Hospital 
during the warmer months, following diarrhea and often fol¬ 
lowing operation for harelip and cleft palate. The route by 
which the colon bacillus gets into the kidney- has occasioned 
considerable discussion. Some think that it is by an ascending 
infection through the urinary tract, but it seems to me much 
more probable that it is through the lymphatics for there is 
a chain of lymphatics leading from the cecum to the right 
kidney and this is probably the course that the infection takes. 


Tuberculosis and Culture.—The spread of tuberculosis 
throughout the world is closely- connected with the degree 
of culture and the extent of commercial exchange obtaining 
in each country.—A. Calmette-Lille. 
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EXPERIMENTS ON ANIMALS, AND THEIR 
INFLUENCE ON MORTALITY* 

J. H. LANDIS, M.D. 

Health Officer 


CINCINNATI 


The mental attitude of those opposing vivisection 
furnishes a rich field for the psychologist. 

Sporadic outbreaks against vivisection may he 
expected to occur, just as do sporadic outbreaks of 
smallpox or other acute infections. They occasion 
a flurry of excitement, temporarily obstruct progress, 
and are then brushed aside. 

To the antivivisectionist, the experimenter looms 
large as a monster of cruelty, running amuck among 
animals with a red hot poker in one hand and red hot 
pincers in the other, gouging out eyes or twisting out 
livers, kidneys, hearts, lungs and other anatomic parts 
for the pure joy of maiming and killing. 

This delirium tremens attitude toward vivisection 
seems to be a source of so much real comfort to those 
who oppose experiments on the lower animals that it 
is almost an act of cruelty to try to enlighten them; 
their delusions are so fixed that, attempts to dissipate 
them are almost as hopeless as to convince a maniac 
behind crossed bars that he is an exceedingly humble 
member of the Smith family instead of King Solomon. 

Medicine and surgery have reached their present 
slate through a long line of experiments on man and 
the lower animals. Ideas which have resulted in 
lengthening the average duration of life over twenty 
years, during the past century, had their inception in 
"the laboratory and were confirmed at the bedside. 

When the Almighty gave man "dominion over 
them,” the lower animals, He named no restrictions 
and, when He placed Adam in a deep sleep and 
extracted a rib, He qualified as the first and greatest 
vivisectionist of all time. 

The prevention of suffering, disease and death, and 
the prolongation of life can be said to be the objects 
sought by those experimenting on the lower animals. 

Not idle curiosity nor a Jesse Pomeroy capacity for 
cruelty, but a desire to make this world a better place 
to live in, for both animals and man, is the motive 
inspiring the experimenter. 

Man is not the sole beneficiary. The lower animals 
also have their lives prolonged, and are saved from 
needless suffering as a direct result of these experi¬ 
ments. 

A few years ago, anthrax killed millions of dollars’ 
worth of stock. In England alone, pleuropneumonia 
caused a loss of $450,000,000 in the first quarter of the 
nineteenth century through the death of cattle due 
to this cause. Introduced into the United States, it 
threatened to ruin the cattle industry of the country. 
Experiments carried on in France demonstrated its 
infectious character; the application of this knowl¬ 
edge entirely eliminated it in the United States, and 
was accomplished in six years at a cost of $1,500,000, 
an infinitesimal outlay for the results obtained. 

In the old days, glanders claimed thousands of 
horses; Texas fever, thousands of cattle; ho°- 
cholera* hundreds of thousands of hogs; and bovine 
tuberculosis, untold thousands of domestic animals. 


‘ Read before the Health Officer Section of the American P uW 
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These diseases are now understood and their preven¬ 
tion is being brought about, thereby not only adding 
to the comfort of the animals but also saving millions 
of dollars’ worth of food from destruction. 

During the late eighties, von Behring conceived the 
splendid idea that diphtheria might be robbed of many 
of its terrors. The carrying out of this idea meant 
the use of animals for experimental purposes, and a 
number of horses and a considerable number of 
guinea-pigs were used. 

It may he of interest to compare two five-year 
periods in Cincinnati’s death rate from diphtheria and 
croup, one before, the other after antitoxin had been 
discovered. From 1876 to 18S0 inclusive, with a 
population of 245,000, 872 children died of diphtheria 
and croup. From 1909 to 1913 inclusive, with a 
population of 380,000, 227 children died from the 
same causes. During the first five-year period the 
average annual death rate per hundred thousand of 
population was 71 and during the second five-year 
period, 12. 

In 1912, the Bureau of the Census based its vital 
statistics on a population of 95,545,336. Assuming 
that similar results in the treatment of diphtheria 
and croup were obtained throughout the country, this 
one scries of vivisection experiments saved the lives 
of 56,345 children last year, as many children, almost, 
as are attending the public and parochial schools of 
this city. According to the Committee of One Hun¬ 
dred on Conservation, this represents an economic sav¬ 
ing for the whole country of $227,750,000 in one year 
from one disease alone. 

To those who place a higher value on the life of a 
rabbit than they do on that of a child, these figures will 
mean nothing. To those parents, however, who have 
had a child rescued from death by slow suffocation or 
from blood poisoning, it means a foretaste of heaven. 

To the old-time doctor it means the difference 
between a losing fight in 40 per cent, of his cases and 
a practically uninterrupted series of victorious con¬ 
flicts with one of the greatest scourges of childhood. 

The prevention of lockjaw and hydrophobia has 
been perfected through experiments made on animals. 
The cure of these-diseases can be discovered only by 
a continuance of these experiments. The Pasteur 
treatment has reduced the number of cases of hydro¬ 
phobia in persons bitten by rabid dogs from between 
6 and 12 per cent, to less than 1 per cent. To those 
who always base their conclusions on the exception to 
the rule, this will mean nothing; but to one who has 
seen some poor unfortunate racked by the convulsions 
of hydrophobia, it means more than words can convey. 

The prevention of lockjaw was entirely due to 
experiments on animals. Before this great discovery 
was made, the annual celebration of the Fourth of 
July ushered in a series of dreadful tragedies. Young 
America paid dearly for its patriotism. In hospitals 
and private homes throughout the land, the victims 
of lockjaw passed through the agonies of recurrent 
convulsions until outraged Nature closed the scene 
with the death of the victim. 

Vivisection has changed the course of events, and 
a death from lockjaw now is almost sufficient ground 
on which to base a suit for malpractice. A few ani¬ 
mals were used to bring about this change. Their use 
for that purpose has been challenged by the antivivi- 
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sectionist; but to one who has stood by the bedside 
of some child and witnessed his last few agonizing 
hours, the change wrought in the prevention of this 
disease is like a beautiful morning after a night of 
frightful dreams. 

During 1912, an average of 398 funerals due to 
tuberculosis and 190 due to cancer were held in this 
country every day. A large proportion of the deaths 
due to tuberculosis occur at a time when the victim is 
at the most productive period of his life. According 
to the estimate of the Committee of One Hundred, 
the deaths due to tuberculosis represent an annual 
economic loss of over $727,000,000. Physicians are 
familiar with the methods which have proved effica¬ 
cious in the cure of some cases, but a specific cure, 
one which shall be to tuberculosis what quinin is to 
malaria, remains to be discovered. This cure can come 
only through experiments on animals, and the final 
crucial experiment must be on man. Is the end desired 
worth while ? Are investigators to have their activities 
paralyzed, and is Western medicine to enter on a 
sleeping contest with that of China? The tragedies 
represented by those 145,000 deaths leave the imagina¬ 
tion staggering and impotent. Are the necessities of 
helpless women and children to have no weight in the 
balance ? Is the life of a guinea-pig to stand between 
young men and women and bar them from a fair 
chance in life? Shall we continue to stand by the 
bedside of those dying from this cause and merely 
dream of a cure, or shall we continue experiments the 
results of which, experience leads us to believe, will 
be as great a blessing to the human race as are those 
now enjoyed through diphtheria antitoxin? 

To the antivivisectionist, the convulsions incident to 
tuberculous meningitis mean nothing; the days and 
nights of torture incident to hip joint or spinal disease 
mean nothing; the weeks, months and years of cough, 
fever and slow starvation due to consumption of the 
lungs mean nothing; but to the physician scientist they 
are goads that sting and lacerate, urging, always 
urging, him to solve the problem of dying thousands. 

Cancer comes later in life, as a rule, and its drain 
economically is not so great as that of tuberculosis. 
Its capacity for torture, however, isJimitless and ends 
only with the death of the victim. The 69,000 deaths 
reported in 1912 represent untold agonies to those 
afflicted and to their families. In some it meant death 
by starvation, in others a slowly advancing ulcerative 
process that consumed the face, the eyes, the nose, 
until the victim was transformed into a horrible car¬ 
icature of a human being. Woman was its favorite 
victim; her organs of reproduction and the infants’ 
source of food supply its favorite choice of location. 
Thousands of women who were indispensable to grow¬ 
ing children, and who had reached a period when 
fortune seemed ready to dispense its choicest favors, 
saw the grim reaper beckon them into the dark shad¬ 
ows from which they never returned. 

There is an element of mercy in the deaths caused 
by the acute infections, for the end comes quickly. In 
cancer there is no mercy shown, for the disease counts 
its victim’s life blood drop by drop and rots his tissues 
until he becomes a loathsome decomposing mass. The 
cause of cancer is unknown; its cure can be brought 
about only through the continuance of experiments. 
Tn the meantime, for reasons not clearly understood, 


the problem is becoming progressively greater, for 
each year records a higher mortality from this cause. 
The discovery of a cure will add almost a decade to 
the average duration of life, and reduce the total mor¬ 
tality about 6 per cent. Are these objects worth work¬ 
ing for, and, if so, are the lives of a few animals to 
stand in the way ? Permit the question to be answered 
by those who would be benefited. If the records of the 
Cincinnati Health 'Department can be taken as an 
index to conditions over the entire country, one out of 
every eighteen people now living in this country face 
a lingering death from this cause. Do the other seven¬ 
teen care to take the chance that they will not be the 
one to solve the great mystery this way? 

The great advances in surgery were brought about 
through experiments made on animals. The buried 
suture cost the life of one horse; the catgut ligature 
the life of one calf! 

Had Lister’s discoveries been given to the world 
before our Civil War, they might have saved the lives 
of 1,142 who died of gangrene, 2,747 who died of 
blood poisoning, over 90 per cent, of those who died 
of wounds implicating joints, and practically all of 
the 1,497 who died of secondary hemorrhage. Lister’s 
experiments, making modern surgery possible, 
involved the use of so few animals that one stands 
appalled at the idea that similar beneficent results in 
other diseases may be halted through the pernicious 
activity of a few individuals in whom two ideas simul¬ 
taneously entertained would produce symptoms of 
compression of the brain. 

But for Lister and his followers, appendicitis, gall¬ 
bladder disease, the various conditions in the diges¬ 
tive tract amenable to surgical treatment, and those 
peculiar to women would be claiming their thousands. 
In fact, modern surgery with its wonderful life-saving 
devices would be unknown. If the time ever comes 
when it becomes necessary to settle this question of 
vivisection, let those who live today because of past 
experiments be heard and marshal the spirits of the 
thousands sacrificed because of lack of knowledge 
during the Civil and Spanish-American wars. The 
living and the dead testify to the beneficent results! 

Cholera, the plague, smallpox, malaria, yellow fever 
and epidemic cerebrospinal meningitis have been con¬ 
quered through knowledge gained experimentally. 

Control over the plague cost the lives of a large 
number of rats and a still larger number of fleas; Con¬ 
trol over smallpox costs the lives of a considerable 
number of calves each year. It is said on good author¬ 
ity that control over malaria has cost the lives of a 
vast number of perfectly innocent mosquitoes, §nd 
the same can be said of yellow fever. 

The discovery of the Flexner treatment for epi¬ 
demic cerebrospinal meningitis was secured by a series 
of experiments on twenty-five monkeys and 100 
guinea-pigs. Before this was done, seventy-five out 
of every hundred attacked by the disease died, and 
many of those who escaped with their lives were left 
helpless dependents, some blind, some deaf, some 
idiotic, some paralyzed. Since the perfection of Flex- 
ner’s plan of treatment, the figures are exactly 
reversed, 75 per cent, being quickly cured, practically ■ 
none left dependent. 

When the court decides whether or not experiments 
shall continue, introduce the testimony of those who 



You* mi: LXV 
Nr m bi k A 


ANIMAL EXPERIMENTS—LANDIS 


317 


have been saved, marshal the living from the blind 
and insane asylums who might have been saved from 
a fate-worse than death, and the records of those dead 
from this cause. 

Flexner’s fame will stand with that of Jenner, Pas¬ 
teur, von Behring and Lister, and, throughout the 
coming centuries, will grow greater, while the bodies 
of bis detractors rot in forgotten graves. 

Keen is authority for the statement that maternity 
hospitals at times lost as high as 75 per cent, of their 
inmates from child-bed fever, and that a mortality of 
3 per cent, in general practice was considered about 
normal. To Pasteur and Lister belongs the great 
credit of practically eliminating this disease so that the 
mortality has fallen to less than 1 per cent. Without 
the knowledge gained through their experiments, Cin¬ 
cinnati’s loss from this cause in 1912 would have been 
about 223 instead of twenty. 

When the question of vivisection comes up for final 
settlement, let 389 mothers with babies in their arms 
march before the jury and then show by statistics that, 
but for experimentation, eleven of these mothers 
would be in their graves. 

In the olden days, the majority of operations for 
cesarean section resulted fatally, and one successful 
operation was enough to establish a surgeon’s reputa¬ 
tion. Now practically ail cases are successfully per¬ 
formed, and a failure raises the question of the sur¬ 
geon’s efficiency. A few years ago, ruptured tubal 
pregnancy was almost necessarily fatal; now it has 
come to be one of the safest operations in surgery, and 
annually saves the lives of thousands of women. 

The successful removal of ovarian tumors is of so 
frequent occurrence that the reporting of a case in a 
medical society is usually prefaced with an apology 
for consuming the members’ time. In the good old 
days, before experimentation made this result possible, 
the victim “passed out” through weary years of. 
suffering. 

When the evidence is submitted to the court, pre¬ 
sent pictures of advanced cases or, preferably, the 
living case, and then pass before the judge those who 
have been rescued from untimely graves. The years 
of usefulness added to the life of woman through 
this one operation would aggregate hundreds of thou¬ 
sands. While this operation antedates the experiments 
making modern surgery possible, the almost uninter¬ 
rupted series of recoveries are entirely due to facts 
established by these experiments. 

Anesthesia, local and general, owes its development 
and perfection to experiments. Many heads, sup¬ 
posedly wise ones too, wagged solemnly when ether 
was introduced as an aid to surgery, but the experi¬ 
ments were continued and different technic and mate¬ 
rials tried out until, at present, postoperative pain, 
nausea and discomfort are practically eliminated from 
the clinical history. 

In the olden days (when, according to some people, 
all of the good things happened), the patient was roped 
and thrown like a steer at a round-up. His body was 
strapped to a table, and whatever was necessary to do 
was done despite his struggles. If it was an amputa¬ 
tion. the bleeding stump was thrust into boiling pitch 
to check hemorrhage. A little later, the actual cautery 
was used for this purpose; a little later, torsion,' and 
finally, the ligature. These advances constituted steps 


in (he series of experiments necessary to save life and, 
doubtless, were bitterly condemned at the time. 

. I have heard the description of an amputation of the 
hreast done nearly a hundred years ago by Dr. Han¬ 
cock of Millcville, Butler County, Ohio. The woman 
went through the operation with but one evidence of 
pain and that was a sharp, hissing intake of the breath 
when the first incision was made. Tins operation, like 
all others done before anesthesia was discovered, was 
probably delayed so long that permanent recovery was 
not to be expected. 

Fifty years ago, many parts of the body were con¬ 
sidered beyond the reach of the surgeon. Experiments 
on the lower animals have brought them, one after 
another, into his field. Even the heart itself is laid 
hare, and lives saved by closing stab wounds hereto¬ 
fore considered necessarily fatal. The brain is no 
longer forbidden territory and. through the knowledge 
gained by experiments, tumors are located and 
removed and abscesses drained, thereby saving many 
valuable lives. 

In the past seven years, more has been learned con¬ 
cerning the cause and accurate diagnosis of syphilis 
than was learned during the preceding four centuries. 
With the cause isolated, past experience leads us to 
hope that a quickly acting cure will be perfected. What 
was learned during the past seven years was wholly 
due to experiments on animals. The working out of a 
cure must come through a continuance of these 
experiments. 

When vivisection is arraigned before the court, call 
the roll of the innocent victims of man’s immorality. 
Millions will answer who died before they were born, 
and countless thousands of women whose husbands 
were damaged goods at the time of marriage. Take 
the court to the nearest asylum and show those hope¬ 
lessly insane from this cause, and then let the court 
know that vivisection aims to replace a stillbirth with 
a healthy living child, childless women with happy 
mothers, the hopelessly insane with normal men and 
women. 

Some advances have been made toward perfecting a 
specific cure for gonorrhea; further advances can 
come only through a continuance of these experiments. 
When the testimony is introduced in this court scene, 
gather the blind from the asylums and let the court 
look into their sightless eyes. 

Smallpox, a little over a century ago, was one of the 
greatest causes of infant mortality. An adult without 
a pitted face was a curiosity. In the century antedating 
Jenner’s discovery, of vaccination, fifty million lives 
were lost in Europe from this cause alone.. There has 
15 ever been an epidemic since vaccination was discov¬ 
ered that has not illustrated its protective value, and 
yet people exist who are color blind to facts and who 
believe, or profess to believe, that doctors advocate 
vaccination for the fee that is in it. Slander’s venom¬ 
ous tongue never fashioned a more malicious false¬ 
hood. In all the annals of the race, there is nothing 
surpassing the unselfish attitude of the physician whose 
whole life is dedicated to an effort to bring about con¬ 
ditions that actually threaten his livelihood. Treatino- 
°ne case of smallpox is worth more, in fees, than is 
received for vaccination in the course of several years. 

Trying out vaccination meant experimenting on 
• human- beings. The beneficent results obtained arc 
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seen on every hand in the faces of the people and in a 
study of mortality records. In the old days about 90 
per cent, of the people had the disease, and from 25 
to 40 per cent, of these died. ■ At present the immunity 
enjoyed through vaccination is so universal that the 
disease hardly figures in mortality records and, when 
it does, nearly 100 per cent, of the deaths are in unvac¬ 
cinated individuals. All advances in therapy, whether 
due to specific serums, vaccines, antitoxins or drugs, 
are the direct result of experiment. 

The first doctor to administer quinin for malaria 
was experimenting with his patient. Has the result 
justified the experiment? The first one to give thymol 
in hookworm disease was experimenting. Ask the mil¬ 
lions of cured anemics from this cause if the results 
have justified the experiment. The first one to give 
mercury and potassium iodid for syphilis experimented 
with the patients, and so the list might be continued 
indefinitely with practically an unbroken series of 
affirmative answers to the question. 

Life is an experiment. When Fulton saw the first 
steamboat advancing against wind and tide, it was the 
result of an experiment. When Morse flashed mes¬ 
sages over wires between widely separated points, that 
was the result of an experiment. When Marconi har¬ 
nessed the ether waves and talked across the ocean, 
that was the result of an experiment. When Edison 
reproduced the sound of the human voice, that was 
the result of an experiment. When the Wright 
brothers, in the face of incredulity and almost insur¬ 
mountable obstacles, conquered the air, that was the 
result of an experiment. Bessemer, Burbank, Bell and 
the thousands of others who have unlocked Nature’s 
storehouse and given her secrets to be the servants 
of man have all been experimenters. What they are 
in their chosen fields, Lister, Pasteur, Ehrlich, Wasser- 
mann, Flexner, Jenner, von Behring, Reed, Carroll, 
Lazear and thousands of others are in the field of 
medicine. 

Research work in preventive medicine requires 
genius, imagination and industry. When the goal is 
attained, the reward, while not a material one, is 
"enough to overpay lifetime toil and sacrifice.” It is 
like that which “comes when some patient watchman 
of the universe at last beholds the light we call discov¬ 
ery, or when the chance rock in some derided student’s 
pathway tells the secret we know as science.” 

Shall we gradually retrograde to a stone age period 
of living, or shall we continue to experiment along 
lines that will ultimately make man absolute master of 
his environment? 

The discovery of methods of immunization against 
disease has been made possible wholly through experi¬ 
ments. In the Civil War, typhoid fever and dysentery 
killed more men than did the bullets of the enemy. If 
the men rendered unfit for duty during that period in 
either of the armies could have been kept well and fit 
while those diseases ran riot in the other, the end of 
the war would have come much sooner; and, had the 
South possessed the advantage, the result would prob¬ 
ably have been reversed. 

Typhoid vaccination has eliminated that fever from 
our army and navy and has saved many lives in civil 
life.- Dysentery is not the scourge to troops in the 
tropics that it was twenty years ago. These changes 
have been brought about by experiments on animals. 


The relationship between infant mortality, due to 
intestinal diseases, and a polluted milk supply has been 
established by experiments'. The application of the 
knowledge gained has gradually reduced the mortality 
from this cause in Cincinnati from 103 per hundred 
thousand of population in 1910 to 57 in 1914. The 
animals used in assembling the proof have been few 
in number compared to the lives saved, and it is a con¬ 
servative statement to say that for each guinea-pig 
used, a thousand babies have been saved from death. 

To the antivivisectionist, the experimenter is the last 
word in selfishness, his own body the one thing in the 
world too sacred for experimental purposes. 

History records no more convincing evidence of 
devotion to an idea than appears on almost every page 
of the history of medicine. Our literature is rich in 
material calculated to inspire the heart and brain of 
poets and writers of romantic fiction. 

The work of Carroll and Lazear furnished an 
example of heroic self-sacrifice that is hard to dupli¬ 
cate in the annals of the race. Carroll deliberately 
subjected himself to the bite of a mosquito thought to 
be infected with yellow fever. The disease resulting 
therefrom placed his life in jeopardy for days, and left 
him with a damaged heart that ultimately caused his 
death. Lazear deliberately permitted a mosquito to feed 
on his hand, and a week later was a martyr to science. 
The names of those other heroes who took similar 
chances in establishing the method of transmission of 
this disease should be inscribed on the same tablet with 
those of Carroll and Lazear. In making this great 
sacrifice, these men saved the lives of thousands of 
others and removed the tropics’ most pitiless scourge. 
But for their work, the Panama Canal would be a 
dream instead of a reality, and the southern portion of 
this country would be devastated periodically by the 
yellow plague. If experiment had only this one great 
achievement to its credit, the continuance of others 
along similar lines would be a thousand times justified. 

Several years ago Mrs. Carroll sent me a copy of 
a portion of a paper in Dr. Carroll’s handwriting. 
Two paragraphs from this will indicate the sublime 
heroism inspiring this series of experiments: 

Before the mosquito experiments were finally agreed upon. 
Dr. Carroll suggested twice to Drs. Reed and Lazear that 
they themselves submit to the inoculation as the best atone¬ 
ment they could offer for subjecting others to the risks 
entailed thereby. 

As an earnest of our appreciation of the absolute necessity 
for using human beings and of our sincerity and willingness 
to assume the same risk that we were compelled to impose 
on others, it was agreed among the three American members 
of the board that they would submit themselves to the same 
risk and mode of attempted inoculation. 

These three American members of the commission 
are in their graves. It would be an interesting fact to 
relate at this time that a grateful country had pro¬ 
vided generously for those left dependent. One would 
assume, without investigation, that Southern boards of 
trade had voluntarily made it their business to place 
the families of these benefactors beyond the reach of 
want. As neither of these conditions has been brought 
about, however, it must be stated with humiliation and 
shame that the proverbial ingratitude of republics is 
still in evidence. * 

Reed, Carroll and Lazear freed a large portion of 
the Western hemisphere from the danger of yellow 
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fever, and made the new South and the new tropics 
possible. Modest pensions have been given their fami¬ 
lies, but, from reliable information, it appears that 
the children of Dr. Carroll arc being denied oppor¬ 
tunities for a liberal education because of lack of 
funds. 

In a paper of this character, it may be permissible 
to refer to the men of the Public Health Service who 
have risked their health and lives while investigating 
“the major pestilences” or while maintaining quar¬ 
antine regulations. These men are highly trained 
experts, and their chief duty is to prevent the intro¬ 
duction of diseases from foreign countries into the 
United States. They may be said to form the “far- 
flung” skirmish line in our constant battle against 
disease. They literally rub elbows with death every 
day in the year, and have their roll of honor on which 
appear the names of those who have died or become 
infected in the service. 

Let us call the roll: 

McClintock died of Rocky Mountain spotted fever 
while investigating that disease" in the Bitter Root 
Valley. 

Wightman died of yellow fever at Guayaquil, 
Ecuador, while in a fight against yellow fever, small¬ 
pox and plague in order to prevent their introduction 
into the United States! 

Groenvelt, Glazier, Brannon, Bratton all died of 
yellow fever! 

Miller died of typhoid fever while investigating that 
disease! 

Richardson died of typhoid fever during a yellow 
fever campaign! Other names that could not be 
secured belong on this roll. 

Of those living, Lloyd, McKeon, Glennan, Guthrie 
Rucker, Goldberger and many others have had yellow 
fever! 

Long and McLaughlin have had cholera! 

Holt and Nydegger have had amebic dysentery! 
Goldberger, McCoy, Amesse and several others 
have had dengue! 

Goldberger has had typhus! 

The value of the work done by these men cannot. 
be measured in dollars and cents, or figured in human' 
lives. Every step of it depended on experiments, the 
results of which indicated the logical method of exclud¬ 
ing diseases from our shores. 

Shall we call a halt on future experiments or “be 
here dedicated to the great task remaining before us” 
and, “from these honored dead take increased devotion 
to that cause for which they gave the last full meas¬ 
ure of devotion”? 

Vivisection! It has revealed man at his best, almost 
on a par with the Man of Calvary. 

It has done much, and points the way for much more 
than remains to be done. 

It has replaced conjecture with fact, substituted cold 
logic for a suspicion of the truth, transformed a fig¬ 
ment of the imagination into a reality. 

It has substituted hope for despair, exchanged 
funeral trappings for the laughter of children. 

It has relegated to the dark ages the monstrous 
belief that somewhere beyond the clouds lives a beina- 
so steeped in envy that he rebukes love for children by 
unloosing the plagues. It has robbed God of those 
human attributes, malice, envy, hatred and revenge. 


It has substituted exact laboratory methods for 
incantations and charms; a quarantine based on exact 
knowledge, for one founded on brute force and fear. 

It has removed the greatest obstacle to the South’s 
material development and made the tropics a white 
man’s country, where he can take up his burden 
unafraid. It has gathered the plagues from the four 
corners of the earth and safely imprisoned them in 
laboratory test tubes. 

This record of achievement is our justification for 
past experiments, our argument for their continuance. 


IS INSANITY ON THE INCREASE? 

A. J. ROSANOFF, M.D. 

First Assistant Physician, Kings Park Slate Hospital 
KINGS PARK, N. Y. 

During the past several decades the number of 
insane in institutions has been increasing at a faster 
rate than the general population. Thus, according to 
the United States census statistics there were, in 
1880, 81.6 patients in institutions for the insane per 
hundred thousand of the general population; in 1910 
the number had risen to 204.2. To what extent, if 
any, does this fact indicate an actual increase in the 
prevalence of insanity in the American population? 

There can be no doubt that, at least to some extent, 
the increase of patients in institutions is due merely 
to tile general improvement in the kind and adequacy 
of facilities for their care; and if the statistics of 
various states for any one year are compared with one 
another, marked differences are found, corresponding 
to stages of progress in social organization, and alto¬ 
gether analogous to those shown by the entire country 
in years separated by decades. 

Thus, for instance, in 1910 there were in the state 
of Oklahoma 67 patients in institutions per hundred 
thousand of the general population, while in the state 
of Massachusetts there were 344.6; and between these 
extremes all degrees of transition were presented by 
the statistics of other states. 

It is obvious, therefore, that the number of patients 
in institutions, either in the entire country at different 
times or in different parts of it at any one time, cannot 
be taken as a correct measure of the prevalence of 
insanity among the people. 

For this reason, attempts have been repeatedly made 
to enumerate the total number of insane persons both 
in and out of institutions in the various states. 1 The 
resulting data were, however, so manifestly untrust¬ 
worthy that eventually it became apparent that the 
difficulties inherent in such an undertaking were 
greater than, for the present, we can cope with sue-, 
cessfully, and such attempts have, accordingly, been 
given up. 

Of these difficulties the greatest and, perhaps, the 
sole insurmountable one is that of formulating such 
a definition of insanity as to enable enumerators read¬ 
ily and uniformly to distinguish between sane and 
insane persons wider all conditions. 

Furthermore, whoever is familiar with psychiatric 
clinical material knows that, owing to the nature of 
things, even if it were possible to formulate a defini- 
tion and thereby draw a l ine sharply distinguishing, 

1. V. S. Census from 1850 to 1890. 
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for practical purposes, sanity from insanity, the line 
could be thus drawn only in relation, to some more 
or less arbitrary standard of normality. 

The need of standards of normality is felt not only 
in connection with attempts of enumeration of the 
insane in communities, but also in daily practice in 
connection with every case of alleged insanity in which 
commitment to an institution is sought; and in this 
respect the practice of the various states, varying as 
it does within wide limits, indicates the application 
of a whole series of fairly distinct, though not readily 
definable, standards. 

Thus, referring again to the instances presented by 
Oklahoma and Massachusetts, significance attaches 
mainly to the consideration that there are undoubtedly 
many persons residing in the former state who are 
at large and whom, moreover, their fellow citizens 
do not consider proper subjects for an insane hospital, 
who would be promptly committed if they took up 
their residence in the latter state. In the last analysis, 
it is a difference in tacitly accepted standards of nor¬ 
mality that accounts largely for the fact that in Okla¬ 
homa, as already stated, there were but 67 patients 
in institutions per hundred thousand of the general 
population, while in Massachusetts there were no less 
than 344.6; and similar differences in standards no 
doubt account for the analogous contrasts presented 
by statistics of the insane in institutions in the entire 
country at different times. 

Persons are placed in institutions when, by reason 
of some mental defect or disturbance, their adapta¬ 
tion to their environment fails. The environment of 
a highly organized community with high standards of 
living is, of course, more exacting than that of a com¬ 
munity characterized by a more primitive organization 
and lower standards. 

Whatever may be one’s theoretical conception of 
insanity, the line of division between it and the normal 
condition, as it is indicated by the practice of com¬ 
munities, is a shifting one, moving from the abnormal 
toward the normal extreme with the progress of 
civilization and the concomitant elevation of social 
standards. 

These considerations are of importance, as they 
point a way to an indirect method of investigating the 
question which is before us, Is insanity on the increase ? 
For, although it would be, of course, impossible to 
apply a newly selected standard to conditions in the 
remote past concerning which we have no information 
other than.that recorded by contemporary observers, 
it is at least within the bounds of possibility to apply 
such a standard in studying conditions in various parts 
of the country as they exist in our own time. 

The states east of the Mississippi River may be 
divided into a Northern group, comprising Connecti¬ 
cut, Illinois, Indiana, Maine, Massachusetts, Mich¬ 
igan, New Hampshire, New Jersey, New York, Ohio, 
Pennsylvania, Rhode Island, Vermont and Wisconsin; 
and a Southern group, comprising Alabama, Delaware, 
Florida, Georgia, Kentucky, Maryland, Mississippi, 
North Carolina, South Carolina, Tennessee, Virginia 
and West Virginia. 

Facilities for the care of the insane have at all times 
been relatively more ample in the Northern group of 
states, and, accordingly, the number of patients in 
institutions in relation to the general population has 
always been greater, as shown in the accompany¬ 
ing table. 


The difference between these two groups of states 
is certainly very striking. From what has been said, 
it would follow that the question, To what extent does 
this difference correspond with a real difference in 
incidence of insanity? is lacking in definiteness. It 
may be better expressed as follows: If the populations 
of the two groups of states, or representative portions 
of them, were exposed to the same environmental con¬ 
ditions, would there still be a difference between them 
as to the proportion of patients contributed to insane 
hospitals; and, if so, which group would contribute 
the higher proportion and how great would be the 
difference? 

One advantage in thus expressing the question is 
that it affords a suggestion of a method for seeking 
an answer. 

A number of circumstances, such as availability of 
good statistics, the prevalence of high social standards, 
the composition of the population which is in certain 
respects peculiar, etc., combine to make the experience 
of the state of California worthy of special study in 
this connection. 

The growth of the population of that state has for 
a number of decades been in large part by immigra¬ 
tion from other states, especially those east of the 
Mississippi River. This fact has created an oppor¬ 
tunity of making a comparison such as we desire to 
make, in order to find an answer to the question that 

NUMBER OF INSANE IN INSTITUTIONS PER HUNDRED 
THOUSAND OF THE GENERAL POPULATION IN 
CERTAIN YEARS IN TWO CROUPS OF 
STATES EAST OF THE MIS¬ 
SISSIPPI RIVER 

,-Census Years-, 

1880 1890 1904 1910 


Northern croup .104.9 145.1 230.7 256.0 

Southern croup . 48.8 79.7 117.5 132.3 


is before us, by noting the number of admissions to 
the state hospitals of California contributed by natives 
of the above-mentioned two groups of states who have 
taken up their residence in California. 

If the incidence of insanity differs materially in 
these two groups of states, it would seem that the 
difference should be revealed by this comparison—one 
that is made on the basis of a standard which, though 
not to be theoretically formulated, is nevertheless 
fairly definite, uniform and readily applicable, namely, 
the standard of the prevailing environmental condi¬ 
tions of California. 

During the biennial period ending June 30, 1910, 1 *> 
the natives of the Northern group of states residing in 
California furnished 147.3 admissions to the state 
hospitals of California per hundred thousand of their 
general population. During the same period the 
natives of the Southern group of states furnished 
166.7 admissions per hundred thousand: a difference 
of 13.1 per cent. 

In other words, as far as may be judged from these 
statistics, the Southern states east of the Mississippi 
River, which have had for many years, and still have, 
poorer and less adequate facilities for the care of their 
insane than the Northern, now show a higher incidence 
of insanity in their population. 

Thus it would seem that the much greater relative 
number of insane in institutions in the Northern group 
of states is but an indication of a more thoroughly 

2. Seventh Biennial Report of the State Commission in Lunacy of 

California. 
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carried out policy of segregation", and appears to have 
already produced a demonstrable eugenic effect': for 
the application of a common standard to representative 
portions of the two population groups reveals evidence 
showing that the incidence of insanity is actually 
greater in the Southern group. 

Similarly, it would appear that the progressive 
increase in the relative number of institution inmates, 
observed throughout the country during the past sev¬ 
eral decades, is also but an indication of more thorough 
segregation which has, in all probability, been attended 
by the same eugenic effect. 

I conclude, then, that such evidence as is available, 
far from showing that insanity is on the increase, 
tends to show rather that it is on the decline. 


THE VALUE OF A SANITARY SURVEY 
IN THE TEACHING OF HYGIENE 


the facts; C, criticisms and recommendations. From 
the following outline, which is placed in the hands of 
each student, some idea of the general plan and scope 
of the sanitary survey may be obtained: 

WATER: 

(a) The water shed—sources of pollution, methods of col¬ 

lection, storage, purification. 

(b) Public or private wells. 

(c) Examine a sample of the water in your laboratory 

exercise; interpret results. 

sewage : 

(a) System—if purified or treated, how? 

(li) Efficiency. 

(c) Relation to health of this or other towns. 

GARBAGE. REFUSE, ASHES : 

(a) Method of collection. 

(b) Disposal. 

(c) Relation to health. 

VITAL STATISTICS 1 


MILTON J. ROSENAU, M.D. 

BOSTON 


It may be a surprise to the readers of The Journal 
to learn that hygiene is included as a major, subject 
in the curriculum of only three medical schools in this 
country, namely, the University of Pennsylvania, the 
University of Michigan and Harvard. 

The teaching of hygiene is becoming increasingly 
difficult, on account of the widening" scope of the sub¬ 
ject, including preventive medicine, sanitary engineer¬ 
ing. vital statistics, epidemiology, industrial hygiene 
and public health activities generally. It has become 
necessary to establish special schools with graded 
courses to meet the demand of training men to become 
public health officers. It is slowly being recognized 
that the training received for the M.D. degree, even 
in our best medical schools, does not properly fit a 
man to enter public health work. Sanitation and 
hygiene has become a separate profession. 1 

At the Harvard Medical School, the teaching of 
hygiene in the required course consists of (a) lectures 
and demonstrations; ( b ) laboratory work; (c) sanitary 
excursions, and ( d ) sanitary survey. This required 
course comes in the second year of the medical cur¬ 
riculum. Special emphasis is laid on the laboratory 
work and the sanitary survey, for these exercises are 
regarded as the backbone of the course. As to the san¬ 
itary excursions, I take the class to the Antitoxin and 
Vaccine Laboratory, to a large city milk plant, to quar¬ 
antine and other places of sanitary interest that may be 
examined to better advantage by a personally conducted 
tour than by individual visits. In addition to the 
required course, a fourth year elective is offered for 
those who desire to dip a little deeper into some phase 
of the subject. 

The sanitary survey was first used as a method of 
instruction in the School for Health Officers of Har¬ 
vard-Technology and met with such signal success 
that 1 later introduced it into my course in preventive 
medicine and hygiene at the Harvard Medical School. 

Each student in medicine is required to make a san¬ 
itary survey of some city or town and to submit a 
report thereon. The report must consist of three ele¬ 
ments: A, collection of data; B, interpretation, of 


1. Rosenau, ML J.: Courses and Degrees in Puhtic Health Wnrl- 
Tus Journal A. M. A„ March 6, 191S, p. 794. .. 


(a) Death rate. 

(b) Infant mortality. 

(c) Specific rates for: 

(1) Typhoid. 

(2) Tuberculosis. 

(3) Measles. 

(4) Scarlet fever. 

(<!) Submit samples of blanks used by the department of 
health, especially those for deaths, births, marriages, 
and notifiable diseases. Fill out a death certificate 
and a birth certificate. Give a list of the diseases, 
notification of which is required by the hoard of 
health. Give criticism of activities, including dis¬ 
tribution of educational and other pamphlets issued 
by the board of health. . 

milk : 

(a) Report on the sanitary condition of one farm and one 

dairy. Use score card. 

(b) Amount of milk pasteurized and by what method. 

(c) Amount of milk "certified." If possible visit and report 

on farm producing it. 

(d) Examine a sample of the milk in your laboratory 

exercise; interpret results. 

SANITARY NUISANCES : 

. (a) Sources of odors. 

(b) Dust—causes and method of prevention. 

(c) Rubbish and general cleanliness. Empty lots. 

(d) Flies and mosquitoes. 

(e) Rats and vermin. 

(f) Stable and manure. 

(g) Breeding places of mosquitoes. 

(h) Smoke. 

(i) Unnecessary noises. 

(j) Piggeries. 

(k) Legal definition of a nuisance, and method of prevent¬ 

ing or abating nuisances. 

INDUSTRIAL HYGIENE: 

(a) Sanitary condition of one tenement, based on an 

inspection. 

(b) Ventilation of one large building. 

TUBERCULOSIS: 

What measures are taken to prevent its spread? 

Should some other disease be prevalent, what measures are 
taken to control it? 


(a) Visit and report on one school-ventilation lighti 

temperature, cleanliness, toilets, plavground's etc 

(b) Medical inspection of schoolchildren. . How conduct, 

(c) Diseases for which children are excluded S 
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miscellaneous: 

(a) Markets. 

(b) Provision stores. 

(c) Slaughter houses. 

(<1) Cold storage plants. 

(e) Kitchens of hotels and restaurants. 

(f) Wharves. 

summary— Including: 

(a) Criticisms of health activities and administration. 

(b) Recommendations. 

Boston is favorably circumstanced for an exercise 
of this character, there being fifty-two cities and 
towns within 15 miles of the State House. Students 
are encouraged to select small communities rather 
than towns or cities. The student’s home town or 
the place in which he is living may be selected with 
particular advantage. Some students prefer to make 
their sanitary survey during the pleasant days of 
summer, after they return home, and thus devote 
more time to it than is possible during the busy school 
term. 

No special instructions are given to the student 
as to how to proceed with the sanitary survey, it being 
the intention to place the student on his own initiative, 
in order to bring out tact and self-reliance. Students 
are simply advised, first, to get acquainted with the 
town and some of its people; to find out something 
about its history, geology and geography; then to take 
up the water supply, sewage disposal, milk supply, 
schools, industries, tenements, nuisances, etc.; finally, 
to visit, the health officer, when the student not only 
will be prepared to profit by the information given, 
but also will probably be in a situation to surprise the 
health officer with some facts about his town which 
have escaped notice. 

One happy result has been that some towns have 
employed the student making the sanitary survey as 
health officer. This has been the case with William 
E. Brown, at York, Maine, Charles Francis Horan, 
at Watertown, and Andrew F. Allen, at Waltham, 
Mass., all of whom were students in the School for 
Health Officers of Harvard-Technology. The survey 
designed primarily as an educational excursion for 
the student has therefore carried the doctrine that 
“public health is purchasable” into many places, 
some of which have at once realized that the best way 
to obtain the benefits of preventive medicine is through 
the agency of a well-qualified and full-time health 
officer. 

In the crowded medical curriculum, little time can 
be spared for an exercise of this character. All the 
students in the second year class at the Harvard Med¬ 
ical School, however, have in some way found the 
time. A few afternoons during the course are set 
aside for the purposes of the survey, but much of the 
work is actually done on Saturday afternoons, Sun¬ 
days and holidays. The students themselves feel that 
the benefit derived fully compensates for the extra 
work. A certain amount of the work, such as visit¬ 
ing water sheds, dairies, looking for nuisances, etc., 
is done in the spirit of a walking excursion or a picnic. 

Some of the reports prepared by second year med¬ 
ical students are splendid contributions, giving a com¬ 
plete account of all the important sanitary and hygienic 
features of the place studied. Many of the reports 
are enlivened with photographs showing good and 


bad sanitary conditions, Most of' them have care¬ 
fully prepared charts showing morbidity and mortality 
rates; and some-of them have a judicious summing 
up, with a well-considered criticism of the defects:in 
the health administration of the town. 

Another advantage of the sanitary survey is that it 
adds much interest to the course in hygiene and helps 
enliven the laboratory exercises. This correlation 
between the field work and the laboratory work is 
accomplished in part by having students bring a sam T 
pie of the water supplied the town they are studying, 
when they make a water analysis in the laboratory. 
The same applies to samples of milk, of air and other 
specimens for sanitary analysis. 

The world-old questions of pedagogics have arisen 
anew to plague those who are devoting their attention 
to teaching the new profession. The use of the san¬ 
itary survey as a pedagogic instrument is worthy of 
consideration by teachers of hygiene. 


ABORTIVE TREATMENT OF TYPHOID 
FEVER BY SENSITIZED TYPHOID 
VACCINE SEDIMENT* 

FREDERICK P. GAY, M.D. 

BERKELEY, CALIF. 

A historical survey of attempts at specific therapy 
in typhoid fever shows that two distinct eras may be 
arbitrarily noted. Beginning with the work of 
Fraenkel 1 (1S93) until 1912, there were numerous- 
reports on the somewhat favorable action produced 
by ordinary killed or even living typhoid vaccines. 

I he results obtained by a number of observers in about 
800 cases are by no means striking, but indicate that 
the subcutaneous injection of various typhoid vaccines- 
would seem to shorten the course of the disease, to les¬ 
sen the number of relapses and complications, decrease 
the mortality, and to lead to some symptomatic 
improvement. In a few instances, abortive cures have- 
been mentioned, which apparently bear a relation to 
the injection of the vaccine; but such cases are known 
to occur without any specific treatment. 

In the last two or three years, certain modifica-r 
tions have been used in the vaccines and far more con¬ 
vincing results obtained, and we have been.led to. 
hope that a true specific therapy may eventually be 
possible. These modifications are, first, the introduc-: 
tion of the intravenous injection instead of the sub¬ 
cutaneous, and, second, the use of sensitized vaccines. 
Kraus, 2 among others, has reported a relatively large 
number of abortive cures following the intravenous 
injection of Vincent’s typhoid vaccine, and still more, 
favorable results have been reported by Ichikawa,® 
who used typhoid bacilli that had been treated with the 
serum of patients convalescent from typhoid fever . 
(sensitized vaccines). Both of these results have since 
been confirmed by the work of Ditthorn and Schultz, 4 ; 
Goldscheider and.Aust, 5 Paltauf 0 and others. 

* From the Hearst Laboratory of Pathology and Bacteriology, Un>~ 

versity of California, College of Medicine. > ? 

* This work was planned and begun in collaboration with Edith J. 
Claypole, whose regrettable death on March 26, 1915, deprived the author 
of an invaluable associate, and medical science of an able and inspired 
contributor. 

1. Fraenkel: Beutsch. med. Wchnschr., 1893, xtx, 958. 

2. Kraus: Wien. klin. Wchnschr., 1914, xxvii, 1443. ’ ■ . ♦ 

3*. Ichikawa: Sei-I-Ivwai Med. Jour., 1915, xxxtii, 73. 

4. Ditthorn and’Schultz: Med. Klin., 2915, xi, 100. * *' ' 

5. Goldscheider and Aust: Deutsch. med. Wchnschr., 1915, xir, 3oi- 

6. Paltauf: Wien. klin. Wchnschr., 1915, xxviii, 125. 
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Following our work- on the experimental preven¬ 
tion, or cure, of the typhoid carrier condition in rab¬ 
bits, Dr. Claypole and I 7 expressed our intention of 
transferring our results to the treatment of typhoid 
fever in human beings, largely on the basis of the 
phenomena of specific hyperleukocytosis which we 
have described. We found, in brief, that the injection 
of typhoid bacilli in immunized rabbits, or the injec¬ 
tion of sensitized typhoid bacilli in normal rabbits, 
gave rise to a hyperleukocytic crisis which occurred 
about eighteen hours subsequently, and was accom¬ 
panied by a complete destruction of the injected living 
bacteria in the animal’s body. Although we had in 
mind the treatment of patients by means of the killed, 
sensitized typhoid vaccine sediment, which we had 
developed for the prophylactic immunization of human 
beings, before the publications of Kraus and of Ichi¬ 
kawa, it is only recently that it has been possible to 
carry out our intention. Owing to the courtesy of a 
number of physicians in Oakland, Berkeley and San 
Francisco we have been able to treat twenty-two cases 
of typhoid fever by the intravenous injection of this 
modified, sensitized vaccine. In all cases the diagno¬ 
sis was verified by blood culture and Widal reaction. 
In seventeen of these cases it has been possible to carry 
out the treatment exactly as intended, and in this lim¬ 
ited number we have produced an abortive cure in 
eight, or 47 per cent., following either a single or two or 
three injections. The average day, in these cases, on 
which the temperature reached normal permanently 
and the patient was symptomatically well, was the nine¬ 
teenth. In no case have dangerous symptoms, refer¬ 
able to the vaccine, been noted when moderate doses 
were used. The best dose, apparently, corresponds to 
about 300 million micro-organisms, and this dose, in 
an adult produces the characteristic reaction on which 
the abortive cure apparently depends. This reaction, 
as other recent observers have mentioned, consists in 
a chill within half an hour following the injection, 
accompanied by a rise in temperature of 1 or 2 
degrees, followed by a fall in temperature to normal 
or subnormal in from twelve to twenty-four hours. 
We find that the initial rise in temperature is accom¬ 
panied by leukopenia and the corresponding fall by 
hyperleukocytosis which, in some cases, has reached 
as high as from 20,000 to 40,000 per cubic milli¬ 
meter. The increase is due almost entirely to poly¬ 
morphonuclear leukocytes. The fall in tempera¬ 
ture is invariably accompanied by symptomatic amelio¬ 
ration, and in successful cases the temperature 
either remains normal, or with a few fluctuations 
reaches a permanent normal in a day or two. We 
are not able to state, as yet, what relation the pres¬ 
ence or degree of hyperleukocytosis may bear to the 
recovery. 

Another significant fact is that the cases which were 
apparently cured by this treatment have all given a 
positive Widal reaction, and usually in high dilutions, 
for example 1:320 or 1:640. In two of the nine 
cases that were not abruptly cured, the Widal was 
negative in a dilution of 1:10 and remained so, and 
in none of these cases did it exceed a dilution of 1:80. 
This suggests, at least, that the cure is due to the 
cooperation of the hyperleukocytosis and the presence 
of substances antagonistic to the typhoid bacilli in the 
serum. Such a combination would give the ideal con- 


7. Gay, F. P., and Claypole, E. J.: Specific 
Int. Med., November, 3914, p. 662. 
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dition for the destruction of the typhoid bacilli which 
may exist in the patient’s body. These, observations 
further suggest that a higher percentage of successful 
results might be obtained by treating patients, particu¬ 
larly when the Widal is negative, by a combination of 
sensitized vaccines and immune serum. 


A SIGN DIAGNOSTIC OF HYPER¬ 
PLASTIC THYMUS 

HARRIS A. HOUGHTON, A.B., M.D. 

, BAYSIDE, N. Y. 

Following light ether and oxygen anesthesia and 
the enucleation of enlarged tonsils, a young woman, 
aged 22, under my care at the Flushing Hospital 
(private, serial No. 251), developed severe reactive 
symptoms which led to a diagnosis of hyperplastic 
thymus. In this manner, my attention, like Crotti’s, 1 
was called drastically to the possibility of discovering 
this condition prior to operation. Since that time, 
several cases have been studied, methods of diagnosis 
perfected and the following sign, which appears dur¬ 
ing fluoroscopic examination of the chest, uncovered. 

Delicate shadows corresponding to the lateral bor¬ 
ders of the thymus and the shadows internal, move 
outward and inward with each cardiac systole, and 
diastole. In uncomplicated cases, there is no movement 
with respiration even when a deep breath is taken. On 
the contrary, shadows which represent the bronchial 
tree move upward and downward with each inspira¬ 
tion and expiration and show only slight cardiac move¬ 
ment in the immediate neighborhood of the lung 
roots. 

By Roentgen ray, no two thymus glands present 
the same outline. They may be classified, however, 
according to their apparent position into two varie¬ 
ties. The first, smaller, rounded, lies just below 
the “critical space of Grawitz” or the superior outlet 
of the thorax. The shadow of the upper border is 
lost behind the sternoclavicular articulations and that 
of the first ribs. Laterally, this shadow appears in 
the second interspace, more particularly toward the 
left. It encloses on the left the shadow of the aortic 
arch, and as that organ moves in young persons, it 
gives movement to the thymus shadow. There is 
little or no movement in the right interspace. The 
lower border of the thymus in this type rarely reaches 
lower than the lower border of the third rib. 

The second type fits over the base of the heart like 
a toboggan cap. The lower border may reach down¬ 
ward as low as the sixth rib. Laterally, the shadow 
will be found to conform to the percussion bounda¬ 
ries usually given in the textbooks on medicine. 

Usually, though not always, the shadow is more 
marked toward the left; I have seen one case in 
which the left lateral border measured 4 y 2 inches 
from the median line. Toward the right the border 
may extend 3y 2 inches from the median line. The 
appeal ance of such a shadow is apparently character¬ 
istic. It is denser than contiguous lung tissue The 
portion overlying the left auricle moves outward and 
upward; that overlying the left ventricle, outward 
and downward; that overlying the right auricle moves 
to a less extent than the portions previously rnen- 

Thymus Hypefpiasia', Tne 
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tioned, but the movement is distinctly outward and 
slightly upward. The movements of each segment 
differ in time, conforming to the movement of the 
segment of the heart beneath. 

Occasionally a thymus will be found which gives 
four lateral borders by fluoroscope and plate, two on 
each side. The pair internal lie close to the borders 
of the sternum. The second pair is seen at a consid¬ 
erable distance externally. It has been supposed that 
the two inner lines represent the lateral borders of a 
median lobe, and that the lines external represent the 
external lateral borders of two lateral lobes. 

I have attempted to conform Boggs’ sign 2 to this 
method of examination, but have 'failed to confirm it. 
Boggs asserted that the percussion border of the 
hyperplastic thymus moves upward and downward with 
extreme extension and flexion of the head. This sign 
is sometimes obscured by evidences of former tubercu¬ 
lous processes, and especially pleural adhesions. A 
study of the movements previously detailed consid¬ 
ered in connection with evidences of such conditions 
will lead to a correct interpretation. 

Possible sources of error should be kept in mind 
as follows : 

1. A hyperplastic third or inferior lobe of the thy¬ 
roid sometimes occupies a position in the critical space 
of Grawitz. I have not seen such a case, but on theo¬ 
retical grounds believe that the shadow would be 
more dense than a thymus persistans. It should not 
be forgotten that at least 90 per cent, of enlarged 
thyroids are accompanied by hyperplastic thymus 
glands. The shadow of a thyroid lobe in this posi¬ 
tion should rise and fall in the act of swallowing. 

2. The absence of a characteristic thymus shadow 
does not exclude its presence. Hyperplastic thymus 
tissue sometimes extends from the base of the tongue 
to the apex of the heart. It may hide behind the 
sternum, so far as the fluoroscope is concerned, 
enlargement having taken place in an anteroposterior 
direction (Halsted 3 ). 

3. A thymus shadow may be cast by the fat which 
replaces the lymphoid tissue during the normal invo¬ 
lution of that gland. It appears doubtful if this 
could cause confusion to the extent of a positive error 
in diagnosis. It should not be forgotten that hyper- 
thymization (Svehla) may possibly arise from a very 
small and insignificant persisting remnant, the pres¬ 
ence of which could not be directly diagnosticated by 
any method now available. 

4. The differential diagnosis between thymus hyper¬ 
plasia and mediastinal tumors presents no unusual 
difficulties. The appearance of pressure on the bron¬ 
chial tree is conclusive. The obstruction which blood 
presents to the passage of the Roentgen ray gives a 
characteristic appearance to aortic aneurysms. 

2. Boggs: Tr. Assn. Am. Phys., 1911, xxvi, 353. 

3. Halsted: Harvey Society Lectures, 1913-1914, Series 9, p. 241. 


The Mental Hospital ol the Future.—In the hospital for 
the insane of the future there will be no locks and bars or 
secured doors and windows. For these means of restraint 
there will have been substituted plain, human, socialized intel¬ 
ligence. Wards will be on the ground floor. Physicians and 
nurses will be, not only technically trained in a distinct and 
recognized profession, but they will have received in addi¬ 
tion a knowledge of practical psychology and sociology. 
The social problems involved in the insane and in their care 
and treatment, will be given as careful consideration as the 
medical problems ,—Institution Quarterly (Ill.) 


STUDY OF LATER CASES OF SCARLET 
FEVER OCCURRING IN ' 
BROOKLYN 

B. FRANK KNAUSE, M.D. 

Borough Chief, Bureau of Preventable Diseases, Department of Health, 
City of New York 

NEW YORK 

In an article by G. B. Young, 1 Commissioner of 
Health of Chicago,-justification is apparently fur¬ 
nished for the classified quarantine of case's of scarlet 
fever and diphtheria as enforced in that city at the 
present time. Statistics given by Young are repro¬ 
duced in Tables 1 and 2. 

TABLE X.—SCARLET FEVER IN CHICAGO, MARCH 15, 1914, TO 
NOV. 1, 1914 (FROM YOUNG) 

No. of Secondary 

, Cases Susceptibles Cases Per Cent 


A Quarantine. 92 112 1 1.087 

B Quarantine.. 306 234 16 5.22 

C Quarantine. 870 865 60 6.9 

Hospitalized. 430 315 10 2.32 


TABLE 2.—SECONDARY CASES OF SCARLET FEVER IN NEW 
YORK CITY (FROM YOUNG) 

No. of Secondary 

Cases Cases Per Cent. 

Quarantined at home. 1,003 91 9 

Removed to hospital. 327 20 6 

The statistics quoted under Table 2, showing secon¬ 
dary cases in New York City, were so out of propor¬ 
tion to those of Chicago, as shown in Table 1, that a 
study was undertaken of 1,610 cases of scarlet fever 
occurring in Brooklyn at about the same period, 
namely, March to December, 1914. 

The term “later cases’’ has been used in preference 
to “return cases,” which is evidently a misnomer as 
applied to cases of scarlet fever. The term “later 
cases” as used in this study applies only to those later 
cases whose onset is subsequent to the first report 
received by the department of health of a case of 
scarlet fever. If four cases in a family were reported 
by the attending physician at the same time, even 
though the onset of each varied, they were considered 
as four primary cases, provided no previous case 
had been reported in this family. This procedure is 
justifiable inasmuch as this study is one to determine 
the value of quarantine in relation to later cases, and 
the responsibility of the department of health begins 
from the date of receipt of the first report of a case. 

The health department of the city of New York 
maintains only two classes of quarantine, namely, 
“observation” and “ supervision ” cases. 

A. Observation Cases .—Cases which require infre¬ 
quent visits to maintain proper isolation. This may 
mean a number of things. The house may be a pri¬ 
vate dwelling, two-family house or tenement, but the 
intelligence of the people and their desire to maintain 
isolation must be evident. A trained nurse may or 
may not be in attendance. The number, location of 
rooms, size of family and the presence of susceptibles 
are considered in determining if the case should be 
considered as an observation case. 

B. Supervision Cases .—Those in which it is evi¬ 
dent that proper isolation will not be maintained with¬ 
out careful watching on the part of the field force. 
In these cases, when violations of proper isolation 

1. Young, G. B.: Occurrence of Return Cases of Scarlet Fever 
and Diphtheria, The Journal A. M. A., Feb. 6, 1915, p- 487. 
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are noted, the attending physician is first notified and 
a patrolman sent to warn the family that removal to 
the hospital will be forced if a second violation occurs. 
On the second report of failure to isolate properly, 
removal to the hospital is forced. 

The determination as to class of case is left entirely 
to the judgment of the field worker, the district nurse. 
At the time of her first visit in making out her his¬ 
tory card, Form 20-J, she notes on the reverse side 
“observation” or “supervision” case and the date on 
which the patient is to be revisited. The supervision 
case must be visited every two or three days, while 
an observation case may be completed in two visits— 
the primary visit when history is taken and the final 
visit when case is terminated. As the quantity of work 
is very large at times, the number of field workers 
too meager; and as nurses are human, the tempta¬ 
tion to consider cases as “observation” instead of 
“supervision” occurs, and the lack of proportion 
between the two classes of cases, as shown in the study, 
is evidence that it has been easy to yield to temptation. 

Quarantine, as understood by the district nurse, 
applies to the patient alone; others, with the exception 
of attendants, are kept from coming in contact with 
the patient who is considered the source of infection. 
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A hanging card is left with the family giving instruc¬ 
tions under the head of “Precautions” as follows: 

During the illness, all unnecessary furniture, such as cur¬ 
tains, carpets and pictures, should be removed from the sick¬ 
room. 

Dogs, cats and other pets should be kept out of the sick¬ 
room, as they often carry the disease to others. 

Discharges from the mouth, throat and nose should be 
received on cloths and immediately burned or boiled. 

Bed linen, towels, napkins, etc., should be disinfected by 
soaking in a solution of 2.5 per cent, carbolic acid. This 
should be done before goods are removed from sickroom. 
These goods should then be boiled in soap suds for one-half 
hour. The patient’s nightgowns, sheets, etc., should be 
soaked in the solution of carbolic acid and washed in hot 
soap suds. 

Dishes and utensils used by the patient should be kept in 
the sickroom until recovery, unless scalded with boiling water 
before removal. The nurse or attendant, while in the sick¬ 
room, should wear a special gown or outer garment, com¬ 
pletely covering her clothing. On leaving the room, she 
should soak her hands in a disinfecting solution and" then 
wash them in hot soap suds. Urine and stools, immediately 
after being received in a vessel, should be covered with an 
equal quantity of a solution of one tablespoonful of chlorid 
of lime in one quart of water, and allowed to stand fifteen 
minutes before emptying. 


Upon recovery, the patient should be bathed and hair 
washed in warm soap suds, then dressed in clean clothes 
which have not been in the sickroom. 

The members of the family and the attendant are 
not prevented from using public halls, and entering 
public conveyances or places of assembly. If the 
patient is properly quarantined, children in private 
houses may attend public school on special school per- 


TABI.E 4.—PERCENTAGE ^OF LATER CASES 
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mit without change of domicile, provided they are not 
susceptible or that the incubation period of five days 
has expired. 

During the period during which this study was 
made, the duration of quarantine for scarlet fever 
was thirty-five days from the onset of the disease, 
provided there were no purulent discharges, and des¬ 
quamation had ceased. At present this period has 
been decreased to thirty days, in accordance with the 
rules of the New York State Department of Health. 
There is no placarding of private houses or of two- 
family houses where there is separate entrance or 
exit to apartment. Tenement houses are placarded 
on the door opening into the public hall. In Table 3 
is shown the number of adults in the family without 
reference to their susceptibility, as these data have not 
been required on history cards, and for this reason 
cannot be given. 

In the seventy later cases there are twenty-five that 
appeared within five days from the date of placarding 


as follows: 

1 day . 7 

2 days . 9 

3 days . 2 

4 days . 3 

5 days . 4 

Total . 25 


The incubation period of scarlet fever being taken 
as from one to five days, responsibility for the occur¬ 
rence of the later cases cannot be charged against any 
method of quarantine. There are also other cases 
which should not be charged to faulty quarantine, 
as in Cases 11, 12, 13, 63, 64 and 65, and in which 
diagnosis was made by observing the presence of 
desquamation. In these cases the later cases, taking 
the date of their report as a guide in terming them 
such, are really the primary cases, and the case first 
reported the later one. 

Cases 6 and 7 are also of interest and should be 
eliminated. In these cases the original case was 
diagnosed as diphtheria by the attending physician, 
cultures negative, onset June 22, placarded June 26, 
and terminated on negative cultures without fumiga¬ 
tion July 23. Cases 6 and 7 were reported August 
18 and placarded the same date. 

Cases 36 and 37 are not chargeable to faulty quar¬ 
antine methods. Primary case was diagnosed and 
reported as measles by attending physician, May 7, 
and placarded as such. The case was terminated in 
five days, and Cases 36 and 37 were not reported 
until May 21, with an onset May 17. Case 67 shows 
onset of primary case April 7, terminated and fumiga¬ 
tion performed May 11, and onset of later case was 
June 3. 

In Case 5, the primary case was removed to the hos¬ 
pital, and fumigation was done August 25. Onset 
of later case was August 31. In Case 29, the primary 
case was removed to the hospital June 5, and fumi¬ 
gation was performed June 6. The onset oi the 
later case occurred June 13. In Case 30, the primary 
case was removed to the hospital and fumigation was 
performed June 15. Onset of the later case occurred 
June 28. In a study to determine the value of quaran¬ 
tine in preventing the occurrence of later cases, it is 
fair to eliminate these thirty-nine cases. 

Of the remaining thirty-one cases, certain cases are 
of considerable interest. In Case 1, the residence of 
the susceptible child was changed at the time of pla¬ 


carding the primary case June 22. The onset of the 
later case was July 9, seventeen days subsequent 
to change of address. This would indicate a long 
period of incubation or that infection had been car¬ 
ried. Cases 2, 3, 25, 26, 34 and 35 were supervision 
cases. Violation of quarantine had been observed; 
a patrolman of the health squad was sent to warn, but 
before the cases could be forced to the hospital accord¬ 
ing to the present procedure, the later cases devel¬ 
oped. Two cases occurred in children under the age 
of 1 year. One case (Case 51) occurred over the age 
of 16 years. 

Thirty-one later cases occurring in 1,610 reported 
cases gives a percentage of 1.925 against *1.087 in 
Grade A quarantine in Chicago. 

The proportion of later cases to susceptibles, adults 
and children in Grade A of the Chicago study is 
0.8929 per cent. The proportion in the Brooklyn 
study, 2,171 susceptible children and thirty-one later 
cases, is 1.4279 per cent. This should not be consid¬ 
ered proof of the efficacy of the Grade A quarantine 
of Chicago, however, as our study does not include 
adults, of whom there were 3,207, because we have 
no data to show the exact number who were suscep¬ 
tible. Furthermore, the percentage shown in the 
Brooklyn cases includes observation and supervision 
cases as contrasted with Grade A alone. 

Finally, attention is called to the statement in the 
article by Dr. Young: "By ‘secondary case’ is meant 
one occurring among the susceptibles in the family 
at a date at least two weeks beyond the usually rec¬ 
ognized limits of the period of incubation.” It is 
extremely difficult to understand why this arbitrary 
limit of “two weeks beyond the usually recognized 
limits of the period of incubation” has been established 
by Dr. Young in the determination of later cases. This 
would be a period of nineteen days, and out of the 
seventy cases studied in Brooklyn, there were only ten 
occurring after this period. It seems evident that this 
is an error and that the method of quarantine may be 
questioned in any case occurring after the period of 
incubation has expired from the date that the case was 
quarantined and placarded, with certain exceptions as 
in cases noted above. 

During the years from 1907 to 1914, the quarantine 
period for scarlet fever in Brooklyn was thirty-five 
days. No children in the infected family were per¬ 
mitted to attend school though residence was changed. 
On first evidence that isolation was not proper, without 
warning, the case was forced to the hospital. In view 
of the large increase in population and the fact that 
in 1914 the present liberal quarantine was in effect, 
the following statistics are of interest if the number 
of cases reported is in direct relation to the grade or 
excellence of quarantine: 

Year Cases Year Cases Year Cases Year Cases 

1907 5,471 1908....8,236 1909... .4,490 1910... .6,810 

1911....6,449 1912....4,649 1913... .4,614 1914... .3,716 

The question presents itself: Is the present system 
of quarantine in New York City satisfactory? Two 
criticisms may be offered in reply to this question: 

A. In six cases out of thirty-one, violations were 
noted and later cases developed before forcible 
removal could obtain. This would seem to indicate 
some modifications of the present procedure .of forcible 
removal similar to Grade C of Chicago. 

B. Out of 1,610 cases, 1,300 of which were quaran¬ 
tined at home and 761 of these in tenements with 
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2,575 susceptible children, only 157 were supervision 

cases, . . 

The difficulty here is not in the spirit but in the 
number of field workers. Studies are made in a con¬ 
gested district, by a clever, bright, capable nurse, 
skilled in every way for the work in hand. On the 
basis of the number of calls which can be made by this 
trained observer, the number of field workers is deter¬ 
mined, and it is evident that the same work cannot be 
accomplished by nurses of average ability in districts 
which are less congested. 

The present system certainly interferes less with 
the school attendance of children and offers less hard¬ 
ship to the family. The study of 1,610 cases may 
not lie sufficient to arrive at definite conclusions lint 
it offers sufficient evidence to cast doubt on the con- 
. elusions that the system of classified quarantine in 
Chicago has justified itself. The weight of evidence 
would tend to show that the liberal quarantine of the 
health department of New York is the more justifi¬ 
able, but this judgment should be supported by the 
study of a larger number of cases. 


THE DIAGNOSIS AND TREATMENT OF 
GONOCOCCAL VULVOVAGINITIS IN 
INFANTS AND YOUNG 
CHILDREN 


CHARLES C. NORRIS, M.D. 

PHILADELPHIA 


The frequency with which gonococcal vulvovagini¬ 
tis is seen in the young, the difficulty often experi¬ 
enced in demonstrating' the specific micro-organism, 
and the extreme chronicity of this form of neisserian 
infection are known to most workers in this field of 
medicine. Vulvovaginitis may be due to various organ¬ 
isms, but, unfortunately, in the large majority of cases 
occurring among children, the gonococcus is the excit¬ 
ing factor. The combined statistics of Hurdon, 1 Kop- 
lik, 2 Romniceanu and Robin, 3 Dukelski 4 and Plomley 5 
show that, in a large series of cases, 80.29 per cent, 
were due to the gonococcus of Neisser. For this rea¬ 
son, and because of the difficulty with which, as a rule, 
the organism can be demonstrated, all suspicious cases 
of inflammation in the vulvovaginal region should be 
treated as if they were of specific origin, until they are 
proved to be nonspecific. This is especially important 
in institutional work, in which the danger of transmit¬ 
ting the infection to other children is great. 

During the acute stage of the attack, the gonococcus 
is usually readily isolated; later, however, when the 
disease has become chronic and the discharge is scanty, 
the organism can be demonstrated only with great 
difficulty. Not only is the demonstration of the gono¬ 
coccus of importance in making the diagnosis, and, as 
a result of this, instituting appropriate treatment and 
safeguarding others against infection, but also it is of 
equal importance to determine from its absence, after 
a course of treatment, when a cure has been effected. 
In recent years the complement fixation and the cutane¬ 
ous tests have proved of great value in the diagnosis 


1. Hurdon, E., in Kelly and Noble: Gynecology and Abdominal 

Surgery, Philadelphia and London. 1907, ii. "oaommal 

2. Koplik: Jour. Cutan, and Oen.-Urin. Dis., 1893 t ii. 

3. Romniceanu and Robin: Wien. :ned. Presse. 1901. xlii 1070 

4. Bukelski: Jalirb. f. Kindcrh., 1904, lix, 397. ’ 

5. Plomley: Australasian Med. Gaz., Sept. 20, 1906, p. 455 


of gonorrhea. Unfortunately, however, in the case of 
vulvovaginitis, the negative results obtained by, these 
tests cannot be accepted as giving a free bill of health 
to the child. On the other hand, positive results are 
to be regarded as diagnostic in practically all cases in 
which the tests have been carried out by an experienced 
bacteriologist. It follows, therefore, that_ these tests 
arc of secondary importance in determining when a 
cure has been effected — a point of great practical 
importance. In order to decide this question, we are, 
therefore, still compelled to rely, at least to a large 
extent, on the bactcriologic examination. 

I have previously mentioned the difficulty with 
which the organism is demonstrated in chronic cases. 
This difficulty is increased in those cases which have 
received proper treatment, for the physical signs are 
often practically absent, and there may be little or no 
appreciable discharge. If, under such circumstances, 
the organisms are present in spite of the fact that they 
cannot be detected microscopically, treatment is likely 
to be discontinued, and, as a result, the disease assumes 
renewed activity, and the infection is greatly pro¬ 
longed. It is of the utmost importance, therefore, for 
the clinician to be able to determine when the organisms 
arc absent, and when they are present. 

In 1910, Van Gieson 0 suggested a method of deter¬ 
mining the presence of the gonococcus by examining 
the centrifuged washings of the vagina. I have 
employed this method for years in all doubtful cases, 
and have found that, by its use, the gonococcus can 
more readily be demonstrated. The following technic 
is employed: The child is placed in the Sims left 
lateral position, or, in the case of an infant, is held in 
the nurse’s lap, with the buttocks elevated. The exter¬ 
nal genitalia are exposed and wiped with a cotton 
sponge wet with mercuric chlorid solution. The labia 
are next separated, and if any discharge is present, this 
is removed by means of a dull knife-blade or any simi¬ 
lar instrument. The cotton swab usually employed 
for this purpose is of lessened value, since it tends to 
retain within the meshes of the cotton the cellular 
elements of the discharge, the most valuable elements, 
the demonstration of the organism intracellularly being 
of prime importance. Furthermore, the act of rubbing 
the swab over a glass slide has a tendency to destroy 
the pus-cells, so that when the smear is examined, more 
extracellular organisms will be found to be present. 
The smear obtained may be examined at once, and if 
found negative for gonococci, or if only an insufficient 
amount of discharge for examination can be secured, 
the following procedure is employed: 

The patient is placed in an elevated position, so 
that the solution will not run out of the vagina, and 
with a soft, all-rubber eye syringe, about one-half 
ounce of 1: 5,000 mercuric chlorid in normal salt solu¬ 
tion is injected. 7 If the patient is in the proper posi¬ 
tion, and the bladder and rectum are moderately empty 
at the time of examination, the vagina will be ballooned 
out by the atmospheric air. This is an important 
detail. With the vagina thus partially filled with solu¬ 
tion and thoroughly distended, a smooth glass rod is 
introduced and the various parts of the vagina are 
rubbed with it. This procedure is done for the purpose 
of detaching any adherent secretion. In cases in Which 
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the hymen is sufficiently stretched, the gloved index 
finger may be substituted for the glass rod. In a fur¬ 
ther effort to obtain material, the solution may be 
somewhat vigorously forced in and out a number of 
times with the syringe. The solution thus obtained is 
centrifuged for fifteen or twenty minutes at high speed, 
and the sediment examined in the usual way. 

In suspected cases that yield negative findings by the 
means just described, or as a final measure to make 
assurance doubly sure, before discharging the patient 
as cured the following method is recommended: On 
the day prior to the bacteriologic examination, the 
entire vagina is painted with a moderately strong solu¬ 
tion of silver nitrate, the strength of the solution vary¬ 
ing somewhat with the age of the patient and the con¬ 
dition of the vaginal mucosa. Usually a 5 or 10 per 
cent, solution is sufficiently strong — it should be strong 
enough to produce a distinct reaction. On the follow¬ 
ing day, washings from the vagina are obtained, and 
these will often show gonococci that have been unde- 
monstrable by other methods. In twenty-one chronic 
cases in which the method just described was used, 
the following results were obtained, demonstrating the 
value of the procedure: simple smear, positive, 45 per 
cent.; washings, 75 per cent.; washings preceded by 
chemical irritation, 97 per cent. 

TREATMENT 

In this, as in the treatment of any form of gonor¬ 
rhea, cleanliness is of the utmost importance. The ten¬ 
dency of gonorrhea to become chronic is undoubtedly 
due to a large extent to the more or less constant rein¬ 
fections by organisms from the depths of the infected 
tissues. The treatment here outlined is based on the 
following facts: Desiccation quickly destroys the gono¬ 
coccus. The organism does not thrive on squamous 
epithelium, except that of the immature variety, such 
as is found in the vaginas of the young. Despite the 
fact that virulent organisms are constantly being 
deposited on the vulva and in the vagina, gonococcal 
inflammation of these areas is unusual in the adult. 
With these facts in mind, it is evident that cleanliness, 
drying, and the development of the vaginal mucosa 
should be important factors in the treatment. 

TECHNIC 

With the patient in the knee-chest or in the Sims 
position, or, in the case of an infant with the buttocks 
elevated by a nurse, the vagina is ballooned out until 
it is well distended. This occurs as soon as the intes¬ 
tines gravitate out of the pelvis, and the labia are 
separated. In the majority of instances, it is wise to 
sacrifice the hymen as soon as the diagnosis has posi¬ 
tively been established, for its retention interferes 
materially with the treatment. In older children, this 
can be done under cocain anesthesia. The first one 
or two treatments may well be devoted to this step.- 
In the case of older children, it is extremely important 
that the child’s confidence be obtained, for only in this 
way will the physician secure cooperation in the treat¬ 
ment. This is best done by avoiding, so far as_ possi¬ 
ble, the infliction of pain in the treatment. With the 
hymen obliterated, better drainage, more thorough 
treatment, and a greater degree of cleanliness can be 
maintained. The vagina is thoroughly washed with a 
weak solution of potassium permanganate. It is then 
swabbed with a 25 per cent, argyrol solution. The 
latter, is employed chiefly as a cleansing agent. After 


the argyrol has been applied, the vagina should be 
dried as thoroughly as possible, a thin strip of gauze 
being used for' the purpose, this having been found 
superior to cotton swabs. To complete the drying, an 
empty atomizer is used. In some cases it has been 
found necessary to insert a small wire speculum to 
maintain the dilatation of the vagina. 

If the child is in the knee-chest position, it may 
now assume the Sims posture, which is more comfort¬ 
able. The latter position is maintained for from 
twenty to thirty minutes, care being observed during 
this time to keep the vagina well distended with air. 
When this has been done, the vagina should be abso¬ 
lutely dry. As a final step, and with the vagina thor¬ 
oughly distended, it is flooded with a weak solution of 
silver nitrate. At first about a 1 or 2 per cent, solution 
is employed, but as the vaginal mucosa becomes more 
fully developed, stronger solutions may be utilized. 
The addition of a little glycerin to the silver solution 
is of advantage. The treatment here described is 
administered three times a week, and during the 
interim the vagina should be washed out daily by the 
mother or nurse with either a weak potassium perman¬ 
ganate or an argyrol solution, a soft rubber eye syringe 
being employed. This is not a therapeutic, but a 
cleansing measure. When the case is in the hands of a 
nurse or of an intelligent mother, and especially in the 
case of children of from 5 to 10 years of age, the 
attendant may be taught to place the child once or 
twice daily in the Sims position, and to separate the 
vulva slightly, so that the vagina will become distended 
with air. This procedure not only tends to destroy all 
surface organisms, but also develops the squamous 
epithelium lining the vagina. 

Much of the success of the treatment is dependent 
on the thoroughness with which the technic is carried 
out. If any detail is omitted, the cure will be delayed. 
This form of treatment is not, as a rule, applicable 
to dispensary patients, owing to the time required 
and the difficulty generally experienced in persuading 
the parents of these children to bring them regularly 
for treatment. The general history of these cases as 
commonly encountered is one of attacks of discharge, 
etc., interspersed with periods of more or less quies¬ 
cence, during which the discharge is scanty or absent, 
and few or no subjective symptoms are present. Usu¬ 
ally dispensary patients will bring their children for 
treatment only so long as the disease is active, and, 
as soon as the subjective symptoms are overcome, 
they neglect further treatment, with the result that an 
exacerbation subsequently occurs and the entire pro¬ 
cedure has to be repeated. 

It is safe to consider that a cure has been effected 
when negative findings are obtained after three con¬ 
secutive bacteriologic and physical examinations, at 
two-week intervals, during which time no treatment 
has been employed, the last examination being pre¬ 
ceded by the chemical irritation with silver nitrate 
previously described. As a matter of fact, four, or 
sometimes five, consecutive negative examinations are 
made, for washings are usually examined every two 
weeks, and treatment is continued until not only physi¬ 
cal signs are absent, but also the washings prov.e 
negative. The first of the three test examinations is 
then made two weeks later. A cure was established in 
fourteen cases as the result of the preceding method of 
treatment in an average period of twelve weeks, the 
cure being regarded as dating from the day of the . 
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first of the three consecutive negative examinations. 
Two weeks should be subtracted from this, owing to 
the fact that the first negative examination was made 
at that time. The most persistent case in the scries 
lasted eighteen weeks, recurrence having taken place 
after two negative examinations, gonococci being 
found in the final test that had been preceded by the 
silver nitrate irritation. In this scries no case was 
included that had not been treated regularly. 

At the risk of repetition, I wish to emphasize again 
the necessity for observing thoroughness and regularity 
in carrying out the treatment. The disease is usually 
most persistent at or about the external os, the cervix 
being infected in practically all cases. The simple 
instillation into the vagina, often at irregular inter¬ 
vals, of various solutions, as frequently practiced, is, 
in my opinion, of little value in the treatment of this 
disease. 

1503 Locust Street. 


A SIMPLE OUTFIT FOR THE DISTRIBU¬ 
TION OF TOXIN FOR THE 
SCHICK TEST * 

ABRAHAM ZINGHER, M.D. 

NEW YORK 


The operator should be skilled in the intracutaneous 
injection, and should consider all reactions as true 
unless able to differentiate the positive and pseudo¬ 
reactions. A 1 c.c. record tuberculin syringe and a fine 
platinum-iridium or steel needle will be found suitable 
for the test. If the injection has been properly made, 
a small wheal-like elevation appears, which shows the 
distinct markings of the openings of the hair follicles. 
This elevation persists for two or three minutes. A 
positive reaction, which indicates that the individual 
is not immune to diphtheria through antitoxin at least, 
appears in from twenty-four to forty-eight hours, as 
a distinctly circumscribed area of redness and slight 
infiltration, which measures from 1 to 2.5 cm. in 
diameter. The redness increases in intensity during 
the next three or four days, persists for another week, 
and on fading gradually gives place to a brownish pig¬ 
mentation, which always shows superficial scaling. The 
true reaction is characteristic of the irritant action of 
toxin on tissue cells, when there is no antitoxin to 
protect them. In the case of a negative reaction, 
which indicates an antitoxin immunity to diphtheria, 
the skin remains normal in appearance. The pseudo¬ 
reaction, seen occasionally in older children and in 
adults, is not due to the irritant action of toxin, but is 
an anaphylactic response of the skin to the protein 
substance of the diphtheria bacillus, which is present 
in solution in the broth used for toxin. A similar 


Owing to its reliability, the Schick test has found a 
constantly increasing field of application. In the 
Research Laboratory of the New York City Depart¬ 
ment of Health it has given 
us the greatest possible help 

in connection with work car- 1 lirias——i<— 

ried on at the Willard Parker 
Hospital during the past 
eighteen months. We 1 have 
tested 1,300 scarlet fever 
cases and have found- 700 

which gave a negative reac- Method of using capillary tube and rubber bulb, 
tion. Not one of the nega¬ 
tively reacting patients developed clinical diphtheria, 
although they had received no immunizing injections 
of antitoxin and were constantly exposed in the wards 
to cases of diphtheria, and a certain proportion of 
them had become carriers of virulent diphtheria bacilli. 

We therefore feel confident that a negative reaction 
means immunity, while a positive reaction indicates a 
probable susceptibility to diphtheria. 

The great difficulty in popularizing the test and plac¬ 
ing it within the reach of the general practitioner has 
been, on the one hand, the inconvenience of handling 
the undiluted toxin, and, on the other hand, the rapidity 
with which the diluted toxin deteriorates on keeping, 
either in solution or in tablet form. The outfit here 
described has been devised to furnish a standard amount 
of undiluted diphtheria toxin, which remains of fairly 
constant strength when kept in the icebox, and can be 
readily diluted when required. The outfit is supplied 
by the Department of Health free of charge in New 
York City. We have every reason to believe that it 
will be found convenient and reliable. 

* From the Research Laboratory of the New York City Department 
of Health. 

L Park, W. H.; Zingher, Abraham, and Scrota, Harry M * The 
Schick Reaction and Its Practical Applications, Arch. Pediat. I9H 
xxxi, 481. Park, W. H., and Zingher, Abraham: Practical Applications 
Obtained from the Schick .Reaction, Proc. New York Path 
October, 1914. Park, W. H-; Zingher, Abraham, and Serota, Hairv M •' 

Active Immumration tn Diphtheria and Treatment bv Toxm.A„,:L •" 

Tun Journal A. M. A., Sept. 5, 1914, p. S59. 1 i m-Antito.xtn, 


by Toxin-Antitoxin", 


reaction can be obtained with a dilution of the autoly¬ 
sate of the diphtheria bacillus, in which no toxin is 
present. The pseudoreaction can generally be dis- 
tinguished clinically from the 
f—' X/'Y true reaction. It appears 

—I } - ' |= 9( V earlier, is less sharply circum- 

— ' V \ scribed, and usually disap- 

r j pears in from three to four 

l II days. It is characterized by 

\ a central area of redness of 

/ J varying size, surrounded by a 
tube and rubber bulb, /f secondary areola. On fading 
it leaves only a faintly pig¬ 
mented area, which soon becomes invisible. As 
already stated, it will be safer, however, for those 
insufficiently experienced to regard pseudoreactions as 
true reactions. 

The outfit for the Schick test consists of a capillary 
tube and a small rubber bulb, such as are employed in 
the distribution of vaccine virus, and a bottle con¬ 
taining 10 c.c. of sterile physiologic saline solution 
(with 0.025 per cent, phenol). The capillary tube 
contains 2 minimum lethal doses for the guinea-pig 
of undiluted diphtheria toxin. This toxin should not 
be a freshly prepared lot, but ripened for at least a 
year. The capillary glass tubes are filled by means of 
a 0.25 c.c. record syringe and a fine needle, two mini¬ 
mum lethal doses of toxin being carefully measured 
into each tube. The ends of the capillary tubes are 
then sealed in the flame. 

DIRECTIONS FOR USE 

Break off one end of the capillary tube, and push the 
broken end carefully through the neck of the rubber bulb 
until it punctures the diaphragm within, and enters the cavity 
of the bulb; then break off the other end of the tube Hold 
the bulb between thumb and- middle finger, place the index 
finger over the opening in the larger end of the bulb and 
expel the toxm into the saline. Rinse out the capillary tube 
by drawing up saline several times, then cork the bottle and 
shake the diluted toxin. Inject exactly 0.1 c.c., representing 
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1/50 minimum lethal dose for the guinea-pig, intracutaheously 
on the flexor surface of the forearm or arm. The contents 
of the bottle are sufficient for about eighty tests. On account 
of the fairly rapid deterioration, it is not advisable to use 
the diluted toxin after twelve hours. The outfit must be 
kept in the icebox to prevent deterioration. 

A 1 c.c. record tuberculin syringe and a fine platinum- 
iridium needle (No. 22, Burroughs Wellcome & Co.), or 
steel needle (No. 3, B. W. & Co.) are preferred. An 
ordinary hypodermic syringe, unless graduated to 0.1 c.c., 
is not satisfactory. 

3915 Broadway. 


ACUTE YELLOW ATROPHY OF THE LIVER 
IN A CHILD OF FOUR 
William H. Mayer, M.D., Pittsburgh 

History .—Katherine S., a well-nourished white child, aged 
4 years and 2 months, weighing- 38 pounds, had the following 
family history. 

Her father, aged 37, and mother, aged 34, one brother, 
aged 10 and one sister aged 7 are living and healthy. Two 
brothers died in the first year of life from unknown causes. 
The paternal grandfather and greatgrandfather died from 
gastric, carcinoma. The patient was a full-term child, weigh¬ 
ing 9 pounds at birth. Except for a slight gastro-enteritis 
at the age of 3 years, there has been no illness. 

Present Illness. —Jan. 22, 1915, the child was brought to 
me by her fathcf, who stated that he had noticed a yellowness 
of the conjunctiva for several days. There were no other 
symptoms, the appetite was excellent, the child had been in 
good spirits and had had no signs of gastric disturbance. 
When questioned, the father stated that she had consumed 
a considerable quantity of chocolate candy recently. 

Physical Examination .—The child was well nourished, 
robust and apparently 5 years of age. The conjunctiva and 
the skin showed a faint icterus. The tongue was coated 
and the breath fetid. The heart and lungs were negative; 
the hepatic margin was not palpable. Temperature, 98,2; 
pulse, 78; respiration, 22. 

The urine was straw colored with acid reaction. Specific 
gravity, 1.014. There was a faint trace of albumin. Test 
for sugar was negative, for bile and indican positive. Micro¬ 
scopic examination showed no casts, no crystals and few 
epithelial cells. 

Even in the absence of the typical gastric symptoms a 
diagnosis of catarrhal jaundice was made, and the routine 
treatment instituted with the addition of moderate alkalines. 
The customary dietary restrictions were made. 

Treatment .—When the patient was first seen, the treatment 
was the following: According to time-honored custom a 
course of calomel, follo.wed by a saline purgative, was given, 
and sodium bicarbonate, 6 grains, three times a day. In 
addition, sodium bicarbonate was added to the drinking water 
to render it alkaline. A daily dosage of sodium phosphate 
sufficient to produce at least two bowel movements was 
ordered. This treatment was continued until the acute symp¬ 
toms developed. The diet was restricted to skimmed milk, 
and made low in carbohydrates, the proteins being increased. 
The very mild symptoms in the first stage did not necessitate 
any of the more radical measures suggested for their relief. 

In the acute stage all the supportive measures were brought 
into play, hut of course gained nothing. Hypodermoclysis 
and enteroclysis were used. 

One week later the icterus remained and the child had 
suffered no further symptoms. The stools were typical, and 
the treatment was ordered continued. 

Until February 11, there was no change in the condition, 
the appetite was good and the bowels responded well to pur¬ 
gation; the stools were, however, the same. On this day, 
the child was restless and vomited, several times. On the 
next day the symptoms were the same and on February 12 
the child was delirious at times. 

Physical examination, February 12, revealed the icterus 
markedly deepened. The pupils were widely dilated and the 


patient was very irritable. The hepatic margin was now 
palpable three finger breadths below the costal margin. Tem¬ 
perature, 98; pulse, 100; respiration, 26. The urine was 
brown with acid reaction. Specific gravity, 1,032. There was 
a marked cloud of albumin. Test for sugar was negative; 
for bile, positive. Microscopic examination revealed few 
hyaline and blood casts and red blood cells. Crystals of 
leucin and tyrosin were present in abundance. Sarcolactic 
acid was not found. 

Toward midnight the patient grew very restlesss and com¬ 
plained of severe abdominal pain, the pulse rate grew more 
rapid and the temperature was subnormal. The hepatic mar¬ 
gin was four finger breadths below the costal margin, and 
tenderness was elicited on slight pressure. The abdomen 
was markedly distended. 

At 3 a. m., February 13, delirium was noted, and this grew 
rapidly in intensity until it was maniacal. At 8 a. m. the 
patient grew comatose. 

Vomiting of a “coffee ground” material began at. this time, 
and later, free blood. This continued until death. Examina¬ 
tion showed the hepatic margin to be receding, and at 6 p. m. 
it was no longer palpable. The pupils remained widely 
dilated, the pulse rate increased and the temperature was 
subnormal until several hours before death, when it rose to 
103 F. (agonal rise). In attempting to cause a cessation of 
hematemesis a foreign serum was suggested, but before it 
could be procured and administered the patient died. 

A ecropsy .—Only a partial necropsy was permitted, and 
this was done by Dr. E. C. Ritchey and myself. The findings 
were as follows: 

On opening the abdomen small hemorrhagic areas were 
noted everywhere. The parietal, visceral and peritoneum 
showed petechiae. Along the mesenteric border were several 
large hemorrhages. The intestinal contents were black and 
the mucosa showed petechiae. There were no abnormalities 
of the appendix. The liver was not appreciably decreased 
in size from the normal (weight not determined). The sur¬ 
face was a light red, and several large areas of hemorrhage 
were present under the capsule. The gallbladder was col¬ 
lapsed and the gallduct patent. On section the tissue was 
friable and the surface yellowish, with a number of areas of 
small punctate hemorrhages. The kidneys were enlarged 
and presented the characteristics of an acute nephritis. 

The microscopic examination (by Drs. H. H. Permar and 
W \V. G. Maclachlan) revealed the condition to be acute 
yellow atrophy of the liver. 

Rollcston reported twenty-two cases of this disease in 
children under 10 years of age. This case, however, is unusual 
on account of the extreme rapidity after the first acute 
symptoms, death occurring in thirty-six hours. This will 
also explain the findings of the pathologists, who report that 
the degeneration was only partial in certain areas. The 
urinary findings early in the disease were not unusual, and 
except for the entire absence of gastro-intestinal symptoms 
there was nothing to alter a diagnosis of catarrhal jaundice. 
In the last twenty-four hours, however, the diagnosis was 
evident. 

212 Charles Street. 


The County as the Unit in the Tuberculosis Campaign.— 
George J. Nelbach of the New York State Charities Aid 
Association says that the tuberculosis problem is one largely 
for local authority and that the county as a political unit has 
great responsibility in the antituberculosis movement. On 
account of the immensity of the problem and the great 
expense connected with it the county is the most practical 
unit to deal with it, and as already provided for in some 
states, the county should not only establish an institution for 
the care and treatment of tuberculosis, but stfch hospitals 
should be the center of the organized movement against the 
disease in the community. It should assume complete respon¬ 
sibility for the discovery and diagnosis of cases and for their 
care, for the friendly oversight of discharged cases, for the 
sanitary and medical supervision of patients in their homes, 
and for a continuous campaign of health education. 
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Special Article 

PRACTICAL PHARMACOLOGY * 

(Continued from pogc 251) 

XXIX 

ASTRINGENTS 

Astringents precipitate proteins and cause shrinking 
of mucous membranes. When applied to inflamed sur¬ 
faces they cause diminished permeability of the smaller 
superficial vessels and allay pain due to sensory irri¬ 
tation. They lessen the secretory activity of the 
gastro-intestinal and other mucous glands, this action 
being of some importance when the astringents are 
used in the treatment of diarrhea. 

The vegetable astringents act mainly by means of 
tannins, a group of ill-defined substances characterized 
by an astringent action and the property of forming 
black precipitates with ferric salts. 

The official tannic acid is soluble in the gastric juice, 
and in solution combines with the proteins present in 
the stomach or attacks the gastric mucous membrane. 
The tannin of gambir (gambir replaces catechu of 
the Pharmacopeia of 1890), however, is protected by 
the presence of gum and extractives. When gambir 
is administered it passes into the intestine, on which 
it exerts its astringent action, lessens the intestinal 
secretion and modifies the conditions under which 
bacteria develop during the inflammation of the mucous 
membrane. 

Certain of the metallic albuminates, such as that of 
mercury, are soluble in the tissue fluids and by means 
of its corrosive action the metal destroys cells with 
which it comes in contact, this action being especially 
pronounced with mercuric chlorid and zinc chlorid. 
Albuminate of lead is insoluble in the tissue fluids and 
when the lead salts are applied in suitable concentra¬ 
tion they form an impervious protective coating to the 
inflamed surface. 

The actions of astringents, irritants and caustics 
differ largely in degree, many of the caustics being 
astringent when applied in sufficiently dilute solution, 
and the astringents causing irritation when they are 
used in too great concentration. 


docs afford relief, since the ointment of tannin alone is 
equally efficacious. 

Tannin is frequently directed to be used as a pre¬ 
cipitant in poisoning with alkaloids, but the official 
tannin is not usually readily available in the household 
and tannin-bearing household articles, such as tea and 
coffee, are not dependable for this purpose. 

Tannin is widely distributed in the vegetable king¬ 
dom and many pharmaceutic preparations of vegeta¬ 
ble drugs have a wide range of incompatibilities. It is 
therefore better to avoid prescribing ferric salts and 
alkaloids especially with such preparations, 

The systemic actions of iron, lead and other metals 
have been discussed, but their uses as astringents and 
styptics remain to be considered, lead being employed 
therapeutically only for its astringent action. 

Lead acetate is sometimes used with opium in the 
treatment of diarrhea, but its use should not be long 
continued lest chronic poisoning be induced. A dilute 
solution of lead subacetate is used in inflammations and 
for sprains and bruises, but it should not be applied to 
the broken skin. 

The well-known lead and opium wash is popular as 
a local application, but the alkaloids of opium are not 
absorbed to any appreciable extent under these condi¬ 
tions and they have no local analgesic action. A com¬ 
press wet with lead water will probably answer any 
purpose that the lead and opium wash serves, and it is 
more cleanly. 

Alum is seldom used internally, though a solution 
containing from 1 to 5 per cent, is sometimes used as 
a gargle, but the teeth should be protected against its 
injurious action. Exsiccated alum is actively astrin¬ 
gent and even caustic; it is applied to cankers in the 
mouth and to chronic ulcers. 

Aluminum acetate solution is widely used as an 
astringent application to infected wounds. 

The irritant action of copper sulphate and zinc sul¬ 
phate explains the use of those salts as emetics. Dilute 
solutions' of zinc acetate and sulphate are used as 
astringent applications in the urethra, in the eye and 
in the vagina. 

The chlorid of zinc is corrosive; the oxid and 
stearate are mild astringents and are used as dusting 
powders on ulcers and inflamed surfaces of the skin. 


THERAPEUTIC USES 

Tannin as such, or in one of the preparations of 
gambir (catechu), kino or krameria, is sometimes 
used internally in the treatment of diarrhea; but owing 
to its tendency to cause nausea and vomiting, especially 
when given in too great concentration, one of the com¬ 
binations of tannin with protein, such as tannalbin, is 
commonly preferred. 

Tannin is used in the form of a gargle or troches in 
relaxed conditions of sore throat. A solution is some¬ 
times used to harden the skin over bony protuberances 
to prevent bed-sores. 

Tannin is sometimes used in the form of an ointment 
(2d per cent.) or of suppositories, each containing 0.3 
gm. (5 grains) for the relief of painful bleeding inter¬ 
nal piles, and for prolapse of the rectum. It is irra¬ 
tional to employ opiusn locally in this way, despite the 
fact that the well-known galls and opium ointment 

‘This is the twenty-ninth of a series of articles on useful drugs_ 

on practical pharmacology for the general practitioner. As soon as 
completed, these articles, elaborated by additional subjects, will be nub- 
lushed in book form. The book, entitled “Pharmacology of Useful 
Drugs will be ready about September 1st, 


me tincture ot lerric cmorid is commonly used in 
gargles for sore throat, especially in combination with 
potassium chlorate. It has been suggested that the 
alcohol in the tincture be evaporated and replaced with 
water, the resultant mixture to be used on tampons 
for checking uterine hemorrhage. The tincture of fer¬ 
ric chlorid or the solution of the subsulphate is some¬ 
times added to glycerin and painted on the throat. 

A hot saturated solution of potassium chlorate has 
often been used as a gargle and mouth wash. Tinc¬ 
ture of myrrh is sometimes added to mouth washes 
and gargles. 

In recent years potassium chlorate has been used 
as the active constituent of tooth pastes and powders. 
The assumption is that in contact with putrefying 
organic matter the salt liberates nascent oxygen and 
thus acts as an antiseptic as well as an astringent. This 
theory is highly improbable. 

Bismuth subcarbonate, subgallate and subnitrate are 
commonly discussed among the astringents Their 
use, however, in the treatment of diarrhea seems to ’ 
depend on their capacity for forming a mechanical 
protective covering for the intestinal mucous mTm 
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brane rather than on any slight astringent action that 
they may exert. Bastedo states that they act in a 
purely mechanical manner as a protective and demul- 
cent to the mucous membrane of the stomach and intes¬ 
tine. 

More than twenty-five years ago Harnack called 
attention to the neglect of certain well-known drugs 
by clinicians and attempted to explain the therapeutic 
actions of lime water in the treatment of diarrhea and 
as a solvent for diphtheritic false membrane. It is 
unfortunate that more pharmacologists and clinicians 
do not devote their energies to the investigation of 
some of the simple remedies of proved value, but which 
we understand all too little. 

Lime water is useful in the treatment of infantile 
diarrhea because of its astringent effect, and in some 
cases, because it neutralizes the acid secretions attend¬ 
ing the condition. The insoluble calcium salts formed 
serve to close the finer openings through which bacteria 
would penetrate. They lessen excretion in the same 
way, and further, they form a protective covering for 
the mucous membrane. 

The calcium soaps formed with the higher fatty 
acids are insoluble and have a caoutchouc-like con¬ 
sistency, It has been suggested that their action on 
the cell lipoids and intercellular substance is a tough¬ 
ening one. Calcium salts are supposed to lessen the 
permeability of the smaller blood vessels even in those 
parts of the body that they reach only through the 
circulation. This systemic action may be induced and 
the intestinal catarrh controlled when lime water is 
taken by the mouth, though this action must be rather 
slight, for, as already stated, most of the calcium is 
converted into insoluble salts in the intestine — but 
not in the acid secretions of diarrhea. 

Harnack emphatically praises lime water in the treat¬ 
ment of diphtheritic sore throat, in which it dissolves 
the mucin, in the false membrane, permitting the 
fibrin to fall apart, after which the lime water acts as 
an astringent. Lime water is sufficiently alkaline to 
be irritant to a sore throat. 

Ichthyol penetrates the unbroken skin to some 
extent and constricts the superficial blood vessels, 
hence it is used to lessen hyperemia in a variety of 
inflammatory conditions of the skin including erysipe¬ 
las, and acne vulgaris. Grossly exaggerated thera¬ 
peutic claims have been made concerning its use in a 
wide variety of conditions, but it has not gained greatly 
in favor during the past few years.* 

RUBEFACIENTS 

Inflammation is a local reaction to irritation that 
tends to limit the area of injury, to remove the 
injurious substance and the tissues that may be 
destroyed, and to repair the damage. There is 
increased permeability of the smaller vessels with 
the other well-known symptoms of inflammation 
including redness, heat, swelling and tenderness or 
pain. 

While inflammation is sometimes a useful process 
it may be present when it is not useful or it may 
exceed the limits of usefulness. 

Evidence is abundant that inflammation results from 
the irritation of sensory nerves, but the precise’ 
mechanism by which this is brought' about is not 
understood. In therapeutic practice irritants of vari- 

* Owing to lack of space the materia medica of this and the following 
groups is omitted from The Journal. It will be included when this 
series is published in book fornr. 


ous types are used to induce different stages of 
inflammation, most frequently that of redness only, 
and the agent so used is termed a rubefacient. If a 
somewhat more intense action is elicited, a blister is 
formed by the collection of the transudate under the 
horny layer of the skin. This is termed vesication. 
Pus formation is rarely induced intentionally at 
present, but pustulants were formerly used to some 
extent. Caustics destroy the tissue to which they are 
applied, hence they are used mainly for the removal 
of callus and for application to small areas when it 
is desired to remove exuberant growth. 

Rubefacients are,applied to the skin for the purpose 
of causing an increased blood supply to relieve organs 
in which congestion due to diminished circulation has 
caused inflammation to reach the stage of pain. Since 
this is accomplished through causing irritation at the 
seat of application such agents are called counter- 
irritants. 

Ross, Mackenzie, and more especially Head, have 
put the use of rubefacients on a rational basis. Ross 
observed the location of painful cutaneous areas com¬ 
plained of by patients who suffered with visceral 
disease and he suggested that pain was referred along 
the distribution of somatic nerves which came off 
from the same part of the cord as the sensory sym¬ 
pathetic fibers to the organs affected. Head was' 
stimulated (to use his own expression) by Ross’ sug¬ 
gestion to make careful observations of the areas of 
cutaneous tenderness in sixty-two cases of herpes 
zoster, and was surprised to find that these areas 
correspond exactly with those with which he was 
familiar in visceral disease. Head mapped out the 
cutaneous surface of the body and limbs, dividing it 
into areas each of which corresponds to the distribu¬ 
tion of nerve fibers given off from a segment of the 
spinal cord. 

He suggested that the skin is tender in visceral 
disease because impulses (not painful) pass up the 
sensory nerves from the diseased organ and set up a 
disturbance in the segment of the cord to which they 
are conducted. When a secondary impulse from the 
skin is conducted to that disturbed segment of the 
cord the impulse will be altered and exaggerated, so 
that a stimulus that would not be painful under 
ordinary circumstances now becomes so, for example, 
the application of slight warmth then causes a burning 
sensation. 

When there is congestion of an internal organ the 
application of a rubefacient or more active irritant 
to the corresponding area of the skin causes vaso¬ 
dilatation in the viscus with relief of the congestion 
and the attending pain. We do not know the exact 
mechanism by which this is accomplished, but we do 
know that the application of rubefacients does often 
relieve pain and congestion in internal organs in this 
way. 

Head suggests that the head of a common pin—not 
the point—be used in eliciting tenderness in the skin, 
or that this may be done by pinching the skin gently 
between the thumb and forefinger. 

The number of irritants is very large and the choice 
is often determined by convenience of application, care 
being taken to limit the action of the more active 
members of the group when they are used. 

Among the rubefacients most commonly used are. 
Alcohol, ammonia, camphor, chloroform (causes blis¬ 
tering readily), capsicum, iodin, menthol, mustard 
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and oil of turpentine. Croton oil is sometimes used 
as a rubefacient but it tends to produce pustulation. 
Heat in its various forms is probably the most com- 
monlv used of the rubefacients. 

The various therapeutic applications of the rube¬ 
facients cannot be discussed in this place, but an 
understanding of the principles involved is necessary 
for their rational use. Nearly all textbooks of 
therapeutics and pharmacology give the cutaneous 
areas corresponding to the internal organs as deter¬ 
mined by Head. 

VESICANTS 

When it is desired to carry irritation to the stage 
of vesication cantharides or cantharidin is commonly 
used. The action develops slowly, eight hours being 
frequently required before vesication is induced. When 
cantharides is employed for a short time it acts as a 
rubefacient, but in such cases if has no apparent advan¬ 
tage over the more rapidly acting members of the 
group, such as mustard. 

Cantharidin, the active principle of cantharides, is 
excreted by the kidneys after its absorption into the 
circulation and gives rise to irritation of the genito¬ 
urinary tract—a circumstance that has led to its abuse 
in some instances. 

Cantharides is sometimes added to liniments and to 
hair tonics, and while it may enhance the rubefacient 
action of these it probably has no specific action on 
the scalp or hair follicles, and is therefore probably 
useless as a hair restorative. 

CAUSTICS OR CORROSIVES 
Strong acids and alkalies and certain of the metallic 
salts destroy the tissues and dissolve them. Phenol 
in concentrated solution precipitates the proteins of 
cells and destroys them. 

Acids, alkalies, phenol and certain other caustics are 
of some toxicologic interest because of the frequency 
with which they are swallowed accidentally. In such 
cases the gastro-intestinal injury may result in shock 
or in perforation with peritonitis. The corrosive 
action in the mouth and throat may be followed by 
cicatricial contraction, and esophageal stricture has 
frequently resulted from swallowing concentrated 
alkalies and acids and perhaps from phenol. 

The stomach should be washed as promptly as pos¬ 
sible after a corrosive has been swallowed, using a 
large amount of water and the appropriate antagonist 
in dilute form. Thus, if a mineral acid has been swal¬ 
lowed, a weak alkali such as magnesium oxid, lime 
water or weak soap solution, should be added to the 
water used to wash the stomach; if a caustic alkali 
has been swallowed then a weak acid, such as dilute 
vinegar, should be administered with the wash water. 
After the stomach has been washed, demulcents, 
including butter, cream, milk, white of egg or a bland 
oil, such as olive oil, should be administered. Bismuth 
subcarbonate suspended in water affords a useful pro¬ 
tective covering for the mouth, throat and mucous 
membrane of the stomach in such cases. 

It is generally held that sodium bicarbonate liberates 
too much gas to justify its use after a caustic acid has 
been swallowed, but it is commonly at hand in the 
household and it should be employed in an emergency 
if lime water, magnesia or pure castile soap is not 
available. 

Strong nitric or glacial acetic acid is sometimes used 
for the removal of warts. The surrounding tissue is 


coated with petrolatum and the acid applied to the 
wart with a stick or glass rod for a short time. 

Corns are commonly treated with salicylic acid dis¬ 
solved in collodion, which insures the continued caustic 
action of the acid. The coating is removed after 
having been applied for about twenty-four hours. 
The treatment is painful, however. 

Lunar caustic, or molded silver nitrate is a con¬ 
venient caustic for the destruction of exuberant granu¬ 
lating tissue. 

Concentrated solutions of silver nitrate, even up to 
50 per cent., are used in the treatment of sore throat 
and tonsillitis. The solution is painted on the throat 
or swollen tonsils and the throat is immediately gar¬ 
gled with salt solution in order to neutralize the excess 
of silver nitrate by converting it into the insoluble 
and harmless silver chlorid. This is said to he espe¬ 
cially efficacious in severe forms of tonsillitis. Extreme 
care must be taken to insure that none of the solution 
is swallowed and that the excess of the caustic is 
neutralized immediately with sodium chlorid solution. 

(To be continued ) 


New and Nonofficial Remedies 


The following additional article has been accepted 
by the Council on Pharmacy and Chemistry of the 
American Medical Association. Its acceptance has been 
based largely on evidence supplied by the manufacturer 

OR HIS AGENT AND IN PART ON INVESTIGATION MADE-BY OR 
UNDER THE DIRECTION OP THE COUNCIL. CRITICISMS AND COR¬ 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “New AND NoNOFFICIAL 

Remedies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, Secretary. 


ENZYMOL.—An extract prepared from the fresh animal 
stomach, stated to contain the activated gastric enzyme in 
association with the soluble constituents with which the 
pro-enzyme is naturally associated. It is free from alcohol, 
contains a trace of thymol, and has an acidity due to com¬ 
bined hydrochloric acid equivalent to 0.26 to 0.3 per cent, of 
actual hydrochloric acid. It is adjusted to a definite 
proteolytic power by the U. S. P. assay method for pepsin, 
and contains 25 per cent, of glycerin by weight. 

Actions and Uses .—Enzymol is stated to be useful as an 
application to old sores, ulcers and slow-healing wounds. 
It is said to correct offensive odors, to exert a solvent action 
on pus and sloughing and necrotic tissue, and to impart a 
healing stimulus. It is stated to have been effective in cases 
which have long remained unhealed and have resisted treat¬ 
ment. 

Dosage .—It is made ready for use by the addition of one- 
half to one or two volumes of water; for the solution of 
necrotic and carious bone, and in some large abscess cavi¬ 
ties, it is advised that the preparation he diluted with two 
volumes of 0.2 per cent, solution of hydrochloric acid. A 
small vial, containing diluted hydrochloric acid and a pipette 
for measuring accompany the package. 
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patent. XJ, S. trade-mark No. 44,769. 

Enzymol is a light straw-colored fluid. 

The presence of the various groups of proteins is shown by the 
following reactions: Upon heating to boiling the fluid gives a copious 
ol?S| at , 10n ’ F‘ e kh rat ® f rom bus gives a marked precipitate with . 
phosphotungstic acid; the protein derivatives remaining in solution 
may be determined by silver nitrate and barium oxide according °6 
Hall and . by the ester method of Emil Fischer. Alcohol in excess 
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A REVIEW OF THE FOOD AND 
DRUG SITUATION 

Even the casual observer of public sentiment and 
activities in the United States, during the past dec¬ 
ade, cannot, have escaped noting the steadily increas¬ 
ing interest on the part of ' the people at large 
in the educational work of the American Medical 
Association and other forces directed against frauds 
in medicine. The Board of Trustees of the Associa¬ 
tion has evidently felt, as is indicated in a recent special 
report, 1 that the time has come to survey the situation 
and inquire whether the vigorous protests so long 
made by the Association against the exploitation of 
both the medical profession and the public by pro¬ 
prietary interests have borne fruits. At junctures such 
as this, it is sometimes helpful to view the situation 
with different eyes, to let independent observers pre¬ 
sent their aspect of the story, and, further, to take 
account of the work still undone as well as the tasks 
accomplished. Such an opportunity is offered by the 
latest report of the Connecticut Agricultural Experi¬ 
ment Station, 2 an institution long identified with the 
progressive movement for the betterment of the food 
and drug situation. 

Many of the facts presented and the opinions ven¬ 
tured in Street’s Connecticut report for 1914 are 
familiar to the readers of The Journal’s Propaganda 
for Reform. It is gratifying to learn from an inde¬ 
pendent source, however, that a comparison of the 
newest analyses of proprietary medicines sold in a 
definite section of the country, with those made at the 
time of the passage of the national Food and Drugs 
Act of 1906, shows a wholesome change in many 
instances. Habit-forming and other dangerous drugs 
are far less common in the nostrums than they were 
ten years ago. Street notes that the average sufferer, 
unless he is a drug habitue, generally takes alarm at 
the words “morphin,” “opium,” “heroin,” “cocain” 
and even “alcohol,” and fears to use remedies whose 

1 . Special Report on the Work of the Council on Pharmacy and 
Chemistry, The Journal A. M. A., July 3, 1915, p. 67. 

2. Report of the Connecticut Agricultural Experiment Station, New 
Haven, Conn., Food Products and Drugs, 1914. Copies of this report, 
by John Phillips Street, from which we quote freely, are distributed 
free by the station on request. 


labels bear these words. The manufacturer dare not 
withhold this information, and in many cases has 
made substitutions to allay the public distrust. The 
patient, failing to obtain the customary effect of the 
active and dangerous drug, discontinues the use of the 
medicine. As a result, it may be observed that cer¬ 
tain of the once most widely advertised nostrums are 
gradually being withdrawn from public sale. 

The situation in Connecticut is revealed by the state¬ 
ment that,-out of 130 so-called “patent” or proprietary 
medicines examined in that state last year, thirty-five 
might be passed “as possessing some merit.” This 
group includes for the most part toilet preparations 
sold at a high price. The Journal’s experience is in 
accord with that of Street in showing that it is unsafe 
to depend on former analyses .of many of the secret 
remedies. The formulas are frequently changed, usu¬ 
ally without notice to the public, which continues to 
purchase the supposedly “old and tried prescriptions.” 

That over sixty of the analyzed proprietary medi¬ 
cines are found to be out-and-out fakes will, of course, 
surprise no one who has studied the columns of The 
Journal in recent years. It may be more unexpected, 
however, to learn that more than a quarter of the 
preparations still contain dangerous drugs, most of 
which do not come within the group which the laws 
require to be stated on the label. It is a long list, 
including compounds of mercury, lead, silver, barium, 
arsenic and bromin, as well as diverse organic poisons.. 

To any one familiar with the prevailing situation, 
some of the advertising features are not devoid of ele¬ 
ments of humor. Thus, one preparation is recom¬ 
mended for alcoholism, and likewise for the production 
of cocktails and “excellent highballs” — on one and the 
same label. The label of a “hair tonic” makes the 
apparently damaging statement that its use brings 
“the removal of dandruff, and the vitality and lustre 
of the hair soon follows.” Possibly, Street adds, here 
the manufacturer’s English is more at fault than his 
preparation! Again, there is among long familiar 
names a “Prescription for the Skin and Scalp” which 
“cures” eczema in all forms. It contained chloral 
hydrate, phenol (carbolic acid) and oil of wintergreen, 
not one of which is found in the list of sixty-five drugs 
referred to in the U. S. Dispensatory as useful in the 
treatment of eczema. Freckle lotions containing over- 
0.5 per cent. (5.3 parts per thousand) of mercuric 
chlorid are sold without a poison label. 

With respect to the cod liver oil wines, there is an 
accumulation of evidence that they do not possess the 
nutrient qualities of the oil itself. 3 Any one using 
them in place of the oil is likely to be grievously dis¬ 
appointed. 

The use of wheat bran and of agar agar in the treat¬ 
ment of certain forms of constipation has given an 

3. Street, J. P.: The Comparative Nutrient Value of Cod Ljver Oil 
and Cod Liver Oil Cordials, The Journal A. M. A., 1'eb. 20, 19 , 
p. 638. Oilless Cod Liver Oil, editorial, Feb. 20, 1915, p. 667* 
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impetus to the production of preparations in which 
these are claimed or implied to he incorporated. Even 
here no dependence can be put on the label. One brand 
of biscuits clearly designated as Agar Agar Wafers 
certainly contained less than 1 per cent, of the seaweed 
carbohydrate. Disguised by a fancy trade name, the 
latter reaches a price of nearly three dollars per pound 
in some packages. 

In the field of diabetic foods, there is evidence of 
gradual improvement out of the chaotic condition 
which was revealed by successive reports from the 
Connecticut station in previous years. It is stated 
that, while the present European war will doubtless 
interfere with the importation of many brands from 
abroad, the production of good products will be, and 
apparently is being, stimulated in this country.' 4 

Out of twenty-three samples of “malt extract,” only 
two have any claim whatever to the name. The other 
samples were merely more or less concentrated beers, 
or diluted extract. A genuine malt extract, as defined 
by the U. S. Pharmacopeia, should contain all the 
soluble principles of malt in a permanent form. Street 
remarks that to confuse the spurious extracts with the 
genuine U. S. P. extract constitutes a serious abuse. 

Although most of our food products are showing 
improvement in the direction of purity, the end is 
not yet in sight. Street has tersely interpreted the 
situation by remarking that we are now in the era of 
legal food, rather than pure food. This is a step for¬ 
ward, but it throws an added responsibility on the 
consumer. He must learn to read and understand the 
label; otherwise the protection given to him under the 
law confers little benefit. The day may arrive when 
"legal” and “pure” will be synonymous terms in rela^ 
tion to foods and drugs. 


ACID PRODUCTION IN THE LIVER IN NARCOSIS 
The changes following prolonged administration of 
chloroform, namely, multiple hemorrhages, edema, fat 
infiltration and necrosis of the central portion of the 
liver lobule, have long been known. Little has been 
done, however, to determine the factors responsible 
for these changes. A correct explanation would be 
important, not only as regards chloroform, but also 
on account of the fundamental processes involved, 
which are probably identical in poisonings with sal- 
varsan, arsenic, phosphorus, many narcotics and most 
bacterial toxins. Recently Graham 1 has brought for¬ 
ward strong evidence that liver necrosis in chloroform 
poisoning is due to the action of acid, mostly hydro¬ 
chloric acid. Likewise, bromoform and iodoform, 
which in their breakdown yield hydrobromic and 

4. This does not apply to the Dieto Flour and other Dieto products 
newly examined and found to be composed, in some instances, of from 
50 to 60 per cent, of starch. One would have believed that the day for 
such “diabetic foods*' was past. 

1, Graham, E.; Jour. Expcr. Med., 1915, xxi, No. 7. 


hydroiodic acids, respectively, arc able to produce 
sucli necrosis. 

Tlie most satisfactory evidence that the liver 
changes following chloroform narcosis result from 
acid would be the demonstration of free hydrochloric 
acid in the liver parenchyma. This is impossible by 
present methods. By the use of acid indicators, how¬ 
ever, reactions were obtained in the center of the liver 
lobnle which could have resulted only in the presence 
of acid of a considerable concentration. Blue litmus 
paper, not a delicate indicator, was turned red by 
application to the cut liver surface. To eliminate the 
possibility of these results being due to asphyxial 
acids, the procedures were completed within two min¬ 
utes after removing the liver from the narcotized 
animal. Control tissues from normal animals did not 
give an acid reaction. 

By oral and intraperitoneal introduction of hydro¬ 
chloric acid in dogs (from 10 to 15 c.c. of 0.5 to 
3 per cent, solutions) and rabbits (from 1 to 2 c.c. of a 
1 per cent, solution by mouth), all of the changes 
induced by chloroform poisoning resulted. Here, how¬ 
ever, the liver necrosis occurred at the periphery of 
the lobule. This variation from the central necrosis 
of chloroform poisoning is to be expected, since by the 
arrangement of the blood supply, the periphery of the 
lobule is first reached. 

If the liver necrosis is chiefly a result of acid, then 
alkalies given at the same time should modify the 
degree of necrosis. Sodium carbonate was given intra¬ 
venously in hypertonic salt solution, and in some 
instances entirely inhibited the narcosis, while in 
others it greatly lessened it. The narcotic power of 
chloroforin is probably not concerned with its break¬ 
down into acid, since narcosis is not altered by the 
presence of alkali. 

Other substances yielding in their breakdown acids 
similar to hydrochloric acid were used, namely, ethyl 
chlorid, ethyl bromid and ethyl iodid. All produced 
the characteristic changes following chloroform intox¬ 
ication, and here also there was evidence that free acid 
had been liberated in each case. Neutral salts of these 
different acids were found in the urine. Such a salt 
could not have been present unless the corresponding 
acid had existed somewhere in the body. 

Other members of the chloroform group have been 
found to produce this necrosis, and the amount of 
necrosis is dependent on the theoretical number of 
hydrochloric acid molecules which may be derived 
from each member of the group. Tetrachlormethane 
(CC1 4 ) gives most marked results, because in its 
breakdown it probably yields four molecules of hydro¬ 
chloric acid, while dichlormethane (CH 2 C1 2 ) has least 
effect, since it is capable of yielding only two molecules 
of hydrochloric acid. Chloroform (CHC1 3 ) is inter¬ 
mediate between the two, as it yields three molecules 
of acid. 
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The objection has been raised that these tissue 
changes are due to the chlorin atoms liberated in the 
dissociation of chloroform in the body, rather than 
to hydrochloric acid. Graham has refuted this by 
deeply narcotizing animals with chloral hydrate. In 
its breakdown, each molecule of this' drug liberates 
three atoms of chlorin, which is excreted mostly as 
urochloralic acid in the urine. None of the changes 
characteristic of chloroform intoxication were present, 
and the conclusion may be justly drawn that chlorin 
atoms alone do not produce such changes. 

Recently it has been shown that narcosis, regardless 
of how produced, induces severe tissue asphyxia; that 
is, the cells lose their power to take up and use oxygen. 
As a result, lactic and some organic acids are formed. 
Since acids give rise to asphyxia, and asphyxia in turn 
results in acid production, it is not reasonable to 
assume that these changes are entirely due to acid. 
It is possible that the primary results are asphyxial, 
the acid effects following later. The location of the 
necrosis in the central portion of the liver lobule is 
probably due to the fact that this region is farthest 
removed from the oxygen supply, and most distant 
from inhibitory substances carried in by the blood. 
It is the region where asphyxial changes would be 
most marked. But since considerable amounts of 
asphyxial acids are not present until from two to 
six hours after death, Graham believes that the lib¬ 
eration of hydrochloric or other halogen acids in cases 
of chloroform or allied narcotic intoxications is the 
chief factor in producing the changes, and the evi¬ 
dence which he has accumulated certainly points in 
that direction. Of special interest is the possibility 
of applying certain fundamental considerations evolved 
from this work in the treatment of bacterial and 
other intoxications. 


THE HOROWITZ-BEEBE TREATMENT 
FOR CANCER 

Numerous requests for information have been 
.received by The Journal concerning a new “treat¬ 
ment for inoperable cancer” which, during the last 
two months, has been widely acclaimed in the lay 
press and in some medical journals. The first public 
announcement of this treatment appears to have 
been published in the'New York Times, Feb. 19, 1915, 
and was to the effect that a “new cancer serum” 
(called by the newspapers “autolysin”) had been 
devised at the General Memorial Hospital in New 
York City and used with curative effect in hopeless 
cases in the last stages of the disease. As the General 
Memorial Hospital is a research institution associated 
with the Cornell University Medical College, the report 
received more attention than it might otherwise have 
achieved. March 6, 1915, a statement, signed “for the 
Medical Board of the General Memorial Hospital” by 


James Ewing, W. B. Coley, Richard Weil and S. P. 
Beebe, appeared in several fnedical journals. It said: 

While it is impossible to discuss in detail every error in 
the report, it is possible to deny categorically the chief asser¬ 
tions made in the article. 

Among the other statements made in this denial is 
the following: 

“We know of nothing that seems likely to prove a con¬ 
stitutional remedy for advanced cancer. All we hope to do 
at the General Memorial Hospital is in the line of pains¬ 
taking study of different forms of cancer, the persistent appli¬ 
cation of well attested remedies and palliatives in the disease, 
and the investigation of such other methods as present a 
sound theoretical basis always with strict regard to the 
interests of the individual patient.” [Italics ours.— Ed.] 

Nevertheless, in spite of the statement of this com¬ 
mittee, there appeared shortly afterward an article 
signed by S. P. Beebe, 1 entitled “A Treatment for Inop¬ 
erable Cancer—A Preliminary Report.” The other 
members of the board of the Memorial Hospital do 
not appear as co-authors. 

As a scientific contribution, this article is a remark¬ 
able statement, especially when it is kept in mind that 
the author was connected as professor of experimental 
therapeutics with a leading medical school. The author 
describes the introduction of the system of treatment 
by "Alexander Horowitz, Ph.D., an Austrian biologist 
and chemist,” and its trial at the General Memorial 
Hospital. Despite the previous reference to “sound 
theoretical basis,” there is no statement made of pre¬ 
liminary investigations of the action of this therapeutic 
agent or its multitudinous components on anything 
except human patients, although coincident experi¬ 
ments with sarcoma rats are mentioned. The composi¬ 
tion of the preparation is not disclosed as to quantities, 
but it is said to be made from the following drugs: 
Menyanthes trifoliata, Mclilotus officinalis, Mentha 
crispa, Brassica alba, Anemone hepatica, Viola tricolor, 
anthemis, fructus colocynthidis, lignum quassiae, 
Urtica dioica, radix rhei and hedge hyssop. Menyan- 
thes trifoliata is a little-used drug called buckbean. 
Mclilotus officinalis is the common yellow sweet clover 
growing in waste places. Mentha crispa is a variety of 
mint which grows in Europe. Brassica alba is better 
known by its common name, white mustard. Anemone 
hepatica is the ordinary spring flower generally called 
liver leaf. Viola tricolor is pansy; it has been tried and 
discarded repeatedly as a “cure” for cancer. Anthemis 
is Roman camomile. Fructus colocynthidis and lignum 
quassiae are terms used for colocynth and quassia, 
respectively. Urtica dioica is common nettle. 

The reader may be able to recall some other unused 
“herbs” that are not mentioned in this list, especially ■ 
if he attended medical school thirty or forty years ago. 
As one critic of the matter has said, apparently the 
only ingredient overlooked in the preparation of the 
new remedy was a rabbit’s foot. __ 

1. Beebe, S. P.: A Treatment for Inoperable Cancer, Netv York Med. 
Jour., 1915, ci, 981. 
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Beebe goes on to stale that “a poultice is prepared 
for application by the usual methods,” which are- 
described in brief. Also an extract is prepared for 
injection, the method not being given ‘‘because it is 
still the subject of experiment,” although here we are 
enlightened by the information that the initial dose of 
this undefined extract is from 5 to 7 minims. For the 
most part, the extract is used for direct injection into 
the tumor, causing an inflammatory reaction which is 
described in some detail, although it scarcely seems nec¬ 
essary to state that white mustard (Brassica alba) will 
cause an inflammatory reaction, to say nothing of the 
nettle, the colocynth and the spring hepatica. The 
statement-is also made that subcutaneous injections 
remote from the tumor cause local reactions in the 
tumor, but this procedure is apparently not relied on 
in the cases reported in this article. These cases num¬ 
ber sixteen. Three were superficial skin cancers, which 
are said to have been completely healed under the 
influence of the poultice, as, of course, they might well 
have done under any escharotic application, a fact 
which is admitted. In only one of the cases men¬ 
tioned in this article, however, are any data whatever 
given as to the length of time the patients have been 
under observation — but evidently this is far too brief 
for any one to draw conclusions as to results. Another 
group of seven “hopelessly incurable and inoperable” 
cases is next mentioned. Of these, five patients died 
under treatment and the other two refused to continue 
it, although amelioration is said to have occurred in 
three of the seven. The remaining six cases were 
treated by Beebe and J. Wallace Beveridge in another 
hospital by injections of the extract into the tumor 
tissue, with the production of necrosis and diminu¬ 
tion in size of the tumors in some cases, although one 
of these patients died. 


exquisite half-tone reproductions of the features of the 
experimenters ? 

The status of the Horowitz-Beebe method of treat¬ 
ment of cancer can be estimated by applying an average 
knowledge of pharmacology, sociology, psychology and, 
above all, we fear, economics. 

THE CORPUS LUTEUM AND SECONDARY 
SEX CHARACTERS 

Each year is bringing new evidence in regard to the 
importance of the tissue included in the corpus luteum 1 
for certain of the animal functions. It undoubtedly 
contains substances which inhibit ovulation, in illus¬ 
tration of which the novel effect of injection of extracts 
of desiccated substance of the corpus luteum of, the 
cow on ovulation in fowls has already been described. 2 
The assertion has frequently been made that the chief 
factor in exciting the growth of the mammary glands 
during pregnancy is some chemical substance — a 
so-called hormone — reaching the blood stream from 
an organ associated with the maternal functions. 
Included in the suggested sources of this stimulating 
product has been the corpus luteum — the tissue pro¬ 
duced in the ovary as the result of the discharge of an 
ovum. Evidence has been brought forward that the 
corpus luteum may cause a certain degree of hyper¬ 
trophy of the mammary glands in the entire absence of 
any product of conception in the uterus. Such phe¬ 
nomena as the limited growth of the mammary glands- 
which occurs at puberty call for a causal explanation 
independent of the presence of a fetus in the body. 
Here the stimulus has been ascribed by some authors 
to the growth of the tissue of the corpus luteum, result¬ 
ing from the beginning of the discharges of the ova. 

A remarkable instance of the correlation of the cor¬ 


Aside from this very unpromising report, apparently 
all that has been published in any medical journal are 
stereotyped excerpts from it which have appeared 
simultaneously as abstracts in several medical journals. 
If this were all that had been published, there would 
probably not be the prevailing excitement over the sub¬ 
ject. The greatest marvel, perhaps, was why this 
report was published at all, dealing as it does with only 
sixteen cases, under only a short period of observation, 
with results that are apparently no better than could 
be secured by applying arsenic paste or injecting a 
solution of any escharotic substance into the tumors. 
What is there of scientific interest or therapeutic 
advance in such a procedure? Why should any person 
with critical judgment or scientific training of the 
slightest degree rush into print with a cancer treatment 
of but a few weeks’ or months’ trial, and founded on 
nothing more theoretically sound or inspiring than a 
Chinese materia medica? Why, too, should the lay 
press be furnished with literary articles on the subject 
by some of those engaged in promulgating this treat¬ 
ment, and why should these articles be embellished with 


pus luteum with the secondary sex characters has been 
described by Drs. Pearl and Surface 3 of the Maine 
Agricultural Experiment Station at Orono. A cow 
which had produced three calves and given an abun¬ 
dant flow of milk suddenly ceased to produce the secre¬ 
tion from the mammary gland. The udder rapidly 
shrank to a small size and the animal began to show 
the external characteristics of a bull. After a lapse 
of eight months the assumption of the male characters 
in various regions of the body was complete and per¬ 
fect. A necropsy showed as the only gross abnor¬ 
mality a simple cystic condition of the ovaries. Histo¬ 
logically and cytologically these organs differed from 
the normal cow’s ovary in only one essential respect, 
namely, that they had no corpora lutea. 

These phenomena remind one of the remarkable 
reverse transformations of secondary sex characters 


A T Fl ! ncl , io ^f, of th , e Corpus Lu,enm - editorial, The Jourkal 

A. M. A.» July 4, 1914, p. 32. 

Z. The Corpus Luteum and Ovulation, editorial, The Journal 
a. M. A„ Dec. 19, 1914, p. 2232. ' aouraal 
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that have been accomplished by castration and trans¬ 
plantation of ovaries. 4 The seat of the control of the 
characters in the case here reported is apparently nar¬ 
rowed to the lutear tissue, for the interstitial secreting 
mechanism of the cow’s ovaries was entirely normal 
in respect both to the number of cells and to the cyto¬ 
logic characteristics of the individual cells. This tes¬ 
timony in the present instance is not the hearsay sort 
but comes from competent observers in the field of 
genetics. The germinal mechanism of the transformed 
animal was perfectly normal up to the point at which 
ovulation should occur. It then failed to separate the 
ova from the ovary. Cystic ovaries are not uncom¬ 
mon. No one can read the interesting report of this 
unusual manifestation without suggestion of what the 
findings may mean in relation to human experience. 


SOME FEATURES OF SURGICAL SHOCK 


Surgical shock is a clinical entity: but when one 
attempts to formulate a definition of what is meant by 
this expression and to establish the criteria by which 
it is determined, almost insuperable difficulties at once 
arise. Few topics in recent experimental medicine 
have been the subject of more acrimonious debate, not 
to say misconception. If the nature of shock were 
merely a theme of academic interest, it might be an 
attitude of discreet wisdom to avoid discussion of the 
problem before an audience of practitioners. But the 
picture of “a state of general apathy, reduced sensi¬ 
bility, extreme motor weakness, great pallor, very 
rapid small pulse, thready soft arteries, irregular gasp¬ 
ing respirations and subnormal temperature” 5 is suffi¬ 
ciently familiar to every one of our readers to justify 
occasional essays into the questions of dispute. Most 
of these have at length been worked out by physiolo¬ 
gists and pathologists to a point at which they can be 
considered from the broader standpoint. For the 
nature of what is represented as shock is evidently not 
simple or uniform. It may arise in the course of 
various diseases or of surgical operations, or may 
result from accidents or intoxications. Indeed, a 
recent writer has appropriately remarked that the use 
of the word “shock” is comparable to that of the word 
“rheumatism.” 0 The latter formerly included every 
disease of the joints, and many other diseases besides, 
but has gradually been restricted to very narrow 
limits. 

It is essential, in view of what has just been said, 
that in the future the discussion of the genesis of 
shock shall be guarded by a more exact definition of 
the phenomena which are rmder consideration. Inves- 


4. Steinach, E.: Willkurliche Umwandlung von Saugctiermiinnchen 
in Tiere mit ausgeprdgt weiblichen Geschleclitscharacieren und weib- 
licher Psyche, Arch. f. d. ges Physiol., 1912, cxliv, 71. 

5. Meltzer, S. J.: The Nature of Shock, Arch. Int. Med., July, 1908, 

P ' ^’Mann, F. C.: The Peripheral Origin of Surgical Shock, Bull. 
Johns Hopkins Hosp., 1914, xxv, 205. 


tigations in which the problems of shock are being 
experimentally unraveled are commonly carried out 
on anesthetized animals. The results are often strictly 
comparable to what may be observed in human patients 
during operation; nevertheless they do not apply to the 
cases of .so-called “pure” shock sometimes encountered 
under conditions of ordinary life. At times a hysteria 
or “psychic” shock is meant; again, still other complex 
agencies seem to be involved; sometimes the word is 
merely a cloak for ignorance as to a prevailing con¬ 
dition. 

Dr. Frank C. Mann 2 of Indiana University, has 
pointed out that it is impossible to reduce an anesthe¬ 
tized animal to a state of shock by any degree of 
sensory stimulation, provided all hemorrhage is pre¬ 
vented and its abdomen is not opened. He also 
excludes the probability that acapnia—a greatly dimin¬ 
ished content of carbon dioxid in the blood—is a con¬ 
trolling factor in shock, which has been asserted by 
some experimenters in recent years. Neither is shock 
due primarily to a disturbance of respiration, although 
the respiratory center is more quickly injured than 
any other vital center by shock. 

A favorite hypothesis in the past has charged the 
phenomena of shock to a depression or fatigue of the 
vasomotor center, leading to the characteristic low 
arterial blood pressure. The work of Porter and 
others may be taken as finally dispelling this familiar 
assumption. Even the cardiac centers which have been 
supposed to lose their tone may be intact in the deeply 
shocked individual. With respect to the blood vessels 
themselves, it is by no means certain that they uni¬ 
formly lose their muscular tone; at any rate, it 
appears as if arterial tone is not wholly lost. The 
venous pressure in shock follows the downward course 
well recognized in the case of arterial pressure, and 
recent experiments suggest that the blood becomes 
stagnated in the dilated .veins. The evidence furnished 
by Morison and Hooker 7 indicates loss of venous tone, 
which would predicate failure of the venopressor 
mechanism and a stagnation of venous blood. . It is 
this consequence which earlier led Henderson to main¬ 
tain that the fatal outcome is due to a failure of the 
heart to fill in diastole. 

Inasmuch as the effect produced by exposure and 
trauma of the abdominal viscera—the easiest and most 
certain way of producing surgical shock—is not due 
alone to a paralysis of the vasomotor mechanism of the 
splanchnic area, Mann 2 has charged it to the tremen¬ 
dous loss of red cells and fluid from the blood, due to 
the reaction of the great delicate vascular area to 
irritation. In the course of operations in which the 
abdomen has not been opened, the loss of fluid, etc., 
from the blood is comparatively unimportant. There 
is no comparable stasis, diapedesis, exudate, endothe- 

7. Morison, R. A., and Hooker, D. R.: The Vascular Tone and Ike 

Distribution of the Blood in Surgical, Shock, Am. Jour. Physiol., ly » 
xxxvii, 86. 
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Hal change or similar involvement of local inflamma¬ 
tory nature. Contributory, factors which help to 
produce the condition of shock need not be overlooked. 
Muscular relaxation, decreased intra-abdominal pres¬ 
sure and impaired respiration all help to decrease the 
amount of blood returned to the heart. Hemorrhage 
greatly facilitates the incidence of shock. The degen¬ 
erative changes described in the cells of the nervous 
system are without doubt the result and not the cause 
of shock. 

The use of the word “shock” should be avoided, 
Mann" writes, and instead an accurate and detailed 
description of the patient’s condition should be given. 
He suggests that, if the term be used at all, it should 
be applied to the condition in which, without any 
grossly discernible hemorrhage having occurred, the 
amount of circulatory fluid is greatly diminished on 
account of stagnation of the blood in the smaller' veins 
and capillaries, or by exudation from these of the 
fluid and cellular elements of the blood. 


SERUM SICKNESS AND ITS PREVENTION 
Soon after the introduction of diphtheria antitoxin, 
and before its value in the treatment of diphtheria 
and for prophylactic purposes had been generally 
recognized, reports appeared regarding certain dis¬ 
agreeable clinical manifestations occurring, several days 
after administration of the serum. The death of an 
individual following the use of antitoxin was reported, 
which, with the clinical reports, tended for a time to 
restrict the use of this new therapeutic agent. Care¬ 
ful observations by clinicians and biologists, however, 
soon allayed the fears of those who were inclined to 
attribute the ill effects to the antitoxin; they showed 
that the antibodies had no part in the reactions, that 
they were due to some property in the serum itself, 
and that this property existed in the serums of all 
animals independent of antitoxic properties. 

The symptoms of the ordinary form of what is now 
known as the “serum disease” or “serum sickness” 
are familiar to all who have had occasion to admin¬ 
ister therapeutic serums. The various clinical mani¬ 
festations of the serum disease are shown by the 
presence of one or more or all of the following symp¬ 
toms : eruptions of different types, fever, edema, and 
pain in the joints, occurring some time after the 
injection of serum. The severity of the symptoms 
within certain limits is, as a rule, proportionate to 
the amount of serum administered, although it has 
been shown that the serum of certain horses is more 
apt to cause serum sickness than the serum of others. 

The work of von Pirquet and Schick, Rosenau and 
Anderson, Otto, Besredka, Weaver and others has 
shown that the disease is a true anaphylactic phe¬ 
nomenon, although certain writers have been inclined 
to attribute the severe cases and occasional instances 


of death following the parenteral administration of 
scrum to anaphylaxis and to consider serum sickness 
as a different condition. It would seem that the two 
reactions are the same, and are true anaphylactic phe¬ 
nomena. 

The greater number of severe cases of serum 
sickness, and practically all of the few fatal cases, 
have been in persons who have had but a single 
injection. In some way the individual has become 
exquisitely sensitized to horse serum, so much so 
that many of these persons are subject to hay- 
fever-like or asthmatic attacks when in the vicinity 
of horses or stables. 

• One of the first to report such cases was Gillette, 1 
and it has since become established that the admin¬ 
istration of serum to such individuals and to asth¬ 
matics may result in serious symptoms or even 
death. In the ordinary form of serum sickness, the 
symptoms develop, as a rule, from the eighth to 
the twelfth day, unless the person has received an 
injection of serum from two weeks to less than a 
year previously, in which case symptoms develop in 
twenty-four to forty-eight hours. This is known 
as the “immediate reaction.” If the first injec¬ 
tion had been given twelve months or more previously, 
the reaction is delayed from four to seven days; this 
is known as the “accelerated reaction.” These reac¬ 
tions following second injections, while unpleasant and 
at times disquieting, are seldom alarming in character. 

Much research has been devoted toward devising 
methods by which the primarily sensitive individual 
may be detected and to prevent attacks of serum dis¬ 
ease following the second injection of serum in per¬ 
sons not primarily sensitive. The skin reaction for 
the diagnosis of serum hypersusceptibility in man was 
first employed by Moss, 2 and is of value but does not 
detect all susceptibles. The attempts to prevent the 
ordinary form of serum disease have not produced 
satisfactory results. Among the measures which have 
been suggested are the preliminary injection of a 
small amount (0.5 c.c.) of serum, followed several 
hours later by the full dose, the idea being that the 
preliminary injection would induce antianaphylaxis. 
Based on experiments, principally on guinea-pigs, the 
use of atropin sulphate has been suggested as a method 
of combating the constriction of the smooth muscle 
fibers of the bronchioles; but it must be admitted that 
none of the different procedures is wholly satisfac¬ 
tory. Except in asthmatics and those known to have 
a hypersensitiveness to serum, the great benefits to be 
derived from diphtheria antitoxin so far outweigh the 
discomforts of an attack of the ordinary form of 
serum sickness that physicians should have no hesi- 
tancy in the prompt and free use of antitoxin. 
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The routine use of the Schick test for immunity to 
diphtheria reduces the number of those requiring the 
prophylactic use of diphtheria antitoxin, and it should 
be applied to all “contacts.” 


THE MEDICAL RESERVE CORPS 
INSTRUCTION CAMPS 

Since the Medical Reserve Corps of the Army was 
established in 1908, the government has done little 
until this season to instruct the officers in their duties. 
Practically no action has been taken by the officers 
of the corps to learn their duties, except in the three 
organizations which have been formed in New York, 
Chicago and St. Louis. These bodies have arranged 
for lectures at rare intervals by officers of the Army 
Medical Corps; further, individual members of the 
corps who have taken unusual interest in the work 
have endeavored at -times to obtain the desired knowl¬ 
edge from medical officers or at military posts. 
Although all the members of the corps are furnished 
by the War Department with certain standard books, 
only an exceedingly small percentage of the corps 
have profited by this attempt of the government to 
furnish technical information as to their duties. 

In consequence of the apparent lack of interest on 
the part of the corps and the lack of definite policy 
of the government, the organization has accomplished 
practically nothing; and lack of progress always means 
retrogression. 

This summer camps of instruction were established 
in several places. While the attendance at these camps 
has not been large, they are undoubtedly a step in 
the right direction; they are evidence that the govern¬ 
ment appreciates the necessity of giving to reserve 
medical officers technical instruction in their duties 
and that the officers themselves welcome the long- 
deferred instruction. Realizing that much could not 
be expected from nonmilitary medical men who 
wished to become soldiers, the instructors did not 
attempt to feed them with higher tactics, but began 
with the simpler litter drill, and similar elementary 
work. 

The work of these camps of instruction, while rela¬ 
tively elementary, is as necessary to the medico- 
military neophyte as is the study of anatomy to the 
medical student or the “three R’s” to the school child. 
It is hoped that the handicap which existed this year 
will be removed before next summer, and that the 
officers of the Medical Reserve Corps, who wish to 
learn more of the duties pertaining to their position, 
may not be obliged to furnish their own transporta¬ 
tion and subsistence, but may be placed for purposes 
of training on the active list of the Medical Reserve 
Corps and thereby be entitled to transportation and 
the pay of their grade. If opportunity should be 
given to all officers of the corps to come under 


instruction next summer, the additional expense to 
the government would be repaid many times by the 
enthusiastic cooperation of the officers who take the 
course, and by their increase in efficiency. 

The interest manifested by the officers who took 
the course of instruction this summer, the eagerness 
with which they absorbed information, the desire 
shown by many to return for subsequent courses, all 
indicate that the Medical Reserve Corps of the Army, 
inactive list, takes its position seriously and believes 
that it is its patriotic duty to become efficient, so that 
in time of its country’s need it will not be found 
wanting. 


Current Comment 


PUBLIC HEALTH LEGISLATION IN ILLINOIS 
For many years Illinois has been a dark spot on 
the public health map. Originally a leader in sani¬ 
tary legislation, in the times of Rauch a pioneer in 
many lines of health work, Illinois seemed to have 
settled down into a condition of chronic inertia from 
which it was impossible to expect any advance. 
Opinions will probably differ widely as to the reasons 
for such a situation. Fortunately for the people of 
the state, however, a new era seems to have dawned. 
The recent session of the Illinois legislature, however 
barren it may have been in other directions, was 
certainly productive of needed public health measures. 
In no other state this year was so much important 
public health legislation enacted. Many measures' 
long desired and earnestly worked for, but which have, 
failed in former sessions, have been enacted into 
law, notably a comprehensive and very excellent vital 
statistics law, based on the model law drafted by th'e 
committee of the American Medical Association and 
recommended by the U. S. Bureau of the Census; % 
tuberculin test law; a school sanitation law; a law fo^ 
the prevention of blindness from ophthalmia neo-| 
natorum; a strong antinarcotic law; a law providing 
for the confinement of dangerous feebleminded per-* 
sons; a law restoring power to the State fBbard of; 
Health to revoke licenses issued prior to'1899; a law 
for the establishment of tuberculosis sanatoriums by 
counties; a revised occupational disease law, and sev¬ 
eral others of minor importance. To any one who 
has followed the effort v to secure better conditions 
in Illinois during the isSt twenty years, it is unnec¬ 
essary to do more than present this list of achieve¬ 
ments. Illinois is today the only state of the first' 
rank that is" without a modern system of birth and 
death registration. The passage of the model bill 
insures Illinois admission into the registration area 
of the United States Census. The passage of the 
amendment to the medical practice act gives the state 
board of health jurisdiction over all licenses issued by 
the board under previous laws; this power has been 
lacking since the decision of the state supreme court 
in the case of the State v. Rccd in 1901. In addition, 
the legislature appropriated funds sufficient to enable 
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the board to reorganize the medical field service, to 
district the state, to man it with district health officers 
with an epidemiologist in charge; to establish a well- 
equipped sanitary engineering bureau, with a state 
sanitary engineer in charge; to enlarge the diagnostic 
laboratories, providing one in each extremity of the 
state; to improve and extend the free distribution 
service with respect to antitoxins, vaccines, etc., adding 
smallpox vaccine to the list of serums and vaccines 
now furnished; to organize a vital statistics service 
which will be efficient and up to date, and to improve 
the office service. This record, almost if not quite 
unparalleled in the enactment of constructive legis¬ 
lation, is one of which the Stale Board of Health and 
its secretary may well be proud. Illinois is to be 
congratulated on her progress, which all friends of 
public health will hope is only a promise of better 
things in the future. 


destroyed by the presence of 0.45 per cent, of lactic 
acid. It is now realized that some strains of these 
micro-organisms can resist even greater amounts of 
acid. Whether or not the presence of saprophytic bac¬ 
teria in buttermilk may have some influence, favorable 
or otherwise, on pathogenic bacteria remains to be 
decided. The smaller the initial amount of lactic acid, 
the more likely is the growth of acid-tolerant strains. 
Consequently the slower milk sours, the greater is the 
danger of pathogenic bacteria surviving. Acids other 
than lactic acid are frequently present in buttermilk. 
This beverage, Heinemann reminds us, should there¬ 
fore be looked on with suspicion, especially if heavily 
polluted, unless it has been prepared from pasteurized 
milk. There is, however, a remnant of satisfaction to 
all lovers of the fermented product to learn that the 
chances of buttermilk becoming a carrier of infection 
arc small. 


BUTTERMILK AND BACTERIA 
The popularity of buttermilk as a food and a bever¬ 
age is attested by its widespread sale. Any drink which 
can succeed in invading the precincts of the saloon 
and compete for sale, as buttermilk now does', side by 
side with alcoholic beverages deserves attention. The 
plan of allowing milk to undergo fermentation of such 
a character that the products are not unpleasant or 
unwholesome for human consumption, yet serve as 
preservatives to prevent undesirable types of decom¬ 
position, is not new. The fermentation product chiefly 
depended on in such cases is lactic acid, although, in 
certain types, alcoholic fermentation may also be in 
evidence. Buttermilk belongs to the acid type; it usu¬ 
ally contains from 0.6 to 0.9 per cent, of acid. Strictly 
speaking, buttermilk is a by-product of butter-making; 
but with the development of the milk industries, the 
demand for buttermilk has frequently been met by 
fermenting the skim or separator milk which remains 
as a by-product of the cream trade. The fermented 
product is not literally buttermilk, but it may be indis¬ 
tinguishable from the latter in composition and prop¬ 
erties. The use of these fermented milk products 
has been favored, not alone for their intrinsic food 
value, but also for accessory reasons. The specific fer¬ 
mentation products have been reputed to have a “tonic’' 
action in the digestive tract. Special virtues have been 
attributed to the lactic acid bacteria, particularly in 
relation to putrefactive changes in the alimentary tract. 
Aside from any alleged therapeutic virtues, there can 
be no doubt of the nutrient value of the beverages. 
With the growing attention devoted to the bacteria 
which milk may harbor, and the recognition of the 
dangers which they may entail, it is not strange that 
buttermilk also should demand bacteriologic considera¬ 
tion. Heinemann, 1 of the Department of Bacteriology 
and Hygiene at the University of Chicago, has dem¬ 
onstrated that, although some acid-tolerant cells of 
Bacillus coli survived the presence of 0.6 per cent, of 
lactic acid in milk, B. dysenteriae, B, typhosus, B. diph- 
thcriac, B. paratyphosus and,Spirillus cholerae were 

1. Heinemann, P. G.: The Germicidal Effect of Lactic Add in Milt? 
Jour. Infect. Dis., 1915, xvi, 479. ’ 


SAFE ICE CREAM 


With the coming of summer there is, naturally, a 
largely increased consumption of iced products. Con¬ 
spicuous among these is that ever delightful com¬ 
modity, ice cream. Unfortunately, however, there are 
as many formulas for the preparation of this delicious 
and highly edible substance as there are manufactur¬ 
ers who make it. A note in the current issue of the 
Bulletin of the North Dakota Agricultural Experiment 
Station calls attention to a few of the modifications 
extant in that state: 

Icc creams in this state are supposed to contain 14 per cent, 
of butter-fat. This corresponds with the standard in a 
majority of other states. There are those, however, who 
furnish a product containing from 6 to 10 per cent, of butter- 
fat, using a thickener, gelatin, gum, rennet, etc., for the 
purpose of giving the cream the appearance of richness. This 
is a fraud and works a hardship upon the man who is 
endeavoring to produce a good article. On the other hand, 
there are those who do not take sufficient interest to know 
what they are doing or are not posted as to the fat content 
which they use and so are giving to the public ice cream 
containing from 18 to 22 per cent, of butter-fat. Such ice 
cream is too rich and is not as satisfactory as that containing 
approximately 14 per cent. 

If fruit is used, then the per cent, of butter-fat is slightly 
reduced to 12 per cent. 

Pure ice cream should contain no gelatin, but if gelatin is 
used then the product must be labeled, sold or dispensed as 
gelatin ice cream. 

A great deal is said about the necessity for gelatin. The 
writer has not been able to follow all of the arguments in 
favor of gelatin, but in a number of instances is convinced 
that the use of gelatin is for the purpose of selling more air 
at ice cream prices. Ice cream is sold by the measure and if 
you can work in enough air so as to convert one gallon of ice 
cream into two gallons, there is a big profit, and that is one 
of Hie reasons for using gelatin. 


me question ot the preparation of a satisfactory 
ice cream involves the consideration of numerous fac¬ 
tors, including not only the type of milk or cream 
winch forms the basis, but also the use of thickeners 
and the various methods of preparation. The pos 
stble entrance of numerous bacteria must be consid 
ered. Physicians should interest themselves, and make 
sure that the material offered for their own consump! 
turn, and for that of their patient? , p 
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THE RATE OF ' ABSORPTION OF ALCOHOL 
The nature of the tolerance acquired toward such 
substances as tobacco, opium and alcohol will not be 
clearly understood until the physiologic behavior of 
the active compounds present in these typical habit¬ 
forming products is more precisely known. Inasmuch 
as alcohol is perhaps the most widely used of all sub¬ 
stances toward which a considerable degree of toler¬ 
ance seems to be established, its performances in the 
living organism deserve careful consideration. The 
conditions under which it gains entrance into the circu¬ 
lation, the concentration in which it travels through 
the body and appears in the circulating fluids, and the 
speed with which it is oxidized or excreted, as the 
case may be, deserve investigation. A chapter in 
this story has been written by Voltz and Dietrich 1 of 
the Institute for Fermentation Industries at Berlin. 
They have found that the rate of absorption of alcohol 
is noticeably higher in animals that have been accus¬ 
tomed to alcohol than in those which have never 
received any. The differences between the two groups 
are not inconsiderable. At the end of an hour after 
the intake, they may be represented by such figures as 
66 and 87 per cent., respectively. The speed of oxida¬ 
tion, that is, of disappearance of alcohol in the metabo¬ 
lism, is also somewhat greater in the individuals accus¬ 
tomed to that substance. In this respect, however, 
the differences are by no means so conspicuous as in 
relation to the comparative rates of absorption. 


ECHINACEA 

Among the plant products which the Council on 
Pharmacy and Chemistry has in recent years declared 
to be without therapeutic merit is the root of 
Brauneria angustifolia , more commonly designated as 
Echinacea, and popularly known as the coneflower or 
black sampson. 2 Preparations of the root, usually 
the fluidextracts, have been recommended with a 
variety of claims of familiar sound: antiseptic, 
aphrodisiac, febrifuge, analgesic, alterative. It is 
stated on good authority that there is a sufficient 
demand in the pharmaceutic market to warrant active 
trading in the plant among agriculturists in the Mid¬ 
dle West. In view of this fact, it is interesting to 
learn the outcome of an investigation of the chemical 
properties and possible therapeutic potency of Echi¬ 
nacea in the laboratories of a pharmaceutical manu¬ 
facturer. 3 Since no one would bring, an accusation of 
unfavorable bias under such circumstances, we are 
glad to quote the results verbatim. “No physiologi¬ 
cally active substance was isolated, and the results 
may, therefore, be considered as partially confirmatory 
of the report of the Council.” Authoritative evidence 
for the value of Echinacea, so far as we can learn, 
is yet to be presented. _ 

1. Voltz, W., and Dietrich, W.: Ueber die Geschwindigkeit der 

Alkoholresorption und -Oxydation durch den an Alkohol gewohnten, 
bzw. durch den nicht daran gewohnten tierischen Organismus; Die 
Bcteiligung des Alkohols am Gesamtstoffwechsel, Biochem, Ztschr., 1915, 
lxviii, 118. y 

2. Echinacea Considered Valueless, Pharmacology, The Journal 

A. M. A., Nov. 27/ 1909, p. 1836. _ • - 

3. Hey], F. \V., and Hart, M. C.: Some Constituents of the Root of 
Brauneria Angustifolia, Jour. Am. Chem. Soc., 1915, xxxvii, 1769. 


Medical News 


(Physicians will- confer a favor by sending, for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ILLINOIS 

Personal.—Dr. Augustus W. Chandler, formerly of Dixon, 
now in charge of the Lincoln Hospital, Rochelle, fractured 

three ribs in the overturning of an automobile, July 5.- 

Dr. Chester H. Latham, Pecatonica, is reported to be critically 
ill with nephritis in St. Anthony’s Hospital, Rockford.—- 
Dr. Arthur J. Dalton, St. Joseph, has returned home after 
an absence of two months during which he was recuperating 
after an operation for appendicitis. 

Cause of Typhoid Epidemic Found.—The superintendent 
of health of Oak Park, after a persistent investigation as to 
the cause of typhoid fever which has been epidemic in that 
suburb of Chicago, announces that he has found the typhoid 
carrier in the person of Mrs. Mary Burke, who for three 
years has been at work in the lunch room of the Oak Park 
H'gh School in which so many cases of the disease occurred. 
She is now detained under police surveillance in the Oak 
Park Hospital. 

Relief Work in Belgium.—The lecture room of the Evans¬ 
ton Women’s Club was crowded, July' 8, when Dr. Caroline 
Hedger, Chicago, gave a talk on the relief work in Belgium. 
During her stay of six months in Belgium, Dr. Hedger was 
a member of a commission to find work and shelter for the 
homeless Belgians, made several thousand inoculations of 
antityphoid serum and worked in a large soup kitchen. The 
points which most impressed Dr. Hedger were the deep 
gratitude of the Belgians toward the American people and 
the doctrine of hate which she believes may not be eradi¬ 
cated for decades or perhaps for generations. 

Wants Equal Standards.—The committee on medical 
education of the Illinois Medical Society in its last report 
calls attention “to the inequitable provision in the Illinois 
statutes which exacts certain requirements of preliminary 
education and prescribed medical courses of applicants for 
medical licensure, while practitioners of other systems of 
healing and midwives are required only to pass an exami¬ 
nation without preliminary educational requirements. It 
certainly looks like class legislation and legislation which 
does not conserve the health and lives of the people. If the 
state board has power under the present practice act, and 
we think that it has such power, to exact similar educational 
requirements of other practitioners and midwives, we hereby 
recommend that this be done, to the end that all licensures 
shall be placed on an equitable footing.” 

Chicago 

Personal.—Dr. Charles F. Sanborn has been appointed 
superintendent of the new Green Point Hospital, Brooklyn, 
under the department of charities of New York City.——-Dr. 
Hugo V. Pribyl, who was bitten by a rabid cat, recently, is 
taking the Pasteur treatment. 

Protecting Foods.—The city council has passed an ordi¬ 
nance requiring the covering of foods on sale in grocery 
stores, fruit stores, stands, windows, sidewalks, on push carts 
or peddlers' wagons. They must be covered by a complete 
and impervious covering, except in the case of fruits, bakery 
and other goods subject to sweating. Ventilation may he 
allowed by a 20-mesh-gauze screen not to exceed 10 per 
cent, of the sides of the case in which they are contained. 
All foods kept for sale outside of buildings or in a part of 
a store, restaurant or lunch room to which the public have 
access, shall be kept at least 18 inches from the floor, unless 
such food is in tight containers, or in containers the openings 
of which are at least 18 inches above the level of the floor 
or sidewalk. The ordinance does not affect the necessary 
exposure of food while in process of handling or serving out. 

INDIANA 

Individual Drinking Cups.—The State Board of Health 
has requested that all street venders must have individual 
drinking cups and serving" cups for beverages. ' Hereafter 
circus and other kinds of lemonade will have to be served in 
individual cups of paper or other material. 
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Free Lunches Abolished.—According to a late ruling of 
the State Board of Health, all free lunches in Indiana have 
been abolished unless they meet the requirements of the 
board, which are most rigid in regard to sanitation, i lus 
docs not necessarily abolish the free lunch but requires every 
saloonkeeper to make it sanitary. 

Personal.—Capt. Frank VV. Foxworthy, M. C., Ind. N. G., 
Indianapolis, has passed his examination for promotion and 
has been commissioned Major M. C. and put in command 

of the Field Hospital, No. 1, Indianapolis.-The Fieid 

Hospital and Ambulance Company will attend the maneuver 

camp at Sparta, Wis., from July 21 to 31.-Dr. Simon 

Reislcr and Dr. Harold W. Nimal, Indianapolis, have passed 
tlie examination for first lieutenant, Medical Corps, Indiana 

National Guard.-Dr. Robert L. Nattkemper of Terre 

Haute, a graduate of the Indiana State University, 1912, has 
been appointed a Junior Lieutenant in the Medical Depart¬ 
ment of the United States Navy and assigned to the recruit¬ 
ing service in Milwaukee. 

IOWA 

Pathologic Laboratory for Waterloo.—The Waterloo Med¬ 
ical Society has provided a fully equipped laboratory for 
bacteriologic and pathologic work for the use of physicians 
of Waterloo and the vicinity. A committee appointed by the 
society has purchased an equipment costing more than $5,000 
for this laboratory. 

State Board Election.—At the annual meeting of the State 
Board of Health in Marshalltown, July 5 to 8, Dr. Walter 
L. Bierring, Des Moines, was reelected president; Dr. John 
L. Tamisiea, Missouri Valley, vice president, and Dr. Guilford 
H. Sumner, Des Moines, was reappointed secretary for a 
second term of six years. 

New Hospital Assured.—The canvas for the subscription 
to ensure the building of the new hospital at Centerville to 
cost $60,000 has been completed and the building is assured; 
of this amount $1S,000 has been contributed by the citizens, 
the remainder being provided by the Sisters of Mercy who 
will have charge of the institution. 

Sanitary Survey Work.—The State Board of Health has 
made extraordinary efforts to secure funds and assistance 
from the legislature to allow the cooperation of the United 
States Public Health Service in the work of sanitary surveys 
and the sanitary inspection of public buildings and sur¬ 
roundings. Dallas County has been selected as a typical 
county for the health survey. 

Personal.—Dr. William G. Carhart, Marion, has been 

elected president of the Iowa Union Medical Society.-Dr, 

John E. Howe, Greenfield, has been elected chairman of the 

reorganized state parole board.-Dr. Cleanthus E. Birney, 

Esthervillc, has resumed practice after illness with tetanus. 

-Dr. Philip A. Reppert, Burlington, who was operated on 

recently at St. Mary’s Hospital, Rochester, Minn., is reported 
to be convalescent. 

Health Car Wanted.—Dr. Guilford H. Sumner, Des 
Moines, secretary of the State Board of Health, is planning 
the purchase of a special car for the board to be used in 
health demonstration work throughout the state, and the 
state board on July 7 approved of this plan. The car will 
have berths at otic end and the remainder will be fitted as a 

.loving-picture outfit. Dr. Sumner 

of a slate-wide movement for the 
day. 

KENTUCKY 

State Board Receives Awards.—The cxljibit of the Ken¬ 
tucky State Board of Health at San Francisco has been 
awarded a gold medal and a prize of $1,000 on account of 
its completeness and efficiency. 

Sanitary Survey.—P. A. Surg. L. R. Thompson, U. S. P. 
H. S., and Sanitary Engineer R. E. Tarbett of the same 
service are making Louisville their temporary headquarters 
for a survey or reconnaissance of the sanitary condition 
of the water sheds of the Ohio River and its tributaries. 

Trachoma Hospital Opened—The London Trachoma Hos¬ 
pital was formally opened June IS and is under charge of 
a physician and two nurses and Surg. John McMullen, U. S 
P. H. S., who will make regular visits to the institution 
and to the other institutions of similar nature which be has 
established at Jackson and Hindman. 

Alumni Meeting.—At the annual meeting of the Alumni 
Association of the University of Louisville, the following 


officers were elected: president, Dr. Henry A. Cottcli; vice 
president, medical department, Dr. E. P. Posey; chairman 
of the executive committee, Dr. Charles W. Hibbilt; chair¬ 
man of the finance committee, Dr. William O. Roberts, 
and member Dr. Henry Enos Tulcy. Dr. Cottcli read an 
citlogy of Dr. James M. Bodinc. 

Personal.—Dr. Henry Enos Tulcy, dean of the medical 
department of the University of Louisville, was operated 
on recently at the Norton Infirmary for an infected bursa 
of the right shoulder.-Dr. Abraham J. Kcightlcy, Louis¬ 

ville, was struck by an automobile July 9, and slightly 

injured.-Dr. Elbert W. Jackson, Paducah, has succeeded 

Dr. Clarence P. Burnett, Paducah, as local registrar of vital 

statistics for the Slate Board of Health.-Dr. Charles H. 

Todd, Owensboro, was the guest of honor at a banquet given 
by the physicians of Owensboro and Daviess County, June 
16, in celebration of the fiftieth anniversary of his settlement 

in Owensboro.-Dr. Thomas O. Helm, Bowling Green, has 

sold St. Joseph’s Hospital in that city but retains possession 

of the institution under a lease.-Dr. Overton L. Conrad, 

Wilsonvillc, who was placed under restraint in Shelbyville 
awaiting an investigation as to his sanity, has been taken 
to Bcechburst Sanatorium, Louisville. 


LOUISIANA 


Ratproofing Ordinances Passed.—Without opposition, the 
three ordinances for the extermination of rats, which were 
introduced before the city council of New Orleans, were 
adopted June 22. These ordinances provide for fending ships 
from the docks, require the use of covered garbage cans, 
and provide other regulations for the disposal of garbage. 

Conference Successful.—The health conference held at 
New Orleans July IS and 16, under the auspices of the 
Louisiana State Board of Health and under the direction of 
its president, Dr. Oscar Dowling, was a marked success 
both as regards the attendance and the quality of the work 
done. In the two days’ conference, pellagra, malaria, tuber¬ 
culosis, rural sanitation, water supply and sewerage disposal 
were discussed. Of the sixty-four parishes in the state, 
forty-two sent representatives and there was a remarkable 
unanimity of opinion. 

Personal.—Dr. Henry B. White, Gueydan, has been selected 
to succeed Dr. Sidney D. Porter, New Orleans, resigned, as 
health inspector, and will be attached to the staff of the health 
train of the State Board.-—-Dr. K. Winfield Ney, Madtson- 
villc, in charge of the surgical clinic of the Presbyterian Hos¬ 
pital, has started for Paris to work in an American Red Cross 

Hospital, in France.-Dr. J. Philip Lobenhoffer, on June 

15, completed fifteen years of continuous service as chemist 
at the Touro Infirmary, New Orleans. He was presented 
by his assistants with a gold smoking set and the board of 
directors adopted a resolution expressing their keen appre¬ 
ciation of his services.-Dr. William T. O'Reilly, president 

of the New Orleans Board of Health, has filed suit at Great 
Falls, Mont., to be declared heir to a cattle ranch near Belt, 
Mont., the estate of his unde. The value of the estate is said 
to be $30,000. 

MARYLAND 


Laboratory Addition to be Built—Plans have been made 
for an addition to the medical laboratory of Johns Hopkins 
Medical School, to cost about $50,000. 

New Surgery Opened—The new surgery of the Maryland 
General Hospital, which was recently completed at a cost 
of $15,000, was opened to the inspection of the medical pro¬ 
fession, July 15, and on the following day was opened for 
public inspection. 


• •£ <>unty r, 3 ? octors Meet.—Surgery in a big steel plant and 
ridding Baltimore and vicinity of mosquitoes were the sub- 
l C r Ct ?- d , ls ? ussed tI , le , meeting of the Baltimore County 
Medmal Association, held on July 21, at the Sparrows Point 
Club, Sparrows Point. Dr. Robert W. Johnson, Baltimore 
read a paper on surgery, and William D..Wrightson, sanitarv 
engineer, spoke of the mosquito campaign. y 

Personal.-After having taken an active part in the ambu- 
knee corps m France at the beginning of the war, William 
H. Buckler, the Baltimore scientist, is now in charge of the 
Austrian embassy m London. The direction of alf foreign 
affairs in the British and European canit-iG 
over to the United States, and^r Buffi' was cons bPl 

admirably equipped for his .present post, - Dr William 

Burdick, Baltimore, director of the PnMiV Atui V Iinara 
">» „ Boston 
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there concerning an invitation to become director of school 
hygiene in that city, has returned to Baltimore. Dr. Burdick 
has not yet reached any decision regarding the invitation. 
. Dr. Frederick A. Conradi, for thirty-six years a prac¬ 
ticing physician in East Baltimore, is seriously ill at Mercy- 

Hospital, suffering from a complication of diseases.-Dr. 

Hoagland C. Davis. Baltimore, who has been critically ill at 
the Union Protestant Infirmary, is reported to be improving. 

MASSACHUSETTS 

Creel’s Appointment Confirmed.—The appointment of 
P. A. Surg. Richard H. Creel, U. S. P. H. S., as commissioner 
of health of Boston, was confirmed July 8, by the civil service 
commission. 

Tuberculosis Hospital Opened.—The new tuberculosis hos¬ 
pital at Everett was formally opened, July 16. The hospital 
has accommodations for twenty-four tuberculosis patients 
and an isolation ward for contagious cases. 

Floating Hospital Starts Season.—The Boston Floating 
Plospital has opened its twenty-second annual season. The 
ship has been overhauled during the summer. Dr, Henry I. 
Bowditch is again chief physician and Dr. Paul W. Emerson 
has been reappointed house physician. 

Personal.—Dr. Walter C. Bailey, Boston, has resigned as 
chairman of the board of trustees of state hospitals for 

consumptives.-Dr. Worthington W. Miner, Ware, has 

been reappointed medical examiner for Hampshire County. 

-Dr. Oliver H. Howe, Cohasset, has been reappointed 

medical examiner for Norfolk County.-Dr. Arthur K. 

Stone, Boston, has been appointed a trustee of the state 

hospitals for consumptives.-Dr. Joe V. Meigs, Jr., Lowell, 

has been reappointed medical examiner for Middlesex 

County.-Dr. Otho L. Schofield, Wellesley, has been 

appointed trustee of the Norfolk State Hospital, vice Dr. 
William H. Prescott, Boston, resigned.-—-Major Dunlap P." 
Penhallow, Boston, who is now stationed at the American 
Woman’s War Hospital, Paignton, South Devon, England, 
has been promoted to director of Unit D. 

MINNESOTA 

Mrs. Mayo Dies.—Less than two months after the imposing 
ceremonies which attended the unveiling of the statue of 
the late Dr. William W. Mayo at Rochester, Minn., his 
widow, Mrs. Louise Mayo, who was present at the ceremonies, 
died. 

Posters to Succeed Bulletins.—Health epigrams posted in 
street cars are being used by Dr. Edward W. Fahey, public 
health director of Duluth, instead of the monthly public 
health bulletins, and the change is saving the city $62.50 a 
month. 

Personal.—Dr. Harold W. Stone, Minneapolis, has sailed 
for -Liverpool on his way to France to work under the 

American Ambulance in Paris.-Dr. Harold E. Robertson, 

Minneapolis, head of the department of pathology in the 
University of Minnesota, has returned home after ten mouths' 
stay in Germany. 

No Federal Health Survey.—Dr. Henry M. Bracken, St. 
Paul, secretary of the State Board of Health, has received 
notice that the United States Public Health Service will not 
be able to make any special investigation of sanitary con¬ 
ditions in Minnesota this year on account of the lack of 
sufficient funds to conduct the work. 

Contracts for Sanatorium Awarded. — Contracts were 
awarded by the State Board of Control, June 24, for the 
construction of and installation of a heating plant in the 
tuberculosis sanatorium at Crookston, to be constructed 
jointly by Polk and Norman counties and to cost $72,000, • 
one-half of which will be paid by the state. 

Southern Minnesota Medicine Men to Meet.—The midsum¬ 
mer meeting of the Southern Minnesota Medical Association 
will be held in Red Wing, August 3 and 4, under the 
presidency of Dr. Franklin A. Dodge, LeSueur. The Good- 
hue County Medical Society has charge of the entertainment 
of the members and has provided for a banquet, a midday 
luncheon and an automobile trip, and Drs. William J. and 
Charles H. Mayo, Rochester, will entertain the members and 
their wives on their steamer Oronoco. 

Hospital News.—The Northfield Hospital Association was 
' reorganized June 12 when the board - of directors was 
enlarged from five to fifteen members, twelve to be elected 
and the remaining being the mayor of the city, the president 


of the Hospital Aid Association .and the president of the 
Commercial Club. Dr. John G. Phillips, Northfield, has 
been elected vice president, and Dr. Warren Wilson, North- 

field, secretary of the association.-A new hospital three 

stories in height, fire proof, 50 by 124 feet, is to be erected in 
the near future at Little Falls by the Franciscan sisters. 

Free Antitoxin.—After August 1, as the result of an 
appropriation by the legislature of $5,000 for the purpose, 
the state will begin the free distribution of diphtheria anti¬ 
toxin. The machinery for the sendee is being provided by 
the State Board of Health. At least one free antitoxin 
station will be established in each county, with two or 
more in the larger counties, and the antitoxin will be given 
out on the application of physicians, who must sign a receipt 
giving name and address of the patient for whom the 
antitoxin is intended. The attending physician is to deter¬ 
mine whether or not the patient is entitled to the remedy free. 

NEVADA 

Personal.—Drs. Henry Bergstein, Martin A. Robison and 
William L. Samuels have been elected members of the Board 
of Health of Reno. Dr. Samuels has been selected as secre-. 
tary of the board. 

State Society Meeting.—The twelfth annual meeting of the 
Nevada Medical Association was held in Reno, June 17 to 19. 
On June 20 the visiting physicians were the guests of the 
Nevada members on a trip to Lake Tahoe and most of them 
went on from there to San Francisco. 

NEW YORE 

College Course for Health Officers.—Health Officer Fred¬ 
erick W. Sears of Syracuse is advocating the establishment 
of a special course for the health officers at the medical 
college of Syracuse University. He proposes that this course 
should cover abont six weeks. 

Commitment Law Enforced.—The monthly report of Iola 
Sanatorium, Rochester, shows that the law governing the 
commitment to sanatoriums of all persons suffering from 
tuberculosis, is beginning to be enforced. During June one 
man was committed to the sanatorium for carelessness in 
habits and for being a menace to the public health. 

Personal.—Dr. F. LeRoy Purdy, Horncll, is reported to be 
seriously ill with typhoid fever at the Buffalo General Hos¬ 
pital.-Dr. John A. Sampson, professor of gynecology in 

the Albany Medical College, has had conferred on him the 

honorary degree of master of arts by Williams College.- 

Dr. William G. Bissell, bacteriologist of the Buffalo Health 
Department, has been reappointed a member of the State 
Board of Medical Examiners for a term of four years. 

Qualifications of Health Officers Under the State Board.— 
According to the decision of the New York State Public 
Health Council local health officers appointed after Nov. 1, 
1916. shall have the following qualifications: 

(1) They shall be graduates of medicine of not less than three years* 
standing; (2) They shall when appointed he not less than 24 nor more 
than 65 years of age; (3) They shall have complied with one of the 
following requirements: (a) They shall have taken a correspondence 
course in public health of one year with at least one week of practical 
demonstrations in laboratory and field work, both correspondence course 
and demonstrations to be approved by the Public Health Council, with 
examinations and a certificate; (l>) They shall have taken a course in 
public health of at least six weeks, including practical laboratory and 
field work with lectures and reading at an educational institution, such 
course to be approved by the Public Health Council, with examinations 
and a certificate; (c) They shall have submitted evidence satisfactory 
to tl;e Public Health Council of special training or practical experience 
in public health work, with examination if required by the council. 
Under special conditions, however, specified in writing by the local 
board of health or other appointing power or by the health officer, any 
of these qualifications may be waived by the Public Health Council. 
The council has also recommended to boards of health that in appointing 
health officers previous to November 1, 1916, they specify that the 
appointee agrees to conform to the requirements within the first year 
of the new term. 

New York City 

Norwegian Hospital to Build.—It has been decided to build 
an addition at a cost of $100,000 to the Norwegian Hospital, 
Brooklyn. The addition will be five stories in height and 
will cover almost as much ground as the hospital proper. 

Floating Hospital Begins Season.—The Helen C. Jttillard, 
the floating hospital of St. John’s Guild began her trips to 
the Seaside Hospital at Newdorp, S. I., on July 6. The boat 
starts from East River piers on Mondays and Thursdays; 
North River piers, Tuesdays and Fridays, and Brooklyn 
piers Wednesdays and Saturdays. 
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Fire in Bellevue College.—A fire that started from 
unknown cause in the basement of the New York University 
and Bellevue Hospital Medical College, 443 First Avenue, 
July 1, did damage amounting to about $2,500 and caused 
excitement. The Bellevue Hospital on the other side of the 
street from the college, was not endangered by the fire. 

Degree in Public Health.—It is announced that New York 
University has joined with the city and state health officers 
to fight contagious diseases and will undertake to tram 
health officers in their work. A new degree, that of Doctor 
of Public Health, will be awarded to those to take the two 
years’ course required and pass a satisfactory examination. 

Fight Against Ragweed Approved.—The city board of 
health has adopted resolutions looking toward the eradica¬ 
tion of ragweed from the parks in all the boroughs. At the 
recent meeting of the United States Hay Fever Association 
at Fire Island, resolutions were passed expressing the appre¬ 
ciation of this body of Dr. Sigismund S. Goldwatcr’s move 
in this direction. 

Rockefeller Institute Appointments.—Dr. Frederick Burr 
La Forge of the staff of the Rockefeller Institute for Medical 
Research has been appointed Expert in Organic Chemistry 
in the United States Department of Agriculture.-Dr. Ben¬ 

jamin S. Kline also of the staff of the institute has been 
appointed resident pathologist of the Montefiore Home for 
Chronic Invalids, and in connection with this appointment 
he has also undertaken work in the department of pathology 
of the College of Physicians and Surgeons, New York. 

The Teeth and Tuberculosis.—A recent bulletin of the 
department of health stated that since it is of paramount 
importance that the teeth be kept in good condition in those 
suffering from pulmonary tuberculosis, all patients admitted 
to the various sanatoriums and tuberculosis hospitals must 
have their teeth placed in proper condition. For those unable 
to afford the services of a private dentist, the department 
provides the necessary treatment free through a dentist 
stationed at the Hospital Admission Bureau. During 1914 
. the number of patients thus treated was 2,688. 

Fourth of July Casualties.—An investigation by the depart¬ 
ment of health showed that there were no fatal casualties 
attendant on the celebration of the Fourth of July, but there 
was an alarming increase in the number of accidents result¬ 
ing from the misdirected enthusiasm of the younger cele¬ 
brants, in fact, there was an increase of over 100 per cent, 
over similar accidents in 1914. It has been found that most 
of the accidents were caused by the use of blank cartridges. 
The board of health is of the opinion that an effort will have 
to be made to restimulatc interest in a safe and sane Fourth. 

Retail Druggists Endorse Patent Medicine Campaign.— 
At a meeting of the pharmacists of the city, July 2, under 
the auspices of the Bronx County Pharmaceutical Associa¬ 
tion, resolutions were adopted endorsing the health depart¬ 
ment's campaign against fraudulent patent medicines. This 
change in the attitude of the pharmacists of the city is 
most gratifying to the department and it is hoped that the 
pharmacists will now do all in their power to uphold the 
department of health in its endeavor to discourage the sale 
of the many fraudulent cure-alls foisted on the public by 
unscrupulous manufacturers. 

Personal.—Dr. Philip Van Ingen received severe injuries 
in an automobile accident near Roslyn, L. I., July 13, 

He is at present in a critical condition.-Dr. Frederick 

Sefton has sailed for Liverpool on the American liner New 
York . Dr. Rosalie S. Morton has sailed on the Red Cross 

liner Stcphano for Halifax and Newfoundland.-Dr. John 

von Schaick, who has been doing relief work among the 
Belgians under the Rockefeller Foundation, has returned 

home.-Dr. Lyman G. Barton, Jr., Willsboro, and Dr. Max 

A. Almy, Corning, returned from France on July 13._Dr.' 

William C. Sandy, Jr., of the Kings Park State Hospital’. 
Kings Park, has been appointed medical director of the 

State Hospital for the Insane, Columbia, S. C.-Dr. H, 

Sheridan Baketel has been elected bead of the department 
of hygiene and public health in Long Island College Hospital, 

Brooklyn.-Dr. Samuel Sherwcll, Brooklyn, who was on 

duty in Paris in the Anglo-American Ambulance Corps 
during the Franco-Prussian War, is revisiting Paris. 

NORTH CAROLINA 

Antityphoid Vaccination.—During the first two weeks of 
the antityphoid vaccination campaign in North Carolina 
under the auspices of the State Board of Health, 17,383 per¬ 
sons were vaccinated in the five counties being systematically 
worked. ‘ y 


Hospital Changes Hands.—The recently completed Irvin 
Memorial Hospital, Mt. Airy, has recently changed hands, 
and will now be operated under the direction of Dr. Moir 
S. Martin, Stuart, Va, It is three stories in height and of 
first-class construction. 

County Superintendent Retires.—Dr. Aristides S. Harrison, 
Enfield, who has served for fourteen years past as county 
superintendent of public schools, has retired much to the 
regret of a large portion of the county’s best citizens who 
believe in direction of public school work by competent pro¬ 
fessional men. 

Honor to Stiles.—Medical men in North Carolina, as well 
as other Southern states will read with interest the news 
that Yale University at its recent commencement conferred 
on Dr. Charles W. Stiles (for several years stationed in 
Wilmington, N. C., making that bis home during the four 
years’ work of the "hookworm” work in the South, who made 
many friends while there), the honorary degree of Doctor of 
Science. 

PENNSYLVANIA 


Personal.—Dr. J. Elmer Porter has been elected president 

of the staff of the Pottstown Hospital.-Dr. William W. 

Jenkins, Olyphant, was seriously injured at Riverside, June 
21, in a collision between the motorcycle on which he was 
riding and a railway train. 

Red Bank Opens,—The Elizabeth Monroe Smith, the new 
steamboat given for the poor children of the city by Mrs. 
John F. Combs, made its first trip to Red Bank Sanatorium 
on the Delaware River, July 14, and was dedicated at exer¬ 
cises which marked the thirty-ninth annual opening of the 
institution. 


Epidemic Cost High.—The epidemic of foot and mouth 
disease which began in 1914 prevailed on 788 farms in 
thirty-four counties. More than 15,000 head of cattle and 
33,000 head of swine had to be killed as a result. By the 
time the state and federal governments pay the bills for 
cattle and property taken to check the disease, it is estimated 
that the cost will exceed $1,350,000. This sum does not 
include loss to farmers or cattle raisers. Thus far the 
State Live Stock Sanitary Board has disbursed about $650,000, 
of which $445,000 was spent in appraisement of cattle for 
which the state paid one half and the federal government 
a like part and $38,000 for property destroyed. The state 
also paid $50,000 for disinfecting and disposing of cattle. 
The legislature appropriated but $625,000 for meeting the 
cost of the epidemic. 

Philadelphia 

Sanitation Parade.—Boys of the College Settlement who 
have been banded into a Junior Sanitary League paraded the 
streets near the settlement house. Their organization was 
formed under the direction of the division of sanitation of 
the Bureau of Health and the Child Federation. The banners 
bore various devices, such as "Swat the Fly” and “To Be 
Healthy, You Must Be Clean.” 


Personal.—Dr. James K. Young has been appointed visit¬ 
ing chief of the orthopedic staff of the Philadelphia General 

Hospital.-Dr. John H. Lock, a member of the common 

council of Philadelphia, is a member of the party accom¬ 
panying the Liberty Bell on its journey to the Panama- 

Pacific Exposition.-Dr. Russel A. Smith has been 

appointed a resident physician at the Scranton (Pa.) State 

Hospital, succeeding Dr. Joseph A. Wall, New York.- 

Dr. Edward E. Montgomery, who was operated on for 
hernia a week ago in Jefferson Hospital, is convalescing. 


navy rtius war on drugs.—un July u, a movement \va: 
started among the officers of eight United States warships 
now at League Island, to devise some means to keep tht 
sailors from frequenting tenderloin resorts. The movemem 
is the result of an investigation into the death of a sailoi 
on board the Battleship Illinois, who was drugged by womer 
of the Chinatown district. In order to end any incipient 
drug habit among the men as a whole, John W Glover a 
deputy internal revenue collector, furnished the officers with 

B -A.® 1 °1 i p a , ce , s wh , er « d r »gs are sold in Philadelphia 
within the knowledge of the Internal Revenue Office * 

( E M n , I ' e , 11 ?, W3h r- P Established.—Prof. William W. Keen has 
established the Connna Borden Keen Research Fellowship 

amountTto if MU Th° e -f?’ the .!> ncome from which now 
?£!° U f n n t0 $1,000- The gift provides that the recipient of 
the fellowship shall spend at least one year in Europe 
America or elsewhere (wherever he can obtain the best’ 
facilities for research in the line of work he shall select 
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after consultation with the faculty) arid that he shall publish 
at least one paper embodying the results of his work as the 
“Corinna Borden Keen Research Fellow of the Jefferson 
Medical College.” Applications stating the line of investiga¬ 
tion which the candidate desires to follow, should be for¬ 
warded to Dr. Ross V. Patterson, Sub-Dean, Jefferson Medi¬ 
cal Medical College, Philadelphia. 

TENNESSEE 

Leper Sent to Louisiana.—Curley Nickol, a leper of Dickson 
County, after investigation has been sent to the leprosarium 
in Louisiana. 

Personal.—Dr. Guy O. Shirey, Memphis, has returned after 

several months in the war zone.-Dr. Oscar Nelson, a 

recent graduate of the medical department of Vanderbilt 
University, Nashville, has been assigned to the Methodist- 
Episcopal Hospital, Huchow, China, and will sail from San 

Francisco, August 25.-Lucius P. Brown, state food and 

drug commissioner of Tennessee, has resigned to accept the 
directorship of the bureau of food inspection of the New 

York Department of Health.-Dr. John D. Brewer, New- 

hern, has been appointed a member of the State Board of 

Examiners for Nurses.-Dr. Walter J. Miller, Johnson 

City, has been appointed a member of the State Board of 
Health. 

CANADA 

University News.—According to a special war issue of 
Varsity, the official organ of the students of the University 
of Toronto, 1,868 students were enrolled last session in the 
Canadian officers’ training corps. Of that number 349 fur¬ 
nished the department of medicine. 

Gazetted to the R. A. M. C.—The following medical men 
attached to the Canadian medical corps have been gazetted 
to temporary lieutenancies in the royal army medical corps: 
A. M. Fisher, S. S. King, C. D. Hamilton, W. J. Grant, 
G. A. Greaves, W. C. Gowdey, H. Lasnier, C. W. Morris, 
A. J. Lomas, T. J. Costello, W. W. Patton, J. J. Thomson, 
W. F. McDonald, F. J. Brodie, W. P. Macksiy, G. W. Whit¬ 
man, H. S. Moore, B. Lang, A. F. Thompson, J. S. Chisholm, 
G. F. Hill, H. M. Godfrey, N. Macdonald, R. E. Johnston, 
and the following noncommissioned, officers and men of the 
Canadian army medical corps have been gazetted to tem¬ 
porary lieutenancies: Sergeant-Major Kidd, Sergeant Mac- 
Lachlan, Sergeant McQuay, Corporal Coulter, M. C. Burke 
and A. D. Forbes. 

Hospital News.—The Gore Street Church, Hamilton, Out., 
has been turned into a military hospital with accommodation 
for fifty patients. The medical officers are Drs. Douglas G. 

Mcllwraith and Wellington M. Carrick.-Dr. Charles J. 

C. O. Hastings, M. O. H., Toronto, strongly favors the 
amalgamation of the Western, Grace and the Orthopedic 

hospitals, Toronto.--The Brockville General Hospital will 

have paid to it in October next $400,000, a bequest from the 
estate of the late Senator Fulford of that town. The money 
is to be expended in erecting and maintaining an aged 

women’s home in connection with the hospital.-Through 

the efforts of the College of Physicians and Surgeons of Sas¬ 
katchewan, the government of the province has offered to 

equip and maintain a field hospital during the war.-The 

Canadian Red Cross Hospital at Cliveden, England, is the 
recipient of $60,000 from Mr. and Mrs. A. S. Hardy and Mrs. 
Fulford, Brockville, Ont.; Colonel and Mrs. Gooderham, 
Toronto, have given to the same hospital $2,500 for a recrea¬ 
tion room; the Misses Janes, Toronto, have equipped the 
operating room at a cost of $2,100. There are now about 

1,000 beds in the hospital.-The New Brunswick branch 

of the Canadian Red Cross Society has provided eighty-two 
beds for the Duchess of Connaught Hospital and a special 
New Brunswick ward has been organized. 

Personal.—Dr. Edward Kidd, Trenton, Ont., has gone to 
the front with the army medical corps as lieutenant-colonel. 

-Hon. W. H. Montague, M.D., formerly minister of public 

works in the Rodmond cabinet, Man., and some time secre¬ 
tary of state for Canada, has gone to the front with the 

army medical corps.-Dr. Barritt E. Kelly, Peterborough, 

Ont., joined the army medical corps at Folkstone, England, 

and is now in France.-Dr. Alexander Fisher, formerly 

superintendent of the Port Arthur General Hospital, lias 
been appointed medical superintendent of the hospitals in 

Calgary, Alta.-Lieut.-Col. George Atchison, M.D., is in 

charge of a recruiting office in Hamilton, Ont.-Drs. Forbes 

E. Godfrey, Mimico, Ont., and Harvey Clare, Toronto, have 
returned from the Barbadoes.-Hon. Dr. Thomas b. 


Sproule, M. P., Markdale, Ont., speaker of the Canadian 
House of Commons, after having represented East Grey con¬ 
tinuously for thirty-seven years in the house, has announced 
his retirement. Dr. Sproule is mentioned for a seat in the 

Canadian senate.-Dr. Robert Hutton, Rosthern, Sask., 

passed through Toronto recently on his way to England to 

volunteer for service in the British army medical corps._— 

Dr. Roland W. Young, Oshawa, Ont., failing to secure an 
appointment for service in Ontario, has gone to England to 
volunteer for the British army medical corps, or for service 

in Serbia.-Hon. Robert A. Payne, M.D., Toronto, minister 

of education for Ontario, who is in England in connection 
with the offer of the Ontario government to establish a 
hospital there for wounded soldiers, has been gazetted 
lieutenant-colonel for the army medical service and honorary 

colonel of the Canadian militia.-Prof. Irving Heward 

Cameron of the University of Toronto, who has been in 
England some weeks as honorary consulting surgeon to St. 
George’s Hospital, London, has been gazetted lieutenant- 
colonel of the British army medical corps. 


GENERAL 


Obstetricians and Gynecologists to Meet.—The American 
Association of Obstetricians and Gynecologists will hold its 
twenty-eighth annual meeting at the Hotel Schenley, Pitts¬ 
burgh, September 14 to 16, under the presidency of Dr. 
Charles L. Bonifield, Cincinnati. An attractive program has 
been prepared. 

Eye, Ear and Throat Specialists to Meet.—The twentieth 
annual meeting of the American Academy of Ophthalmology 
and Oto-Laryngoiogy will he held in Chicago, October 5-7, 
under the presidency of Dr. Joseph C. Beck. On the day 
before the meeting and the two days following, clinics will 
be held at the various Chicago hospitals where members are 
expected and will be welcome. The headquarters will be at 
the Hotel Sherman. . 


Central District Association Meeting.—The annual meet¬ 
ing of the Iowa and Illinois Central District Medical Asso¬ 
ciation was held in Davenport, July 8, and the following 
officers were elected: president. Dr. Charles S. Young, 
Genesco, Ill.; vice president, Dr. David S. Fairchild, Clinton, 
Iowa; secretary, Dr. Lawrence W. Littig, Davenport, Iowa; 
treasurer, Dr. Frank H. First, Rock Island, Ill., and reporter, 
Dr. William D. Chapman, Silvis, Ill. 

Tri-State Society Meeting.—The annual meeting of the 
Tri-State Medical Society of Arkansas, Louisiana and Texas 
will be held at Marshall, Tex., December 14 and 15. At this 
meeting three medals will be awarded for the three best 
essays on original work done throughout that year. The 
contest is limited to physicians residing in Arkansas, 
Louisiana and Texas. For particulars apply to Dr. Jacob 
M. Bodenhcimer, secretary-treasurer, Shreveport, La. 

Northern Tri-State Physicians Meet.—The forty-second 
annual meeting of the Northern Tri-State Medical Associa¬ 
tion of Michigan, Ohio and Indiana, was held in Ann Arbor, 
Mich., July 14. Toledo was selected as the place for the 
semiannual meeting in January and the following officers 
were elected: president, Dr. Frederick Shillito, Kalamazoo, 
Mich.; vice president, Dr. Julius H. Jacobson, Toledo, Ohio: 
secretary, Dr. George W. Spohn, Elkhart, Ind.; and treasurer, 
Dr. Joseph A. Wcitz, Montpelier, Ohio. 

Bequests and Donations.—The following bequests and 
donations have recently been announced; 


Lincoln Hospital, Durham, N. C., a donation of $1,500, to pay a part 
of the expense incurred in erecting a dormitory for nurses, from Messrs. 
B. N. and J. B. Duke. 

Lowell, Mass,, General Hospital, $50,000; House of Mercy Hospital, 
Pittsfield, $50,000, by the will of Frederick S. Pierson, Great Barrington, 
Mass., who lost his life on the Lusitania, 

For the construction of hospitals at Milton and Duxbury, Mass., two 
funds of $6,000 each, by the will of William Bradford Weston, Milton. 
These funds remain in trust for 100 years at 4 per cent, interest. New 
England Hospital for Women and Children, for a Charlotte Louisa 
Weston free bed; Massachusetts General Hospital for a William Brad¬ 
ford Weston free bed and Vincent Memorial Hospital for a William 
Bradford Weston free bed, each $15,000, payable twenty years after tjie 
death of the last of the thirty-One relatives named in the will. The 
testator directs that the Duxbury Hospital be named the King Caesar 
Hospital, after his great, great grandfather and that the Milton Hospital 
be known as the Weston Hospital. nnn , 

Jefferson Hospital, Philadelphia, a contingent bequest of $ 15 , 00 U, to 
establish three beds to be known as the “Wilson Memorial Beds for the 
Benefit of Reduced Gentlemen ” by the will of Annie M. Wilson. 

Jewish Hospital, Methodist Hospital, Jewish Maternity Hospital and 
Episcopal Hospital, Philadelphia, each $5,000, by the will of Sirs. Maf/ 
Van Beil, for the endowment of beds in memory of her husband, David 
Van Beil. . 

Jefferson Hospital, Howard Hospital and Hospital for Diseases or the 
Lungs, Philadelphia, each $500, by the will of the Countess Gain. 

Tufts College, Boston, Mass., $500,000, by the will of Dr. Frederick 
S. Pierson. 
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FOREIGN 

Our Yucatan Exchange.—TIic January, 1915, number of the 
Rcvista Medico dc Yucatan is issued under date of June 5, 
with an apology saying that the abnormal circumstances 
through which the country is passing, the lack of paper, and 
the difficulty in getting printing done have all contributed to 
the delay. The Rcvista is the organ of the Yucatan Medical 
Association, and the leading article in this January to June 
number is by the president and editor, Dr. Id. Ayuso, on the 
value of strychnin in reviving and regulating the breathing 
when in the course of disease the respiration has become 
shallow and fast. He has also found strychnin invaluable 
in hysteria and in nervous collapse from overwork or emo¬ 
tional stress. He reports five typical and illustrative eases. 

WAR NOTES 

Surgical Unit Returns.—The Harvard Surgical Unit, which 
has been stationed at the American Ambulance Hospital, 
Paris, during April, May and June, terminated its service, 
July 1, and has returned home. 

Epidemic Diseases in the War Zone.—It is reported that 
Asiatic cholera and smallpox are raging in Galicia; that 120 
cases of cholera were reported from Lemberg on July 13; and 
419 cases of smallpox in the province between July 4 and 10. 

-Cholera is said to be increasing among the Austrian 

troops, especially those which have recently returned from 
Galicia. 

Gratitude for Medical Supplies.—A letter has been received 
by Mrs. Francis McM. Bacon, Jr., of the New York Vaca¬ 
tion War Relief Committee, from Captain Conrad G. Gcggic 
of the Canadian army medical corps, thanking the committee 
for medical supplies which were received at a time when the 
Canadian division assisted and supported by the territorials 
had just been in a series of attacks on the enemy’s lines 
during which casualties were very heavy. 

Fighting at the Front.—This was the subject of an address 
which Dr. William Ahlstrom delivered at the weekly meeting 
of the University Forum of America. Dr. Ahlstrom has 
been working with the Red Cross in the American Ambulance 
Corps in France. He stated that there were now COO beds 
and fifty surgeons in the American Hospital. The hospital 
fed 700 daily. Practically all the wounds which were treated 
were infected. The men were eager to return to the firing 
line and some came to the hospital and returned to the lines 
as many as five times. 

Baby Hospital in Serbia.—The American Red Cross has 
made arrangements for the establishment of a baby hospital 
in Serbia, which will be known as the Mabel Grouitch Baby 
Hospital in recognition of the Red Cross activities of Mme. 
Slavko Grouitch, wife of the under secretary for foreign 
affairs of Serbia. The hospital will be in charge of D r . 
Louise Taylor Jones, Washington, and Dr. Catherine H. 
Travis, New Britain, Conn., who sailed on the Greek steamer 
Constantinos, from New York for the Piraeus, July 19. 
Dr. Jones will act as medical director of the hospital and 
expects to return to Washington in October, leaving the 
hospital in charge of Dr. Travis. Through the American 
Red Cross, $6,300 has been contributed thus far for the baby 
hospital. On July 30, two American Red Cross trained 
nurses will be sent to join the hospital and will carry with 
them additional supplies. 

Lipton Praises American Surgeons.—Sir Thomas Lipton, 
in a recent communication, classes the work of the American 
surgeons and nurses in Serbia as miraculous. "The first 
time I was at Ghevgheli,” Sir Thomas wrote in picturing 
the transformation in Serbia, “there were 1,400 patients 
there, mostly with typhus. When I was there the other day 
there were only three typhus cases.” He described as "mira¬ 
culous” the work of Dr. Richard B. Strong, the Harvard 
professor of tropical diseases, in charge of the American 
sanitary commission in Serbia and Montenegro, and his staff. 
“Their work is miraculous. Many hospitals where they have 
been working which I visited the last time I was in Serbia 
were full of typhus cases, but when I called this time they 
had no typhus cases. At Uskub, Dr. Strong’s headquarters 
some of the hospitals are closing up. I could hardly believe 
that the staff you sent out here could have made such a 
change. The terrible sights that I witnessed in connection 
with typhus when I was in Serbia the last time now ar- 
finished. What is now badly needed is for the country to he 


put in a proper sanitary condition to prevent these epidemic.' 
in the future.” 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ending July 17, 1915, lists 


the following contributions: 

Muskcgon-Occana Mcdicnl Society, Muskegon, Mich, 2S.0? 

Dr. Robert F. Taylor, Philadelphia, Pa..... 5.00 

Dr. Francis Rcdcr, St. Louis. Mo... 10.00 

Dr, Charles D. Lockwood, Pasadena, Calif. 5.00 

Dr. J, W. Ellcnhertjer. Harrisburg, Pa...... 5.00 

Dr. Charles N. Dowd, New York, N. V,....... 25.00 


Receipts for the week ciulin" Julv 17.$ 75.00 

Previously reported receipts. 7,625.84 


Total receipts .......$7,700.84 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.$3,575.00 

1,274 standard boxes of food at 2.30. 2,930.20 

353 standard boxes of food at 2.28. 804.84 


Total disbursements .. 7,310.04 


Balance .$ 390.80 


F. F. SiMrsoN, M.D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh, Pa. 


LONDON LETTER 

London, July 9, 1915. 

The Substitutes for Salvarsan and Neosalvarsan 

At a meeting of the London Dermatological Society, Major 
E. G. Ffrench, of the army medical corps, made an impor¬ 
tant communication on this subject. He referred to the 
report by the secretary of the National Medical Research 
Committee appointed to inquire into the substitutes for sal¬ 
varsan and neosalvarsan which had been rendered necessary 
when the war cut off the supply of the German preparations. 
The substitutes are kharsivan and neokharsivan (manufac¬ 
tured in this country) and novarsenobenzol “Billon” (manu¬ 
factured by Poulenc Frercs, France). It may be remembered 
that it was stated in a previous letter to The Journal that 
the chemistry of kharsivan and neokharsivan is identical with 
that of salvarsan and neosalvarsan. The committee con¬ 
cluded that the substitutes might safely be used in the treat¬ 
ment of syphilis. However, some clinicians maintain that the 
new preparations are more toxic. Major Ffrench said that 
after treating over 100 eases of syphilis in all stages with the 
substitutes he came to the conclusion that kharsivan and 
neokharsivan are somewhat more toxic than salvarsan and 
neosalvarsan. Of 136 injections of kharsivan, 60 per cent, 
gave no reaction; 27 per cent, gave slight reaction, such as 
headache, slight temperature, vomiting, rigor and diarrhea, 
and 13 per cent, gave a severe reaction of the symptoms 
mentioned. Of 124 injections of salvarsan, 63 per cent, gave 
no reaction, 33 per cent, a slight reaction, and only 4 per cent, 
a severe one. Of twenty-five injections of neokharsivan, 32 
per cent, gave no reaction, 40 per cent, slight reaction, and 
28 per cent, severe. Of seventy-five injections of neosalvar¬ 
san, 72 per cent, gave no reaction, 21 per cent, slight, and 
only 7 per cent, severe. Of novarsenobenzol, forty-two injec¬ 
tions were given; 76 per cent, gave no reaction, 19 per cent, 
slight reaction, and 5 per cent, a severe one. Major Ffrench 
has not experienced any serious results in the use of these 
substitutes, and believes that kharsivan and neokharsivan are 
excellent substitutes for salvarsan and neosalvarsan. So 
far as his experience has gone, they may he safely recom¬ 
mended for the treatment of all forms of syphilis. 


It is .often pointed out that the war is taking its death 
toll from the best of our population—healthy men in th- 
prime of life who have volunteered to serve their country 
in the hour of danger, while it leaves the unfit and the 
pusillanimous. Major Darwin in his presidential address on 
Eugenics During and After the War” delivered before the 
Eugenics Education Society said if conscription were adopted 
future wars would produce less injury to the race, because 
the casualty lists would more nearly represent a chance 
select.° n of the population, though whether a conscript army 
would ever fight as well as our men were doing in France 
was very doubtful. Military training was eugenie f the 
men were kept with the colors only for short periods" 
Officers must of course, be engaged for long periods and 
among them the birth rate was very low. An increase of 
pay would be beneficial in this respect if given in the form 
of an additional allowance for each living child. In the hope 
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of increasing the birth rate attempts were likely to be made 
to exalt the “unmarried wife,” a detestable term against 
which he protested. Promiscuous intercourse unfitted per¬ 
sons for married life and increased the spread of sterilizing 
disease. A special effort ought now to be made to maintain 
the high standards of home life which had been in large mea¬ 
sure the basis of our social and racial progress. 

Anthrax and Shaving Brushes 

At an inquest on a lawyer clerk, aged 38, it was stated that 
he had a pimple on the neck after shaving, and the following 
day his neck swelled so badly that he went to the West 
London Hospital, where he died. An examination of the 
blood was made and anthrax bacilli were discovered. There 
was no evidence that he had been in contact with any animal. 
A London county council veterinary surgeon said that there 
had been no case of anthrax north of the Thames since last 
August. The disease was generally conveyed by personal 
contact with animals. It might have been conveyed by means 
of a shaving brush, for the hair of various animals was used 
in the manufacture of shaving brushes. He could not 
account for the infection in any other way. The moral seems 
to be that when one buys a shaving brush one ought to 
disinfect it before use. 

PARIS LETTER 

Paris, July 1, 1915. 

. The War 

REDUCTION OF THE HOSPITAL PERIOD IN CASES OF SOLDIERS 
AFFECTED WITH CHRONIC OR RELAPSING CONDITIONS 

The minister of war has just called the attention of all 
the military physicians to the necessity of avoiding unneces¬ 
sary encumberment of the hospitals and expense to the gov¬ 
ernment by reducing, as much as possible, the number of 
men retained in hospitals for chronic conditions whicli do 
not require immediate attention. Some of these men have 
no lesions or functional troubles sufficiently important to 
keep them from, at least, the auxiliary service. Others are 
affected with persistent or easily relapsing conditions which 
are serious enough to disqualify them for regular service 
and which do not appear likely to improve rapidly and per¬ 
manently under treatment. These men should be given a 
furlough or even discharged. The circular calls attention 
to the fact that many men affected with cutaneous diseases, 
such as discrete psoriasis, light impetigo or dry eczema, 
come within one or another of these categories. The circu¬ 
lar recommends the employment of suitable doses of mer¬ 
curous iodid at regular intervals in many syphilitics to pre¬ 
vent the reappearance of contagious lesions which would 
necessitate patients being sent to the hospital. 

THE EMPLOYMENT OF WAR CRIPPLES 

To aid in the study of the question of the employment of 
war cripples, many of whom are compelled to change their 
occupation, the administration has just addressed to the 
chambers of commerce, associations of employers and work¬ 
men and heads of industries a list of questions with the fol¬ 
lowing objects: (1) to ascertain the possibility‘of the crip¬ 
ple’s pursuing his former occupation to a greater or less 
extent; (2) if this is impossible, to learn occupations in 
which after a new apprenticeship, he would be able to gain 
a complete or partial livelihood. The circular contains a 
list of important mutilations (loss of an eye, an arm, etc.), 
and opposite each one is to be noted the possibility or impos¬ 
sibility of following the occupation in question entirely or 
partially and in the latter case the loss of industrial value 
expressed by a decimal fraction. The data thus gathered 
will make it possible to take measures for the foundation of 
workshops for training cripples. 

TREATMENT OF ARDOMINAL WOUNDS IN AMBULANCES AT 
THE FRONT 

At one of the last sessions of the Societe de chirurgie, 
Professor Quenu reported some observations on abdominal 
wounds which had been sent to him by Agrege Professor A. 
Schwartz and Drs. Bouvier and Caudrelier. Schwartz 
reported nine operations for abdominal wounds and Bouvier 
and Caudrelier reported thirty-two. These forty-one obser¬ 
vations bear on a question which, after eleven months of war, 
divides surgeons of the highest reputation. 

The nine cases of Schwartz comprised eight cases of per¬ 
foration of the small intestine and one case of wound of the 
spleen, mesocolon and the large epiploon. From the nine 
operations there were two complete recoveries, two operative 


recoveries (one death from tetanus and one from progressive 
exhaustion) and five relapses, one of which was perhaps 
attributable to the patient’s imprudence. As bearing on 
these results, Schwartz reports ten cases of abdominal wounds 
in which he did not operate either because it was too late 
or because he thought operation too precarious. Three of 
these patients recovered under expectant treatment. From 
the crude statistics alone the proportion of recoveries is about 
the same in the series of ten cases in which operation was 
not performed as in the series of nine operative cases. 
Notwithstanding, Schwartz is a decided advocate of opera¬ 
tion in abdominal wounds. 

Thirty-two laparotomies performed by Bouvier and' 
Caudrelier comprised seventeen cases of perforation or 
laceration of the small intestine and five cases of perfora¬ 
tion of the large intestine, etc. Altogether, these thirty-two 
laparotomies resulted in fourteen recoveries and eighteen 
deaths, that is, 45 per cent, of recoveries. This is a very 
good percentage. It may be said that Bouvier and Caudrelier 
were much favored by the exceptional situation of their 
ambulance in proximity to the trenches. This is true, but, 
on the other hand, they also had the disadvantage of the 
situation. They operated systematically in all cases no 
matter how serious they were. Certain patients who had 
lesions such as a severed external iliac artery or renal artery, 
a rupture of the liver, eight cases of severed small intestine 
with three cases of severed transverse colon, etc., would cer¬ 
tainly have not been operated on if they had had to undergo 
transportation for any distance whatever. They would have 
died early without operation and would not have burdened 
the statistics of an ambulance placed a little further in the 
rear. While its statistics have not benefited by delay, by 
transportation or by selection, it is true that the ambulance 
benefited from its proximity to the trenches which not only 
permitted the patient to be brought promptly to the surgeon, 1 
but also avoided the evil results to a patient with a per¬ 
forated intestine from long transportation which would have 
permitted the diffusion of fecal ' matter in the abdomen. 
Operation does not seem to have been conducive to death in 
any case. It was perhaps useless in three cases, but it saved 
at least eleven or twelve lives. This confirms the opinion of 
Schwartz as to the necessity of operating in abdominal 
wounds. A good surgeon may, if he operates soon after the 
wound and under good conditions, ensure recovery in cases 
of abdominal wounds' which otherwise would be fatal. Given 
a good surgeon and a suitable equipment, the question of 
early operation depends, evidently, on the character of the 
battle, possibility of relief and the rapiditj and suitability • 
of means of transportation. Abdominal surgery cannot fail 
to profit by the new surgical automobiles which I mentioned 
in a previous letter (The Journal, May 29, 1915, p. 1861). 


Marriages 


Felix Gray Smith, M.D., Long Beach, Cal., to Miss Emilie 
Mae Smith of New Haven, Conn., at Los Angeles, June 19. 

Arnold Frotcham Furrer, M.D., to Helen Hempstead, 
M.D., both of Cleveland, at Meadvilie, Pa., June 29. 

Robert Granville Hall, M.D., to Edith Adelle 
MacDowell, M.D., both of Portland, Ore., June 30. 

Charles Nash Meader, M.D., Denver, to Miss Marian L. 
Learned of Colorado Springs, Colo., July 6. 

Kate McCool Taggart, M.D., and Mr. Arthur Albert 
Schley, both of Beaver Fails, Pa., June 1. 

William Franklin Molt, M.D., to Miss Olive Richards, 
both of Indianapolis, at Boston, July 6. 

Henry Ellis Peterson, M.D., Graceville, Minn., to Miss 
Jennie Marie Auld of St. Paul, June 30. 

Horace Lee Gallaway, M.D., to Miss Lillian Sherwood 
Gray, both of Anthony, Kan., June 3. 

Theodore John Gunther, M.D., to Miss Minnie Albrecht, 
both of Sheyboygan, Wis., recently. 

James Joseph Murphy, M.D., to Miss Mae Peterson, both 
of Cedar Rppids, Iowa, July 1. 

Earl R. Dezell, M.D., to Miss Ethel Tryphena Monahan, 
both of Minneapolis, in June. 

Felix J. Maciejewski, M.D., La Salle, Ill., to Miss Angela 
Piszczek of Peru, Ill., June 2. 
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Deaths 


Francis Delaficid, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1863; aged 73; emeritus pro¬ 
fessor of medicine in his Alma Mater; who was made surgeon 
to the New York Eye and Ear Infirmary and pathologist to 
the Roosevelt Hospital in 1871; became physician to Bellevue 
Hospital three years later and consulting physician in 1885, 
holding this position until his death; also consulting physi¬ 
cian to St. Luke’s Hospital; adjunct professor of pathology 
and practice of medicine, from 1875 to 1882, and professor of 
these subjects in the College of Physicians and Surgeons 
until 1901; president of the Association of American Physi¬ 
cians in 1886; author of several standard text books on 
pathological anatomy and physical diagnosis; died at the 
home of his sister in Noroton, Conn., July 17. 

Robert Hugh Mackay Dawbarn, M.D, College of Physi¬ 
cians and Surgeons in the City of New York, 1881; aged 55; 
a Fellow of the American Medical Association; a member 
of the New York Surgical Society, American Association of 
Anatomists, and New York Academy of Medicine; clinical 
professor of surgery in Fordham University School of Medi¬ 
cine, New York City, and emeritus professor of surgery in 
the Ne\v York Polyclinic Medical School; local surgeon of 
the New York and New England Railway; visiting surgeon 
to the New York City Hospital and consulting surgeon to 
the New York Polyclinic Hospital; welt known for his work 
in plastic surgery; died at his home in New York City', 
July 18. 

Rell Madison Woodward, M.D. Miami Medical College, 
Cincinnati, 1887; aged 53; surgeon in the United States 
Public Health Service with last station at San Fran¬ 
cisco in charge of the hospital at the Panama-Pacific Exposi¬ 
tion; a Fellow of the American Medical Association; who 
had been in the Public Health Service since 1887, devoting 
his time and attention chiefly to the reorganization and 
administration of hospitals; died in Rochester, Minn., about 
July 16, after an operation for the closure of a discharging 
sinus remaining after an operation on the gallbladder. The 
body was taken to Anderson, Ind., for interment. 

Frederick T. Bicknell, M.D. Rush Medical College, 1870; 
aged 73- a Fellow of the American Medical Association; 
once president of the Southern California Medical Society 
and the Los Angeles County Medical Association; one of 
the organizers of the Medical Department of the University 
of California and for many years professor of gynecology in 
that institution; a veteran of the Civil War; for ten years 
president of the California Hospital Association; died at 
his home in Los Angeles, July 6, from pneumonia. 

James Albert Bennett, M.D. New York Homeopathic Med¬ 
ical College, New York City, 1871; aged 72; who soon gave 
up the practice of medicine to become an official of the 
Consolidated Gas Company of New York and for the last 
twelve y’ears has been its treasurer; also treasurer of the 
Astoria Light, Heat and Power Company; and an official and 
director in a number of similar enterprises and banks; died 
at his home in New York City, July 7. 


Charles ITpham Shepard, M.D, University of Gottingen, 
Germany, 1867; aged 71; known as the “father of the tea 
industry in America” because of his success in growing tea 
on a large scale in the United States for the commercial 
market; a specialist in physiologic chemistry and an exten¬ 
sive investigator and writer on chemical and agricultural 
subjects; died at his home, the Pinehurst Tea Farm, Summer¬ 
ville, S. C., July 4. 

Lewis H. Adler, M.D. University of Maryland, Baltimore 
1859; Jefferson Medical College, 1871; aged 73; sur¬ 
geon of U. S. Volunteers during the Civil War; a retired 
practitioner of Philadelphia and for many years a member of 
the staff of Jefferson Hospital; president of the Alumni 
Association of the University of Maryland School of Medi¬ 
cine; died in the Methodist Hospital, Philadelphia, July 15, 
from uremia. 

Erasmus Newton Sartell, M.D. Rush Medical College 
1893; aged 58; of Janesville,_ Wis.; a member of the State 
Medical Society of Wisconsin; formerly health officer of 
Watertown, Wis., and surgeon for the railways centering in 
that city, and local surgeon of the Milwaukee, Lake Shore 
and Western Road at Janesville; died in the Mendota (Wis ) 
State Hospital, July 1, from pneumonia. ' 

Mary E. Jackson, M.D. Physio-Medical College of Indi¬ 
ana, Indianapolis, 1887; Chicago College of Medicine and 
Surgery, 1895; aged 64; of Hammond, Ind.; professor of 


clectro-thcrapcutics in her Alma Mater; an ardent temper¬ 
ance advocate and one of the organir.ers of the National 
Congress of Mothers; died in the Lutheran Deaconess Hos¬ 
pital, Chicago, from sarcoma, July 7. 

Edward C. Schoonmaker, M.D. University of Minnesota, 
Minneapolis, 1899; aged 43; a Fellow of the American Medi¬ 
cal Association; formerly surgeon to St. James’ Hospital and 
village physician and chairman of the Board of Health of 
Perhatn, Minn.; died at his home in Mercedes, Texas, July 4, 
as the result of a gunshot wound of the head, self-inflicted 
it is believed with suicidal intent. 

Frank Homer Dent, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1906; aged 36; a Fellow of the American 
Medical Association; a veteran of the Spanish-American 
War; for several years a practitioner of Wabash, Ind., but 
for the last year a resident of Kokomo, Ind.; died in the 
Methodist Hospital, Indianapolis, July 9, eight days after an 
operation for intestinal adhesions. 

James Bertrand McEvoy, M.D. Fort Wayne (Ind.) Col¬ 
lege of Medicine, 1896; aged 41; a Fellow of the American 
Medical Association; first intern at the Indiana School for 
Feeble-Minded Youths; died at his home in Fort Wayne, 
July 7. At a meeting of the Fort Wayne Medical Society, 
Julv 8, resolutions were adopted voicing the esteem and 
regret of the local profession. 

Everett Alanson Sherill, M.D. University of Maryland, 
Baltimore, 1912; aged 29; for a year and a half assigned to 
the care of the tuberculosis division of Bellevue Hospital, 
New York City, where he contracted tuberculosis; since that 
time in pursuit of health at Saranac Lake, N. Y., and Black 
Mountain, N. C.; died at his home in Statesville, N. C.,' 
July 1. from tuberculosis. 

Charles W. Evans, M.D. Starling Medical College, Colum¬ 
bus, Ohio, 1887; aged 53; a Fellow of the American Medical 
Association; for fifteen years a practitioner of Russellville, 
Ohio, but since 1903 a resident of Los Angeles; for nine 
years physician for the Hollenbeck Home for the Aged, Los 
Angeles; died at his home, June 14, from tuberculosis of 
the lungs. 

James Howard Taylor, M.D. Bellevue Hospital Medical 
College, 1871; aged 64; a member of the State Medical 
Association of Texas; chief surgeon of the Texas Southern 
Railway; physician of Harrison County, Texas; for twenty 
years Grand Medical Advisor of the Ancient Order of United 
Workmen; died at his home in Marshall, Texas, July 5. 

Charles H. Burvenich, M.D. Central Medical College, 
St. Joseph, Mo., 1897; aged 39; a Fellow of the American 
Medical Association; contract surgeon in the Army during 
the Philippine campaign and also transport surgeon in the 
British service during the Boer War; died at his office in 
Denver, July 2, from acute dilatation of the heart. 

Alonzo Irie Goddard, M.D. Jefferson Medical College, 
1913; aged 32; who after an internship in New York City 
located in Hutchinson, Kan.; died in Stewart Hospital, 
Hutchinson, July 6, two weeks after an operation for appendi¬ 
citis. At a special meeting of the Reno County Medical 
Society, resolutions of condolence were adopted. 

Josiah Jones, M.D. Rush Medical College, 1890; aged 50; 
of Tacoma; a member of the Washington State Medical 
Association; and a well-known specialist on diseases of the 
eye, ear, nose and throat; was almost instantly killed, 
July 5, on the Tacoma-Seattle highway, by the overturning 
of his automobile. 


August F. Kerstan, M.D. Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1879; aged 77; of Beirne, 
Ark.; assistant city physician of Beirjie; surgeon to the 
municipal prison and- formerly physician and surgeon to the 
City Hospital, Atlanta, Ga.; died at his home, July 6. 

Theodore Writer, M.D. Bellevue Hospital Medical Col¬ 
lege, 1866; aged 77; a member of the Medical Society of the 
State of New York and for many years a practitioner of 
Otisyille, N. A.; died, July 9, in a hospital at Chautauqua, 
N. 1 ., where he had gone for a surgical operation. 

Sherman Kemlo Ingle, M.D. Indiana University School of 
Medicine, Indianapolis, 1909; aged 42; a Fellow of the 
American Medical Association; for five years a resident of 
Evansville, Ind.; died in Hot Springs, Ark., July 1 from 
chronic interstitial nephritis. , 3 ’ 

William S. Armstrong (license Oregon, 1903)- aged 5?- 

HoSlMyT " d died '» ■"= r°nl»d . 
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William T. Harris, M.D. Homeopathic Medical College 
of Missouri, St. Louis, 1888; aged 73; for many years a 
practitioner of Keosauqua, lotva, but for the last year and a 
half a resident of Galesburg, III,; died at his home in 
that place, June 27. 

Thomas Doolin, M.D. Hospital College of Medicine, 
Louisville, 1879; aged 78; a member of the Missouri State 
Medical Association; fell from a window of his office in 
Ash Grove, Mo., July 6, and died from his injuries a few 
hours later. 

Victor Albert Ellsworth, M.D. University of Buffalo, 
1876; aged 69; for twenty-one years superintendent of the 
Washingtonian Home, Boston; and an ardent temperance 
advocate; died at his home in Boston, July 4, from nephritis. 

Thomas Aloysius Maloney, M.D. New York University, 
1898; aged 40; of. Springfield, Mass.; a Fellow of the Massa¬ 
chusetts Medical Society; died at the home of his mother 
in New Britain, Conn., July 13, from a nervous breakdown. 

John A. Reyburn, M.D. Medico-Chirurgical College of 
Philadelphia, 1889; aged 46; a member of the West Virginia 
State Medical Association; died at his home in Ravenswood, 
W. Va., about July 5, from carcinoma of the stomach. 

Menotti Mazza, M.D. Royal University, Naples, Italy, 
1896; aged 46; a prominent Italian practitioner of Philadel¬ 
phia; president of many Italian philanthropic and benevolent 
institutions; died at his home, July 5, from sarcoma. 

Susan McGlaughlin Snyder, M.D. University of Michigan 
Homeopathic Medical College, 1887; aged 54; for twenty 
years supreme physician of the Royal Neighbors of America; 
died at her home in Council Bluffs, la., July 6. 

Abraham Lewis Lengfeld, M.D. Cooper Medical College, 
San Francisco, 1871; aged 64; a Fellow of the American 
Medical Association; also a druggist; died at his home in 
San Francisco, June 19, from myocarditis. 

Francis Embury Tibbitts, M.D. Western Reserve Univer¬ 
sity, Cleveland, 1888; aged 49; a Fellow of the American 
Medical Association; died at his home in Geneva, Ohio, 
July 5, from heart disease. 

John S. Graves, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1885; aged 53; of Inman, Kan.; died in the 
McPherson Hospital in that city, from the effects of 
gallstones. 

Samuel L. Merrill, M.D. University of Nashville, Tenn., 
1865; formerly of Jefferson County, N. Y.; surgeon of vol¬ 
unteers during the Civil War; died in North Adams, Mass., 
July 8. 

John E. McTaggart, M.D. University of Buffalo, 1871; 
aged 76; formerly of Marine City, Mich., and later of 
Detroit; died at his home in Detroit, May 12, from senile 
debility. 

Herbert B. Thomas, M.D. North Carolina Medical Col¬ 
lege, Charlotte, 1898; aged 40; died at his home in Burgaw, 
N. C., April 10, from pneumonia. 

Elmer Elwood Hall, M.D. Chicago College of Medicine 
and Surgery, 1903; aged 50; died at his home in Chicago, 
June 21, from tuberculosis. 

John A. Johnson, M.D. Atlanta (Ga.) Medical College, 
1855; aged 79; formerly of Calhoun, Ga.; died at his home 
in Atlanta, June 30. 

Robert Peel Aikman, M.D. Victoria College, Coburg, Ont., 
1868; aged 73; died at his home in Grimsby, Out., April 13, 
from pneumonia. 

Alliston Chester Wilbur, M.D. Boston University, 1895; 
aged 45; died at his home in Middleboro, Mass., June 24, 
from nephritis. 

James C. McDade, M.D. Medical College of Georgia, 
Augusta, 1872; aged 68; of Cecil, Ala.; died in Montgomery, 
Ala., June 23. 

Daniel V. Seay (license, Tennessee, 1889), aged 87; for¬ 
merly of Nashville, Tenn.; died in Philadelphia, about 
June 20. 

Joshua M. C. Burger, M.D. University of Nashville, Tenn., 
1869; aged 78; died at his home in McMinnville, Tenn., 
June 27. 

John S. Meeks, M.D. Memphis Hospital Medical College, 
Memphis, Tenn., 1883; died at his home in Gunter, Tex., 
July 2. 

Charles Wesley Adkins, M.D. University of Louisville, 
Ky., J868; died at his home in Scottsboro, Ala., June 24. 


The Propaganda for Reform 


In This Department Appear ^Reports of the Council 
oh Pharmacy and Chemistry and op the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


CONVICTIONS UNDER THE FOOD AND 
DRUGS ACT 

o’neil's malt whiskey 

In October, 1913, several cases of a product labeled 
"O’Neil’s Pure Malt Whiskey” were shipped from the state 
of Illinois into the state of Michigan. In April, 1914, the 
United States attorney filed a libel for the seizure and con¬ 
demnation of this product charging that the stuff was mis¬ 
branded in violation of the Food and Drugs Act. Some of 
the claims that appeared on the labels and circulars around 
the bottles were; 

“The World’s Best Medicine.** 

“An invaluable remedy in all cases of Consumption, ‘Grippe,’ Coughs, 
Colds, Dyspepsia, Bowel Trouble, Catarrh and all Bronchial Affections.” 

“It restores lost vitality, quiets the nerves, tones up the entire system 
and retains the freshness-and vigor of youth.” 

“As a preventive of Catarrh, O'Neil’s Pure Malt Whiskey is very 
successful.” 

“It is in this great work of preventing consumption ... that 
O’Neil’s Pure Malt Whiskey is making a great record.” 

These were but some of the absurdly fraudulent claims 
made for the nostrum. The government officials contended 
that the product was misbranded as analysis revealed that “it 
was not a medicinal substance or mixture of substances that 
could be relied on for the prevention or treatment of tuber¬ 
culosis.” Furthermore, the analysis proved that the stuff 
was of such composition that “it was utterly inefficient of 
itself for the treatment of, or for the prevention of, tuber¬ 
culosis or for the prevention of catarrh.” 

In September, 1914, no claimant having appeared for the 
properly, the judge ordered the stuff condemned and for¬ 
feited. After the objectionable medicinal claims had been 
obliterated from the label and the circulars accompanying 
the bottles had been destroyed, the court authorized “the 
distribution of the product to a certain charitable institution 
in Detroit.”—[A r o/ir<r of Judgment, 3603-] 

MOUNTAIN VALLF.Y SPRING WATER 

Some “Mountain Valley Spring Water of Arkansas” was 
shipped in interstate commerce with the following claims 
appearing on the packages; 

"World’s best water for kidney and bladder troubles.” 

"Is Radio-Active Mountain Valley Water," 

"A Remedy for Bright’s Disease, Diabetes, Cystitis and Rheumatism.” 

This product was declared misbranded by the federal 
authorities on the ground that the statements that the water 
was radio-active and was “a remedy for Bright’s Disease, 
Diabetes, Cystitis and Rheumatism,” were false, fraudulent 
and misleading. The government further declared “said 
water was not radio-active, and was not a remedy for Bright’s 
disease, diabetes, cystitis and rheumatism.” The Mountain 
Valley Water Company admitted the allegation and judgment 
of condemnation and forfeiture was entered. The company 
paid the cost of the proceedings, and after executing a bond 
in the sum of $500 was permitted to take possession of the 
water .—[Notice of Judgment, 362/.] 

STAFFORD • MINERAL SPRINGS WATER 

Several carboys of a product known as “Stafford Mineral 
Springs Water” were shipped in interstate commerce by • 
Colburn, Morgan Co., Inc., operating as the Stafford Mineral 
Springs & Hotel Co., Ltd., Vosburg, Aliss. The water bore 
claims to this effect: 

‘‘A remedy for all Kidney Diseases, Bright’s Disease, Diabetes, 
Dyspepsia, Rheumatism, Torpid Liver, Calculi, Insomnia, Nervous Pros¬ 
tration, Etc.” 
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In view of these false atui fraudulent claims the govern¬ 
ment declared tlic stuff misbranded. Colburn, Morgan Co., 
Inc., having admitted the allegation, and consented to a 
decree, judgment of condemnation and forfeiture was cn ere 
It was ordered by the court that after the water had been 
properly relabeled and the company had paid the cost of the 
proceedings the product should be delivered to the claimant 
after bond had been given in conformity with the act. 
{Polices of Judgment, 364S and 3649.] 

SA-YO MINT JUJUBES 


The stuff was analyzed in the Bureau of Chemistry and the 
chemists reported that examination showed it to consist of: 

Rochelle Salts.9?.81 per cent. 

Granulated sugar, colored pink. 

As Rochelle salts and pink sugar will not cure rheumatism 
or prevent appendicitis the federal authorities, very naturally, 
declared that the stuff was misbranded. Laura M. Frye 
entered a plea of nolo contendere "and the same was placed 
on file by the order of the court .”!—[Notice of Judgment, 
3692.] 

GRAY S GLYCERINE TONIC 


Sa-Yo Mint Jujubes were manufactured by Wallace & 
Company of New York City. A number of cases haying been 
shipped in interstate commerce, the federal authorities filed 
a libel for their seizure and condemnation, alleging that the 
stuff was misbranded under the Food and Drugs Act. Some 
of the claims made on the trade packages were: 


'■An Unfailing Relief for Couchs & Throat Irritations." 
'•Recommended by physicians as a prompt anil effective relief for all 


coughs and bronchial troubles.” 

’'Quickly removes attacks of indigestion. 

“Most efficacious in all conditions requiring relief. ^ 

“As an effective remedy for coughs and throat irritations they are 


unequalled.” , . , „ 

“Sa-Yi Mint Jujubes cure coughs and throat jrntattons. 


The federal authorities declared that each and every one 
of the above claims was false and fraudulent. No claimants 
appeared for the property and tile court entered judgment of 
condemnation and forfeiture and ordered the United States 
marshal to destroy the product.—[A r oftVc of Judgment, 3660.] 


HOUCBENS’ “FAMILY PHYSICIAN” 

The Houchens Medicine Company of Baltimore, Md., 
shipped in interstate commerce a product called the "Family 
Physician.” Some of the claims made for this preparation 
were: 

"It will positively relieve malaria, scarlet fever, typhoid, bilious and 
intermittent fevers, coughs, colds, cold on the liver and kidneys, diph* 
theria and sore throat.” , 

“Also a wonderful and positive remedy for dyspepsia, keeps measles 
out nicely, regulates the bowels without trouble, and hy purifying the 
blood prevents your liability to disease.” 

A sample of the product was examined by the Bureau of 
Chemistry which reported that it was a sirup containing 19.2 
per cent, nonvolatile matter, 8.9 per cent, alcohol, anise and 
a vegetable cathartic drug. The federal officials declared the 
stuff misbranded in that the claims made were false and 
fraudulent and “were applied to said article knowingly and 
in reckless and wanton disregard of their truth or falsity.” 
The Houchens Medicine Company pleaded guilty and were 
fined $75 .—[Notice of Judgment, 3688.] 


On Aug, 5, 1914, the United States officials filed in the 
District Court of the United States two libels for the seizure 
and condemnation of twenty-four cases each containing one 
dozen bottles of “Gray’s Glycerine Tonic Compound.” 
Twelve of these cases had been shipped by the Purdue Fred¬ 
erick Co., manufacturers of Gray’s Glycerine Tonic to C. B. 
Smith and Company. Newark, N. J.; the other twelve cases 
had been shipped to Roeber and Kcubler Company, Newark, 
N. J. The libel charged that the preparation was mis¬ 
branded in violation of the Food and Drugs Act, as amended. 

Some of the claims made on the labels and circulars around 
the bottles were: 

"It is especially efficient in diseases of the chest and throat and in 
cases where cod ’liver oil is not tolerated. In anemia, melancholia. Us 
beneficial effects are noticed almost immediately." 

« . , hy virtue of the selective restorative influence of its ingredi¬ 

ents upon the stomach all the functions of this organ arc reestablished; 
appetite is created, digestive powers age restored, and assimilation of 
food — to replace waste of flesh and strength — is assured." 

“ , . an effective, reliable tonic in nervous exhaustion, genera! 

debility, impoverished conditions of the blood and nervous system, 
Bright’s disease, diabetes, diseases of the liver, disorders of the urinary 
organs, etc.” . . 

‘‘In tuberculosis of the lungs (consumption) Gray's Glycerine Tome 
Comp, is one of the best remedies.” 

“It always agrees with the stomach and enables the patient to cat, 
digest and assimilate food; it causes an increase in flesh and strength." 

"It is unequalled as a tonic for the vocal organs. It ‘clears the throat' 
and renders the voice clear and resonant. It is endorsed and used by 
leading singers and speakers.” 

“Dyspepsia manifested by loss of appetite, inability to digest food, 
uneasiness and distress after eating, nausea, belching, water-brash, heart¬ 
burn, vomiting, etc,; it promptly relieves these symptoms and effects a 
complete cure.” 

These arc by no means all of the absurd claims made for 
this nostrum as set forth in the government bulletin; they are. 
however, typical. The federal authorities declared the stuff 
misbranded on the ground that, as Gray’s Glycerine Tonic 
“did not have the curative and therapeutic effect claimed," 
the statements made on the label and circulars “were false, 
fraudulent and misleading.” 

On Oct. 19, 1914, the two claimants, C. B. Smith & Co¬ 


rn. martel's female pills 

Dr. Martel’s Female Pills, Knickerbocker Remedy Company 
of New York, distributors, were sold as “a preparation for 
disturbances of the menstrual functions." The government 
declared the drug misbranded “in that the package containing 
the same bore a certain statement which was false and mis¬ 
leading, and for the further reason that the package contain¬ 
ing said drug contained a circular which contained state¬ 
ments regarding the curative or therapeutic effect of said 
drug which were false and fraudulent." 

No one having claimed the property seized by the 
government, the court entered judgment of condemnation and 
forfeiture and ordered the United States marshal to destroy 
the product.—[iVoiire of Judgment, 3690.] 

QUICKSTEP, FRYE’S REMEDY 

Laura M. Frye of Lynn, Mass., trading as the Frye Remedy 
Company, shipped in interstate commerce a product called 
“Quickstep, Frye’s Remedy.” The preparation contained a 
number of false, fraudulent and misleading claims on the 
trade package. Some of these were: 

‘‘Cures Rheumatism, Headache, Constipation, Indigestion and Dys¬ 
pepsia." 

“Best Blood Purifier in the World and Leaves no injurious Effects." 

“Cures when everything else fails." 

"Prevents appendicitis by purifying the blood and keeping the bowels 
clear and clean." 


and Roeber & Kcubler Co., having consented to a decree, 
judgment of condemnation and forfeiture was entered, and 
the court ordered that the product should be delivered to 
claimants on their payment of the costs of the proceedings, 
after each had given a bond in the sum of $250 .—(Notices of 
Judgment, 36SO and 3681.) 

Rural Health and the Nostrum Evil.—The patent nostrum 
evil is more difficult. In many instances, it is a habit, uncon¬ 
scious it may be, but nevertheless a habit. The matt or the 
woman accustomed to the effect of a “dope” drink wants to 
believe that it is relieving pain or assisting nature. The 
pleasant sensation is an incident which lightens the routirte ' 
of a dull, monotonous day. I see no way to put out of business 
these partners with poverty and death but to enlist in the 
cause the country editor. If he could be persuaded or .made 
to cut out the advertisements of quack remedies and paid to 
run a half column each week of pertinent, reliable information 
on the so-called remedies most used in his territory, it would 
be effective to a degree. . . . The control, however, of use 
of patent medicines is largely in the power of the practitioner. 
He is the main factor in the education of the people as to 
harmful results and folly ol spending money for these con¬ 
coctions of alcohol, burnt sugar and other substances with 
no therapeutic value.—Oscar Dowling American Journal 
of Public Health, May, 1915. 
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Correspondence 


Shall Progress in Medical Education be Arrested? 

To the Editor :—The contention of Dr. Rodman in his 
presidential address at San Francisco (The Journal, June 
26, 1915, p. 2107) that the medical schools of the United 
States have advanced their standards too rapidly, and should 
now “mark time,” ought not to go unchallenged. It seems 
strangely anomalous that such a plea should come from the 
President of an Association which has stood since its incep¬ 
tion for progress in medical education. It is unfortunate, 
because it may serve as an excuse for some of the laggard 
schools to defer the much to be desired, and soon to be 
inevitable advance in their requirements for admission. 
Fortunately, with thirty-nine medical colleges now demand¬ 
ing two years of premedical work in college, while in nine 
states no applicant for licensure to practice is eligible 
unless he presents evidence that he has had at least this 
amount of preparation, the forward movement has gained 
too much momentum to be long arrested. 

Dr. Rodman is in error when he states that “the present 
standard of the Council (four years in an accredited high 
school, one year in the basic sciences of chemistry, physics 
and biology) is on a parity with that of Canada and Great 
Britain and with European countries.” In Germany the 
standard is distinctly higher. Graduation from the German 
gymnasium secures an education—a mental training—fully 
equal to that obtained at the end of the sophomore year in 
the best American colleges. After completing the gymna¬ 
sium course, the student spends six years in medical study. 
In the Scandinavian countries the requirements are still 
higher. The admission standards in Great Britain are not 
at all uniform, and are, according to Dr. Flexner, not 
satisfactory nor such as should be emulated by our own 
schools. 

Dr. Rodman says that “medicine is not a thing apart but 
only a link in the educational chain, and should be based 
upon and correlated with the secondary schools, colleges and 
universities of the country.” But the plan which Dr. Rodman 
advocates for the premedical year must have the effect, if, 
indeed, it be not its purpose, to eliminate the college entirely 
from the scheme of medical education. We cannot afford 
to dispense with the college. Whatever the shortcomings 
of the American college may have been, it is the crowning 
feature of our educational system; it affords a kind of prepa¬ 
ration for professional vocations, and especially for medi¬ 
cine, which no other institution can offer. Two years of 
such work constitutes by no means the ideal preparation for 
medicine; every student whose age and other circumstances 
permit should spend three and, if possible, four years in 
premedical college work. One of the chief advantages of 
insisting that the premedical science work shall be taken in 
a college or university, and not in a high school or medical 
college, is the fact that it gets every prospective medical 
student into the atmosphere of the college, and once there, 
he is apt to prolong his residence and secure a broader, more 
thorough preparation for his future work than is afforded by 
the minimum requirement of the medical school. 

Of course, such a plan reduces the possible clientele of the 
medical schools greatly because less than 15 per cent, of high 
school graduates, at the present time, ever go to college. 

It is this fact, more than any other, which impels some of 
our medical schools to resist any movement which will 
compel all medical students to take some premedical college 
work. It has resulted (in every school which has adopted 
this requirement) in a reduction of the number of students 
of from 50 to 90 per cent. Few of these schools, however, 
were financially any better able to stand this reduction in 
number of students and in income, than the schools which 
have lagged behind and have resisted every step in the 
.forward movement which has been taken. So far as the 
medical profession and the public are concerned, there is 
no need to fear any dearth of medical students and physi¬ 
cians for many years to come. 


The notion that adequate preparation in physics, chemistry, 
biology and modern language can be secured in the high 
school, either now or in the near future, is an idle dream. 
Less than half a score of the 13,000 high schools in the United 
States have made any attempt to extend the high school 
work to six years, corresponding to the completion of the 
sophomore year in college. The difficulty which has been 
experienced in many states in advancing the high school 
course from three to four years, and in maintaining a satis¬ 
factory standard of instruction in the face of the opposition 
of complaining taxpayers, discourages any hope that we 
shall see five or six year high schools anywhere outside 
of a few large cities, for many years to come. There is 
justice in the demand that before the high school shall add 
expensive fifth and sixth years for the few students who 
might desire to attend them, any available funds shall be 
spent in making the earlier years in the high school and 
in the grades more effective. 

It is very probable that one or two years may be saved 
to the average student, by a rearrangement of the curriculum 
Such an experiment has been made by the University of 
Chicago High School with apparent success. It is certain, 
however, to be some years yet before this plan becomes gen¬ 
erally adopted. Meanwhile, the student preparing for medi¬ 
cine must secure adequate preparation in the fundamental 
sciences, even though such a course ushers him into medi¬ 
cal practice a year or two later than we might desire. 

As between the choice of inadequate preparation and 
graduation at 25, or a thorough grounding.in these funda¬ 
mental sciences and graduation a year later, there can be 
no room for question. Under existing conditions there is 
no reason why the average American boy should not graduate 
from the high school at 17 or 18, take two or three years 
of premedical college work, five years in medical school 
and hospital and enter into the practice of medicine at the 
age of from 25 to 27. Furthermore, there never has been 
a time when it was easier than it is now for the poor boy 
to put himself through college. 

The attempt of the detached medical school to provide a 
submedical year in physics, chemistry and biology is by far 
the most unsatisfactory solution of the problem. It has 
been aptly designated by President Pritchett as “a parasite 
on our educational system.” - 

After all, the individual most concerned in this matter 
is the student himself. I have had occasion to interview 
many earnest and ambitious medical students, who, ignorant 
of the importance of adequate premedical education, badly 
advised and seduced into a low grade medical college, have 
discovered the mistake they had made, and were seeking 
admission to some medical school with higher standards. 
The amendment of their deficiencies involved in such a 
transfer meant, at that late stage in their career, an expense 
in time and money which often seemed to them almost 
insurmountable. What some of these students had to say 
about their advisers would not look well in print. 

One of the great needs in this country is a universal 
dissemination among young men and women who are plan¬ 
ning to go into medicine of all the facts in reference to 
medical education and medical schools, which will enable 
them to choose wisely, and this the Council on Medical 
Education is undertaking to do. Every student who enters 
a lower grade medical school should do so with his eyes 
open. 

No such school has a moral right to receive a student 
without the assurance that he knows the facts in the 
case. He should know that the "ideal plan” of the Council 
on Medical Education, proposed as such eleven years ago, 
when the Council thought, rightly no doubt, that too rapid 
an advance would antagonize a great many of the medical 
colleges, is no longer an "ideal” scheme. No curriculum 
which fails to qualify those students who have pursued it 
to practice in several states, can in any proper meaning 
of the word, be designated as “ideal.” . 

If Dr.' Rodman is really content to have the school wit l 
which he is connected continue a standard of admission 
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comprising only one year of prcmcdical work beyond the 
four year high scliool course, will be undertake to see that 
there is printed in bold type, in a conspicuous place in the 
annual announcement of .the college, and in all of its 
advertisements, some such legend as this: “Thirty-nine other 
medical schools require more adequate preparation for 
entrance, and therefore insure to their students a better 
preparation for the study and practice of medicine. Nine 
states—Alabama, Colorado, Indiana, Iowa, Minnesota, New 
Hampshire, New Jersey, North Dakota and South Dakota, 
refuse to license physicians—graduating after 1915 to 1919, 
who had less than two years of prcmcdical college work. 
Graduates of this Medical College arc therefore not eligible 
to practice in these states”? 

Will Dr. Rodman further use his influence to sec that 
every other medical school requiring only one year of 
college premedical work posts a similar notice? 

John M. Dodson, M.D., Chicago. 


Phosphorated Oil 

To the Editor:—In reading the special article on “Practical 
Pharmacology" (The Journal, July 3, 1915, p. 28), it 
occurred to me that others may have experienced the same 
difficulty that I have with the filling of the prescription there 
recorded: 

Phosphorus .0.01 gm. >,fc grain 

Cod liver oil.to make 100 gm. 3 fluidounccs 

Free the oil of contained air by heating to 150 C., and allow to 
cool, then add the phosphorus , . . warm to about 80 C. and shake 
until the phosphorus is entirely dissolved. 

This is a remedy of high repute in rickets, and being there¬ 
fore commonly used for little children and so potent a drug, 
the accuracy of dosage is of first importance. Phosphorus 
must be weighed under water, and one-sixth grain so required 
does not meet a cheerful response from the druggist. I have 
therefore joined the safety first movement, using the 1 per 
cent, oil of the National Formulary, and write the prescrip¬ 


tion as follows: 

Phosphorated oil . 1. 

Cod liver oil. 100. 


This gives the same composition and greater assurance of' 
accuracy in the majority of cases. 

I believe the safety to the patient, convenience to the dis¬ 
penser and resultant comfort to the prescriber justify the 
suggestion submitted. A. E. Hedback, M.D., Minneapolis. 

[Comment. —The suggestion is interesting. It carries with 
it, however, the danger that an old, and hence worthless phos¬ 
phorated oil may he dispensed.] 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address 
but these will be omitted, on request. 


A DEFINITION OF “ANAPHYLAXIS” 

To the Editor :—Please give me the generally accepted definition 
of the word "anaphylaxis.” It seems to me that different authors 
who contribute to The Journal, have different conceptions of its mean¬ 
ing. Has the meaning of the word changed since it first came into 
cx,5tence? I'- E- B„ M.D., Wilmington, Va. 

Answer.— By the word “anaphylaxis” is understood gen¬ 
erally the more severe phenomena that appear when an 
animal previously influenced (“sensitized") by a foreign pro¬ 
tein, introduced into the blood and tissues by injection or 
otherwise, after a suitable interval again receives the same 
protein into its blood and tissues as the result of injection 
or otherwise. Anaphylactic shock in the guinea-pig is the 
classical example. As these phenomena are regarded cur¬ 
rently as the result of an intoxication with the products of 
protein splitting, anaphylaxis may be looked on as a protein 
intoxication occurring when & prepared animal receives the 
proper protein into its system. 
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At first the word anaphylaxis was used to describe the 
condition in which severe, violent phenomena occur on 
reintroduction of toxic proteins (eel serum, actinea poison) 
in animals previously injected with these substances for pur¬ 
poses of immunization. This was contrary to expectation; 
the previous injections, it had been assumed, would produce 
a condition of protection, a prophylaxis; as the directly 
opposite action resulted, the word anaphylaxis, meaning the 
reverse of prophylaxis, was coined to designate the condi¬ 
tion. Before long, hypersusceptibility was introduced as 
synonymous with anaphylaxis. As a clearer insight into the 
nature of the condition was gained, especially through the- 
work of von Pirquet on serum disease in man, it developed 
that in reality it does not concern the reverse of prophylaxis 
or hypersusceptibility to poisonous substances, but a change 
in the powers of the body to react on the introduction of 
foreign proteins. In order to indicate the nature of this 
conception, von Pirquet coined the word “allergy," which 
means altered reactivity. At present there is general agree¬ 
ment that phenomena as different as the experimental 
anaphylactic shock in guinea-pigs, the various manifesta¬ 
tions, mild and severe, of serum disease in man, various 
"food idiosyncrasies,” such as egg asthma, poisoning by 
cow’s milk, etc., and the tuberculin and similar reactions 
are all due to an altered reactivity of the body, altered by 
previous influence of the foreign proteins concerned on the 
antibody-producing tissues so that when the conditions are 
right the foreign proteins are broken up in such a way as 
to produce poisonous effects that manifest themselves in dif¬ 
ferent ways, depending on quantitative and other relations. 
Hence the word “allergy” would appear to be the best word 
we have for the condition because there is in reality no 
increased susceptibility to any particular poisons, nor is it 
true that the reverse of prophylaxis exists, because the 
allergic (anaphylactic) phenomena are the result of reac¬ 
tions between antibody and antigen, incidents, so to speak, 
in the course of immunization. Accordingly, anaphylaxis, 
hypersusceptibility and allergy are being used more and 
more as synonymous terms, anaphylaxis being applied per¬ 
haps more to the severer general symptoms, of which ana¬ 
phylactic shock is the classical example, and allergy to the 
milder phenomena illustrated by ordinary serum disease, 
tuberculin reactions, gonococcal reactions, etc. From what 
has been said, we see that anaphylaxis, although applied to 
the same sort of phenomena as when introduced by Richet, 
no longer has the interpretative significance of its derivation 
and first usage. _ 


DENATURED ALCOHOL NOT PERMISSIBLE FOR MEDICINAL 
USES 

To the Editor■ —1. Is it permissible to use denatured alcohol in the 
preparation of tincture of iodin to be used as a skin disinfectant in 
operations? 

2. Is denatured alcohol toxic when used 3S an alcohol rub? 

3. Are there any laws governing the use of the various alcohols? 

4. My conception of the various alcohols is the following: Com¬ 
mercial alcohol is 98 per cent, ethyl alcohol or grain alcohol. Denatured 
alcohol is derived from commercial or ethyl alcohol. Wood alcohol is 
methyl alcohol, a poisonous product, unfit to be used not only internally, 
but also externally. Edward H. McIntyre, M.D., Virginia, Minn. 

, Answer. —1. Tincture of iodin prepared with denatured 
alcohol would not conform to the requirements of the federal 
Food and Drugs Act or to the legal requirements of most 
states. Since ethyl alcohol is denatured for ordinary com¬ 
mercial purposes by the addition of methyl alcohol, tincture 
of todm prepared with such denatured alcohol would probably 
be unsafe for use on or near open wounds. 

2. While the chances of serious toxic results from the use 
of ordinary denatured alcohol for massage are probably not 
great, it is better to avoid such chances altogether by the use 
of pure ethyl alcohol. 

3. The status of alcohol in drugs is defined by Regulation 
28-a, issued by the Department of Agriculture for the enforce¬ 
ment of the Food and Drugs Act, June 30, 1906, as follows : 

The term alcohol is defined to mean common or ethyl alcohol No 
other kmd of alcohol is permissible in the manufacture of drugs extent 
as specified in the United States Pharmacopeia or National Formulary 

• N J hb r, r denatured alcohol nor wood alcohol is recognized 
m the U. S. Pharmacopeia or National Formulary ' Cd 

Some states-New York, for instance-forbid the use of 
methyl alcohol tn all med.cmes except veterinary liniments 
It should be noted, by the way, that, although the U S 
commissioner of internal revenue has annrnvori , , b ' 

Of special formulas fo, ^"pSc 
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purposes with other substances than methyl alcohol, such 
formulas may not be employed except by hospitals or sana- 
toriums which have been licensed to use them, and the product 
may not be used for ordinary medicinal purposes. 

4. Your conception of the various alcohols is essentially 
correct, except that commercial alcohol usually contains only 
about 95 per cent, by volume of absolute ethyl alcohol. 


USE OF RED CROSS 

To the Editor :—What is the distinguishing mark of a physician’s 
automobile, a red or a green cross?, Is it not a fact that the American 
National Red Cross Society has objected to the use of the red cross on 
the automobiles of physicians who are not members of the society? 
What is meant by the St. Andrew's green cross, and why should that 
typify a physician’s car? j, L. Sims, Jr., M.D., Welcetka, Okla. 

To the Editor :—Recently I wrote to a firm, advertising in The Jour¬ 
nal, regarding an emblem for the radiator of my car, and in return, they 
sent me two designs, one a red cross and the other a green St. Andrew's 
cross. Will you please tell me which, if either, is official, and which one 
you recommend? I had supposed that the red cross was used with 
authority only by the American National Red Cross, but I am unable 
to find any reference connecting the green St. Andrew's cross with the 
medical profession. Frank P. Goodwin, M.D., Jamestown, N. Y. 

Answer.— There is no mark which has been universally 
decided on as distinctive of a physician’s automobile. A 
number of hospitals and physicians have taken the green cross, 
formed of five squares, sometimes called the Geneva cross, 
as their insignia. Generally speaking, the red cross should 
not be used as a distinguishing mark even by physicians 
who are members of the American Red Cross. This insignia 
was created to designate relief in time of war or in time of 
great disasters. Under war conditions it cannot be used as 
a brassard, or on vehicles near the front without the consent 
of the War Department. The Treaty of Geneva, which the 
United States has signed with other countries, compels pro¬ 
tection of the insignia, because its misuse leads to nullifica¬ 
tion of its protection. Certain manufacturers secured the use 
of the red cross as a trademark previous to 1905, and it has 
been impossible to do away with these special cases. 


TINCTURE OF IODIN AND MERCURY IN DISEASES OF 
THE SKIN 

To the Editor: —1. Arc tincture of iodin and mercury in combination 
ever used as a local application in diseases of the skin? 

2. Are tincture of iodin and mercury incompatible? 

3. If so, in the following instance would they be considered incom¬ 
patible, and what would be the injurious result, if any, of their incom¬ 
patibility: An area of tinea circinata having first an application of 
tincture of iodin followed by an application of an ointment of mercury 
or an ointment of ammoniated mercury? £, ft C., Shakopee, Minn. 

Answer. —1. Stehvagon (Diseases of the Skin, Ed. 7, 1914, 
p. 1135) states that in obstinate cases of ringworm he used 
among other measures tincture of iodin containing from 1 to 3 
grains of mercuric iodid to the ounce. 

2. Trituration of solid iodin with metallic mercury results 
in the formation of iodid of mercury, mercuric iodid being 
the result if the iodin is in excess, while mercurous iodid is 
produced when the mercury is in excess. No doubt a similar 
reaction will take place when tincture of iodin is brought in 
contact with mercury. 

3. While the fat of the ointment may retard the reaction 

to a greater or less extent, it is probable that in both cases 
iodid of mercury will be produced. The effect will be the 
same as the original employment of a preparation of iodid 
of mercury. _ 

ANIMAL IMMUNITY TO SYrHILIS 
To the Editor :—Is there any animal known that is immune to 
syphilis, or that, on attempts to infect, lias not contracted syphilis? 

Amos T. Fisher, M.D., St. Joseph, Mo. 

Answer.— Although most lower animals possess some 
degree of natural immunity against syphilitic infection, there 
is no experimental evidence at hand indicating that any 
animal is entirely immune. Careful inoculation experiments 
have been conducted by one or more investigators on many 
animals including the dog, cat, monkey, pig, rabbit, sheep 
and guinea-pig, and in all these animals some form of syphilis 
has been produced. Metchnikoff and Roux, however, and 
others have demonstrated that certain species of apes 
(mandrills and maimons) are so highly resistant to infection 
with syphilitic material that, in rare instances in which 
inoculation has been successful, all evidence of the disease 
disappeared with the healing of the primary lesion. 


Medical Education and State Boards of 
Registration 


Higher Standards Adopted 

Official announcements just received state that beginning 
in 1916 three more medical colleges will require two years 
of collegiate work, including courses in physics, chemistry 
and biology, in addition to a four year high school course. 
These colleges are the College of Physicians and Surgeons, 
Medical Department of the University of Southern California, 
Los Angeles; the Boston University, School of Medicine, 
Boston, and the Medical College of the State of South Caro¬ 
lina, Charleston. This makes a total of forty-five medical 
colleges which are now requiring or have adopted this higher 
entrance standard. There are nine states in which the 
licensing boards are now enforcing or have adopted two 
years of collegiate work as the minimum standard of pre¬ 
liminary education. These states and the years when the 
requirements became or will become effective are as follows: 


State Examining 

Board of 

Number of 
Years 
Required 

Affects 

Students 

Matriculating 

Affects AH 
Applicants 

Alabama .. 

2 

1915-16 

1919 

Colorado . 

2 

1910-11 

1914 

Indiana . 

2 

1911-12 

1915 

Iowa ... 

2 

1911-12 

1915 

Minnesota . 

2 

1908-09 

1912 

New Hampshire . 

2 

1915-16 

1919 

New Jersey . 

2 

1917-18 

1921 

North Dakota .. 

2 

1908-09 

1912 

South Dakota . 

2 

1911-12 

1915 


Rules Governing Clinical Work 
The following arc the recommendations for the conduct 
of clinical work in the College of Medicine, University of 
Iowa, which were adopted at the meeting of the Iowa State 
Board of Education, June 16, 1915: 


1. That the privilege of both private and clinical wards 
he limited to the staff of the University Hospital. 

2. That the hospital staff shall consist of the following 
departments: 

(1) General Medicine, including Neurology and Psy¬ 

chiatry. 

(2) Dermatology. 

(3) Pediatrics and contagious diseases, including the 

care of medical children 12 years of age and under, 
and contagious diseases such as usually affect 
children of all ages. 

(4) General Surgery, including Orthopedic and Male 

Gcnito-Urinary Surgery. 

(5) Gynecology and Obstetrics. 

(6) Ophthalmology, Oto-Laryngology and Oral Surgery. 

3. The above division of work is in no way to interfere 
with the proper care of any patient in the University Hospital. 

4. That this division of service holds for both clinical ano 
private cases, except that the head of the Department or 
Gynecology may include in his private work in the hospita 
the surgery of the female abdomen. 

5. Thpt the assistants in the various clinical departmen s 

shall he nominated by the heads of the respective departmen 
to the faculty and the dean for their approval before on E 
recommended for appointment to the Iowa State Board o 
Education. . . 

6. That all clinical teachers in the College of Medicine con¬ 
fine themselves in their private work as well as m 
clinical practice to their specialty as indicated by tne 
jects taught, in so far as this is practical. 

7. Only individuals who are willing to make private prac 
tice wholly secondary to teaching are to be members 
clinical teaching force. The chiefs and assistants i 
individuals who have as their main object tcacninp. 
extensive, time-consuming private practice is not per -■ 

8. Every person connected with the clinical teaching 
spend on an average of three hours per day during 
lege year in the University Hospital. It is assumed 
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•only will the necessary teaching work and the care of the 
patients be carried out, but that tile work will be completed 
from a scientific standpoint. 

9. When there is a question of sufficient room in the Uni¬ 
versity Hospital clinical patients shall always have prece¬ 
dence. When the head of a department considers it advisable 
any private case which would naturally belong to his depart¬ 
ment may be used for clinical teaching. 


Medicolegal 


Rules as to Courts Ordering Physical Examinations— 
Proper Case for Refusal 

(Kokomo, Marion <5* Wastern Traction Co. vs. li r aish (Ind.) 

JOS N. E. R. J9) 

The Appellate Court of Indiana, Division No. 1, in affirm¬ 
ing a judgment in favor of plaintiff Walsh for $2,500 dam¬ 
ages for personal injuries received by her while a passenger 
on one of the defendant’s cars, holds that there was no 
error in the trial court overruling the defendant’s motion 
to appoint three physicians named to make a physical exam¬ 
ination of the plaintiff. The court says that the record 
showed that the defendant, before the trial, requested an 
order for an examination of the plaintiff's injuries, and that 
pursuant to such request the trial court granted the order 
and appointed two reputable physicians to make the exam¬ 
ination. During the progress of the examination, the phy¬ 
sicians discovered that the plaintiff was a virgin, and they 
informed her and her mother that a further internal exam¬ 
ination would require them to rupture the hymen. Accord¬ 
ing to the affidavit of one of the physicians, the plaintiff 
and her mother then refused to allow them to rupture or 
break the hymen, and for that reason they did not pro¬ 
ceed further with their examination. However, on this ques¬ 
tion the examining physician was contradicted by the plain¬ 
tiff, her mother, and by another physician, who were pres¬ 
ent at the examination, they all swearing, in effect, that 
when the examining physicians discovered the condition 
of the hymen they declined to make any further examination 
for the reason that they did not desire to rupture it, and 
that neither the plaintiff nor her mother refused to permit 
such examination. It was not claimed by the examining 
physicians that they asked to make an examination with 
the virgin speculum and sound, or that they had such instru¬ 
ments with them. The court is of the opinion that the 
examination suggested after this, being one which would 
destroy the seal of the plaintiff’s virginity and would cause 
pain and a flow of blood, it afforded justification for the 
plaintiff’s refusal to submit to it. An examination which 
involves serious pain should not be ordered. As to the plain¬ 
tiff not having advised the defendant that she had sub¬ 
mitted to an internal physical examination by her physi¬ 
cian in which a virgin speculum and sound was used, the 
answer is that she was under no obligation to furnish the 
defendant with information. The power of the court to 
grant an order requiring an examination of the plaintiff 
in such cases is based on the supposition that without its 
exercise injustice may be done the defendant. The court 
however, in the exercise of such power should not look to 
the rights of the defendant alone. The age and sex of the 
person who is the subject of the examination, and the 
nature and character of the examination involved, will alt 
be considered by the appellate tribunal in determining 
whether the trial court has abused its discretion in a given 
case. To say that an examination should he ordered in 
every case would he to give to the defendant in such cases 
a weapon which might be used to defeat justice rather than 
to prevent injustice to itself. The subject of the examina¬ 
tion in the instant case, her age, and the character of the 
examination involved could not he ignored by this court in 
determining whether the trial court abused its discretion in 
refusing to order such examination. Whether these facts 
alone would warrant the ruling made this court need not 


and docs not, decide, because such ruling was not required 
to rest on such facts alone. The motion on which such 
ruling was based was a second application or motion, and in 
the absence of a showing of the necessity for, or good 
reason for a second examination it was properly refused. 
Furthermore, it has been held that a request for an examina¬ 
tion by physicians selected by the defendant alone was 
properly refused. And in some jurisdictions the courts have 
held that three physicians is an unreasonable number to 
demand for such an examination. 

Roentgenograms and Physicians’ Records as Evidence 

(Griffith vs. American Coal Co. (IP. Fa.), 84 S. E. R. 621) 

The Supreme Court of Appeals of West Virginia holds, in 
this personal injury case, that Roentgen-ray, roentgeno- 
graphic or shadow pictures are admissible in evidence when 
shown to have been made with trustworthy instruments, and 
properly taken, in connection with the evidence of witnesses 
export in the use of such instruments and skilled in mak¬ 
ing, reading and interpreting such pictures. Where other 
expert physicians undertake to interpret the picture differ¬ 
ently from the maker thereof, giving evidence of the exter¬ 
nal appearances of the plaintiff’s body and the physical 
tests to which they subjected him, tending to contradict the 
maker of the roentgenogram, these conflicts are all for the 
jury to weigh and consider in reaching their verdict. The 
court also holds that, there being a dispute as to the age 
of the plaintiff, the account books or other books of the 
practicing physician or surgeon who attended the mother • 
at the birth of her child, containing entries regularly made 
in due course of business, and the oral evidence of such 
practitioner verifying such record, were legal and, competent 
evidence to go to the jury on the question of the date of 
the birth of the child. The evidence of the physician, and- 
his book of entries, shown to have been a hook of original 
entries, constituted under the authorities original and pri¬ 
mary evidence. Such record entries, proved by the living 
entrant, constitutes not only legal evidence, hut also evi¬ 
dence of a very high class when provrd to have been con¬ 
temporaneous with the transaction and there could have 
been no motive to misrepresent. 

Physicians Appointed by Courts to Make Physical 
Examinations 

(Gentry vs. Gulf & Ship Island Railroad Co. (Miss.), 67 So. R. 849) 

The Supreme Court of Mississippi, in reversing a judg¬ 
ment rendered for the defendant in this personal injury 
case, says that, on application of the defendant, the trial 
court appointed two physicians to examine the plaintiff. 
The plaintiff was compelled to submit to a physical exam¬ 
ination by the court's physicians. When these physicians 
were on the stand, testifying for the defendant against the 
plaintiff, it was made known to the jury that they were 
chosen representatives of the judge of the court. This was 
done over the objection of the plaintiff. It is quite clear to 
the Supreme Court that the quality of the testimony given 
by these experts was thus much magnified and unduly 
impressed on the minds of the jury. And this is one of the 
reasons why courts are denied the power to appoint expert 
witnesses and compel persons to submit their bodies to their 
inspection. The Supreme Court cannot admit that physi¬ 
cians, or other experts, appointed by a court at the request 
of a party to a lawsuit, are more reliable and more disin¬ 
terested than are others of like attainments and professional 
standing, simply because the others have given expert testi¬ 
mony at the request of a party to the suit. There is noth¬ 
ing in the education and training of a judge that peculiarly 
qualifies him to discriminate in the selection of medical 
experts, and yet there is little room to doubt that the ordi¬ 
nary juror would give undue weight to the judge’s'nominee. 
In a recent case, this court has held that the trial judge is 
without power to appoint physicians and requiie parties to 
a suit to submit their bodies to the inspection of the physi¬ 
cians designated by the court. It was error for the trial 
court to assume this power in this case. 
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Society Proceedings 

AMERICAN ASSOCIATION' OF 
IMMUNOLOGISTS 

•Second Annual Meeting , held at Washington, D. C., May 10, 1915 

The President, Dr. Gerald W. Webb, Colorado Springs, 
in the Chair 

Election of Officers 

The following officers were elected: president, Dr. J. W. 
Jobling, New York; vice presidents, Drs. George P. Sanboin 
and W. T. Councilman, Boston, and John A. Kolmer, Phila¬ 
delphia; treasurer, Dr. Willard J. Stone, Toledo, Ohio; sec¬ 
retary, Dr. Martin J. Synnott, Montclair, N. J. 

Value of Vaccines in Certain Diseases of the Ear 

Dr. George M. Coates, Philadelphia: Successful vaccine 
therapy does not consist in buying a bottle of mixed vaccines 
and giving hypodermics according to the label on the bottle. 
A stock vaccine may be used in cases in which an autogenous 
product cannot be obtained, as for prophylaxis. For immuni¬ 
zation against acute rhinitis, in which a variety of organisms 
are usually found, a mixture of all these organisms is 
selected, and three or four injections given at three or four 
day intervals, the dosage depending somewhat on the indi¬ 
vidual, the age, the size, etc. Whatever the initial dose, it is 
usually doubled for each succeeding dose, unless there is 
a too marked a local or general reaction. This should insure 
the ordinary person against an attack for some months, but 
in very susceptible individuals the entire course may have 
.to be repeated. The treatment of acute rhinitis is exactly 
the same as for prophylaxis, except that it is pushed more 
vigorously and continued until the trouble has been con¬ 
quered. Following the first dose, and this is true of all the 
conditions considered, there will probably be some exacer¬ 
bation of the patient’s condition, with increased discharge 
which soon clears up in favorable cases. This reaction is 
considered a favorable omen. In chronic rhinitis the treat¬ 
ment must be extended and the patient watched lest he be 
overtreated. Suppurations of the accessory nasal sinuses are 
not much relieved by vaccine therapy until adequate drainage 
has been secured, and in chronic sinusitis it is usually neces¬ 
sary to enlarge the normal ostium or make an artificial open¬ 
ing before much can be expected from these vaccines. In 
acute cases the results'.are good for the most part, and a 
stock suspension may be used in order to get quick results, 
at least until an autogenous one can be prepared. Recurrent 
furuncles about the alae nasi and alar cartilages, usually 
caused by one of the staphylococcus group, yielded in a most 
satisfactory manner to vaccine treatment. In atrophic 
rhinitis and hay fever the results are not particularly grati¬ 
fying. 

The treatment of diseases of the ear by bacterins has 
yielded surprisingly good results. In chronic catarrhal deaf¬ 
ness and in acute suppurative otitis media of scarlatinal 
origin, most satisfactory results have been shown. During 
the past year we have made autogenous vaccines for about 
forty-two chronic cases of suppurative otitis media at the 
Pennsylvania and Polyclinic hospitals, and so far we have 
obtained dry ears in about 40 per cent, of the cases. These 
were selected cases which had resisted all the usual methods 
of treatment. There are many factors which militate against 
the potency of a vaccine, and in nose and throat work a fre¬ 
quent cause of error is in taking the culture. The externa! 
canal, membrana tympani and middle ear should be cleansed 
thoroughly by means of suction apparatus and cotton swabs. 
Alcohol and mercuric clilorid are then rubbed as far back 
as the drum to sterilize the external canal. By inflation 
through the eustachian tube or by suction to the externa! 
meatus, pus is forced from the recesses of the attic. The 
culture is then taken with a platinum loop or a very small 
amount of cotton on an applicator thoroughly sterilized. 


discussion ■ ■ 

Dr. Frederick Sondern, New York; I agree with what 
Dr. Coates said regarding the use of autogenous' vaccines. 
I have seen good results follow their use. In ear cases, the 
successful outcome following the use of vaccines depends on 
the condition of the ear. If there, is dead bone present, you 
will not get the desired results. This also applies to the use 
of vaccines in sinus disease and inflammations of the mucous 
membrane of the nose. I have seen very gratifying results 
following the use of the vaccines, but if the nose is so 
occluded that the patient cannot draw air through, especially 
if there is a sinus obstruction with pus present, the employ¬ 
ment of the vaccines is useless. 

Dr. A. Parker Hitchens, Glenolderi, Pa.: I have had a 
limited experience in the treatment of hay fever, but I have 
used the pollen extract in both the treatment and prevention 
of this disease. Just what the pollen extract does remains 
to be explained. If you give the specific pollen or protein, 
a dose is usually followed by a relief of the symptoms in 
nearly every case. The majority of the cases of hay fever 
are undoubtedly due to certain pollens. In the fall we meet 
with the ragweed; in the spring, orchard grass and red top 
are chiefly responsible. I had one patient with hay fever 
which probably resulted from proximity to magnolia trees. 
During the first year I treated him with injections every 
seven days, but I soon noticed that he began to have symp¬ 
toms at the end of the fifth day. I then shortened the time 
of the injections to five days, and the patient then had no 
more symptoms. The rational treatment for the prevention 
of hay fever should be preceded first by the diagnostic test. 
However, the experience of many men with the ophthalmic 
reaction as used in tuberculosis will cause them to hesitate 
using this method in the eye, and 1 do not really think it is 
at all necessary to use the eye as a test. The intradermal 
test gives as good indications as the ophthalmic reaction. 

I have under my care a young woman afflicted with asthma. 
Following the use of small doses of autogenous vaccines once 
a week, the asthma disappeared. One of the most important 
points brought out by Dr. Coates was that the bacterial vac¬ 
cine must be used with brains. No good can come from the 
use of the vaccines unless the antibodies formed come in 
contact with the bacterial factor. Every practicing physician 
should take this into account. I have given about 1,500 
injections and have never had the slightest cause for alarm. 
Vaccines are valuable before operations for infections of the 
upper respiratory tract. 

Dr. E. C. L. Miller, Richmond, Va.: Certain observations 
make it appear as though hay fever caused an anaphylactic 
reaction. After the injection of protein, the patient appears 
to be desensitized and more or less stimulated. If we con¬ 
tinually inject patients with the same antigen, does this not 
increase the trouble? 

Dr. Gerald B. Webb, Colorado Springs; It is a reproach 
to the medical profession that it has never dealt with 
the so-called “common colds.” I believe that all of them 
have seen benefit result from the plan outlined by Dr. Coates. 
Perhaps the colds are not all caused by the organisms they 
thought they were. In London many cases of so-called colds 
were found to be due to pscudodiphtheria. It is well known 
that in Colorado influenza came in waves, yet we have not 
encountered the influenza bacillus in five years; but during 
this time we have seen cases that appeared to be grip, but 
there were no influenza bacilli present. Hay fever patients 
are susceptible to more than one pollen. Cottonwood causes 
the trouble in some cases. In the treatment we employ’, we 
sometimes combine the catarrhal organism with the pollen 
vaccine, and in half the cases so far treated successful 
results followed. 

, Dr. George Morrison Coates, Philadelphia: Colds that 
are treated last about ten days; if untreated, they last prob¬ 
ably eleven days. In all my operations for mastoiditis, cul¬ 
tures are always taken and vaccines administered regularly 
after the operation, and my patients seem to get well in a 
shorter period of time. McKernon of New York, in cases 
of mastoiditis following scarlet fever or measles, uses the 
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autogenous vaccines, and he believes that this reduces the 
time of heating to a considerable extent. In ear eases, the 
results of Nagel’s work brought about much skepticism, but 
his work can be vouched for. In certain ear cases of the 
chronic type, even when necrosis is present, tve can raise 
an artificial immunity and terminate the necrosis. 

Pseudopositive Wassermann Reaction in a Case of 
Uremia and Intestinal Toxemia 

Dr. Judson Daland, Philadelphia: My patient was a man, 
aged 55, whose illness began Jan. 16. 1911, when lie felt as 
though a nail had been driven into his left knee, and a few 
minutes later swelling was observed in the feet and knees, 
rapidly involving the legs; this was soon followed by ascites. 
The physical examination showed extreme pallor, poor mus¬ 
culature, cyanosis and a few enlarged glands in the neck, 
axilla and groin, the pupils contracted equally and 
responded normally to stimuli. The teeth were absent. The 
apex of the heart was half an inch to the left of the nipple, 
and the impulse was heaving. The area of heart dulness was 
increased more especially to the left. The pulse was regular 
in force and rhythm, compressed with difficulty, and the 
radial arteries were sclerosed. The first sound was rough 
and accompanied by a blowing systolic murmur, transmitted 
to the left axilla. A similar murmur was heard over the 
aortic cartilage, and was transmitted to the neck. The 
aortic sound was accentuated. The liver was slightly 
enlarged. The diagnosis was chronic interstitial nephritis 
and uremia in association with intestinal toxemia. Four 
Wassermann tests taken at intervals during the two weeks 
following the patient’s admission to the hospital showed one 
three plus Wassermann, two positive and one plus-minus 
reaction, this being the last of the four. The urine showed 
a moderate amount of albumin with hyaline and granular 
casts and a large amount of indican. 

DISCUSSION 

Dr. John A. Kolmer, Philadelphia: The other side of the 
question as to the specificity of the Wassermann reaction 
needs some defense. I have been interested in the question 
of the antigens, especially with the cholesteratcd extract, for 
several years, and I have followed many patients through 
the clinical course of the disease and made comparisons with 
the aid of several clinicians as to the Wassermann findings. 
I am of the opinion that this reaction is primarily due to a 
difference in the antigen. I do not believe that the alcoholic 
extract of a syphilitic liver is a specific antigen. This 
applies too as regards the aqueous extract of rabbits’ livers. 
The antibody is a large part, or constituent, of the Wasser¬ 
mann test. For three or four years we used three different 
extracts; one to be reinforced with cholesterin; another, the 
alcoholic extract of syphilitic livers as used in the United 
States and in Germany', and an acetone which was insoluble, 
the extract prepared after the method of Noguchi. We found 
that the highest percentage of reactions was obtained when 
we followed the method of Dr. Uhle. The use of the alco¬ 
holic extracts of syphilitic livers yields the poorest results. 
Syphilis should be diagnosed in the laboratory. The state¬ 
ment that the patient did not have syphilis does not exclude 
this disease; many of these patients have their symptoms 
cleared up when under antisyphilitic treatment, which makes 
it presumably evident that the patient suffered from a true 
case of syphilis. 

Dr. J. J. Kenyoun, Washington, D. C.: I agree with what 
has been said regarding the specificity of the Wassermann 
reaction and the importance of reinforcing it with antigen. 
I believe that the discrepancies found in the laboratory are 
due to the fact that different antigens are used. The Wasser¬ 
mann reaction is much modified in those who partake of 
alcohol in considerable quantities. 

Dr. E. B. Vedder, Washington, D. C.; I am in accord with 
what has been stated by Dr. Kolmer and especially that a 
diagnosis should not always be made on a positive Wasser¬ 
mann alone. Lesions of syphilis may occur without any 
history of the disease and without clinical signs being mani¬ 
fested. There are, I believe, a certain number of cases of 


syphilis that can he diagnosed only by the Wassermann test. 
With regard to the normal case in which the reaction varied 
from 0 to 10 per cent., I have just completed a series of 
surveys. Among 1,500 soldiers about 3 per cent, yielded a 
positive Wassermann. 

Dr. Richard Dexter, Cleveland: I agree with Dr. Kolmer 
that antigens are a variable factor. The result of his obser¬ 
vation showed that the cholesterin antigen gives a finer test 
than does others. 

Dr. Judson Daland, Philadelphia: If I obtain a positive 
Wassermann reaction, it docs not mean that the individual 
has syphilis; if I get a negative result, it docs not necessarily 
mean that the individual does not have syphilis. 

Dr. A. A. Uhle, Glcnolden, Pa.; Scrologists wish to 
obviate the causes which give rise to a positive reaction. The 
workers in this field as yet have no specific antigen which 
they can rely on. In obscure cases of syphilis the use of an 
antigen is of great diagnostic value. What does it mean, 
sending samples from the same individual, the blood taken 
under similar conditions, to ten different laboratories and 
getting returns that, for instance, six were positive and four 
negative? In studying these cases it becomes clear that 
the discrepancies in the Wassermann reports, made by dif¬ 
ferent scrologists, were due to errors in technic, or to lack 
of proper standardization of the reagents. We should watch 
with care the work of the different workers in the laboratories 
and determine who docs the best work and then rely on his 
interpretations. I recall one worker who was sent 103 speci¬ 
mens, and lie did not fail once in making a proper inter¬ 
pretation. 

A Study of Blood Counts in Relation to Vaccine Therapy; 

Autoinoculation in the Treatment of Mouth Infections 

Dr. JosErn Head, Philadelphia: We have found blood 
counts of value in the use of vaccines in that they have 
taught us to be more moderate in our dosage, and we have 
found that patients respond at least as well, if not better, 
when the doses arc pushed to the point of getting marked 
reactions. I might cite a number of cases in which unques¬ 
tionable injury might have resulted from excessive dosage 
with vaccines had it not been for the blood count Lympho¬ 
cytosis does not seem to be as much of a factor as I thought 
last year. With reference to the ameba, I have been using 
emetin (alkaloid), one-third grain, administered hypodei- 
mically in the arm or back, for ten successive days during 
the treatment. It is a great help to the vaccine treatment of 
mouth infections. However, we have had remarkably good 
results in cases in which the vaccines were used without 
emetin. As a real specific for pyorrhea, I recommend the 
autoinoculation produced by the use of floss silk and tooth 
brush. The usual methods of brushing the teeth are palpably 
defective. The brushes in common use are improperly con¬ 
structed. They should be smaller and the bristles shorter if 
the real bristle friction is to be obtained. Another error 
is the impression that brushing the gums causes them to 
recede; they should be brushed vigorously. An effective 
method of cleansing the teeth is first, that the spaces between 
the teeth should be swept with dental floss so that all bac¬ 
terial masses will be removed from the sides of the teeth and 
gums. This will at first cause bleeding and make the 
interdental spaces sore. If the infection has not spread 
beneath the gums beyond the reach of the floss silk, auto- 
inoculation will soon cause a healing that is little short of 
miraculous. After using the floss, the short flat bristled brush 
should be used. 

DISCUSSION 

Dr. C. C. Bass, New Orleans: The subject of pyorrhea 
alveolaris has interested me for many months. I am now 
studying the pathology of this disease, but later I expect to 
take up the study of its bacteriology, protozoology and treat¬ 
ment. It is impossible sometimes to make a correct diag¬ 
nosis, and the diagnoses made by dentists are no better than 
the ones we make. The average dentist makes his diagnosis 
when he is able to squeeze pus from the gums or from a 
pocket around a tooth. Whenever he sees a drop of pus he 
makes a diagnosis of pyorrhea. This disease cannot he 
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cured by the giving of medicine alone. Surgical treatment 
is required. I have seen about SQO cases and in only two 
adults have I failed to demonstrate Endamcba buccalis in the 
pus. The Endamcba buccalis is the essential cause of pyor¬ 
rhea alveolaris. It does not attack normal tissues; it is first 
necessary to have a damaged tissue, some particular tissue 
which is susceptible to infection. The Endamcba buccalis 
lives and thrives and reproduces itself in the peridental mem¬ 
brane of the human being, and probably in other animals. 
The kind of cells they feed on are numerous in suppurations 
next to bone tissue. I do not believe in any treatment that 
does not take into consideration the role played by Endamcba 
buccalis. I do not think that 5 per cent, of people escape this 
infection before they have grown. Not many people, however, 
lose their teeth before the age of 30, and the molars are the 
first to go. There is a long sloughing process lasting from 
five to fifty years. Everybody would lose their teeth from 
this disease if they lived long enough. 

Further Experiments in the Production of 
Immunity to Tuberculosis 

Dr. Gerald B. Webb and Dr. George Burton Gilbert, 
Colorado Springs: We have previously shown that a 
thick emulsion of blood platelets added to a lethal dose of 
tubercle bacilli appears to modify the course of the infection 
or to prevent it. However, this does not furnish a practical 
and safe method of inoculating living virulent bacilli for 
purposes of immunization. It seemed to us desirable to 
determine whether an emulsion of lymphocytes added to a 
lethal dose of tubercle bacilli could influence or prevent infec¬ 
tion. The lymphocytes were obtained by injecting 4 c.c. of 
sterile Ringer's solution in the peritoneal cavity of guinea- 
pigs and about ten minutes later withdrawing some of the 
fluid by means of capillary-pipets and immediately mixing 
with a definite number of bacilli obtained in a capillary 
pipet by means of the Barber method. After incubating for 
twenty minutes, this mixture was inoculated subcutaneously 
in the nipple area of adult guinea-pigs. Samples of the fluid 
obtained from the injected guinea-pigs when stained showed 
a practically pure emulsion of lymphocytes. -Both normal 
and tuberculous guinea-pigs were used for obtaining the 
leukocytes in different experiments without appreciable dif¬ 
ference in the results. In this series of five experiments no 
uniform and constant action by the lymphocyte emulsion so 
far as actually preventing infection could be detected, nor 
indeed any uniform modification of the course of the disease. 

Occurrence of Tubercle Bacilli in Circulating Blood 

Dr. Louis Hamman, Philadelphia: My investigation of 
this question, on patients in advanced stages of pulmonary 
tuberculosis and in animals inoculated intravenously, leads 
me to draw the following conclusions: Tubercle bacilli 
occur in the blood in sufficient number to be demonstrated 
by animal experiment only in the last stages of pulmonary 
tuberculosis in human beings, and then only infrequently. In 
animals they are constantly found when a large number of 
organisms is injected intravenously. When smaller numbers 
are injected, and the disease remains localized relatively to 
the lungs, no bacillemia occurs until toward the end of the 
investigation, when the disease becomes general. 

DISCUSSION 

Dr. Gerald B. Webb, Colorado Springs: It is puzzling 
to men who are working in tuberculosis to know how to 
interpret the various results they obtain regarding the occur¬ 
rence of the tubercle bacilli in the circulating blood. Any 
one who studies the growth of the tubercle bacilli in the 
incubator realizes what a sticky mass he has to deal with. 
The typhoid bacilli, as you all know, do not make such a 
sticky emulsion. In our work in inoculating this bacillus, 
it is extremely difficult to do the work because of this 
stickiness. I "believe the tubercle bacillus must get into the 
circulating blood and settle in certain regions. I should like 
to know more about the type of tubercle bacilli described by 
Landouzy, that is, the typhoid type of bacilli. 

(To be continued ) 
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American Journal of Medical Sciences, Philadelphia 
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1 'Partial Resection of Lower Jaw for Cancer. E. M. Foote, 

New York. 

2 Certain Medical Aspects of Recurrent Malignant Tumors. J. B. 

•Herrick, Chicago. 

3 Value of Radium, Supplemented by Cross-Fire Roentgen Rays 

in Treatment of Malignancy. R. H. Boggs, Pittsburgh. 

4 Blood Transfusion: Indications; Results; General Management. 

R. Ottenberg and E. Libman, New York. 

5 Gastric Glands in Meckel’s Diverticulum. G. R. Callender, U. S. 

Army. 

6 'Gastro-Intestinal Studies, No. X; Analysis of Achylia Gastrica. 

M. E. Rehfuss, Philadelphia. 

7 'Alternation of Pulse; Common Clinical Condition. P. D. White, 

Boston. 

8 Mode of Action and Use of Emetin in Entamebiasis. R. Lyons, 

New Orleans. 

9 Treatment of Scoliosis. J. K. Young, Philadelphia. 

10 Histopathology of Calcification of Spinatus Tendons as Associated 

with Subacromial Bursitis. E. Moschcowitz, New York. 

1. Partial Resection of Lower Jaw for Cancer.—During the 
past three years this operation has been performed by Foote 
on fourteen patients, all men. The ages varied from 30 to 
75 years, more than half of the patients being between 45 
and 55 years old. As nearly as could be judged the growth 
started in the jaw (usually in its mucous membrane) in 8 
cases; in the lining of the cheek in 3 cases; in the angle of 
mouth in 2 cases; while the spindle-cell sarcoma seemed 
to start just below the jaw, possibly from its periosteum. 
When they first came under observation nine of the patients 
had recurrent tumors following operation elsewhere. Two 
presented themselves with primary tumors of the cheek, 
which Foote excised without resection. In both of these 
cases subsequent removal of the bone failed to arrest the 
growth. In three cases resection was the first operation per¬ 
formed, and in these patients there has been no recurrence. 
Of the eleven resections performed for recurrence, four were 
known to be merely palliative, but even in these cases the 
operation seemed well worth while, as the patient was given 
a clean month for varying periods of time. Ten resections 
were performed with the hope of a permanent cure, three 
being primary operations and seven after recurrences from 
other operations. One of.these patients died from operation 
and two ethers from recurrences, while the remaining seven 
are at present free from recurrence so far as physical 
examination can show, after periods ranging from six to 
thirty-three months. 

6. Achylia Gastrica.—True achylia in which there is a total 
lack of acid and enzymes through the entire period of gas¬ 
tric digestion Rehfuss claims is exceedingly rare. By means 
of the fractional method he has been able to study the entire 
period of gastric digestion in cases of achylia. His studies 
show that the commonest form is a complete lack of gastric 
secretion through both phases (total achylia) ; two cases were 
encountered of true psychical achylia, but a pure chemical 
achylia was never encountered. Attention is called to 
spurious achylia, which is quite common, and in which there 
is an ultimate elaboration of juice late in digestion, and 
enzymes are always present. By means of the administra¬ 
tion of parathyroid extract in. two cases of bona fide achylia, 
one of over ten years’ duration, a perceptible return of the 
gastric secretion was noted during the psychical phase. 
Dietetic and local treatment were instituted at the same time. 
The phase method of examination is held to be of great 
value in determining the type of achylia as well as the pos¬ 
sibility that at some phase the secretion might still be 
active, as shown in several of the cases recorded. This find¬ 
ing distinctly improves the prognosis. 

7. Alternation of Pulse.—True alternation of the. radial 
pulse has been found in 71 of 300 cardiac and cardiorenal 
patients examined with the sphygmograph by White at the 
Massachusetts General Hospital in the course of eight 
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months. It has occurred as commonly as auricular fibrilla¬ 
tion; 66 of 201 patients examined, who were suffering from 
cardiac decompensation in some degree, showed pulsus altcr- 
nans; 65 otliecs of the 201 showed auricular fibrillation; 15 
of the patients having alternation showed it constantly, 55 
after premature heats only, and 1 showed a phasic type. 
The finding of ventricular premature beats has been of con¬ 
siderable value in the present scries, 77 per cent, of the eases 
requiring the premature heats before the alternation of the 
pulse was exposed. The condition was found most often in 
people in late middle life or in old age. Hypertension was 
associated with the alternation in 52 per cent, of the eases. 
Cardiac enlargement was practically a constant finding. 
Syphilis and rheumatism apparently played a less important 
part in the production of the myocardial weakness than did 
arteriosclerosis. 

Electrocardiographic examination in 44 of the cases gave, 
evidence of damage to the A-V conducting system in 15 
cases, or 34 per cent. Electrocardiographic alternation was 
found in the T deflections after premature beats, in 7 of 18 
eases which showed premature beats on the records obtained. 
Only in 3 cases was there any alternation of the R-S deflec¬ 
tion after premature beats. Sinus arrhythmia occurred fre¬ 
quently in the series. Digitalis and rest in bed produced 
clinical improvement in 32 of 53 cases in which digitalis 
was administered, even though the pulsus altcrnans may have 
persisted. In 4 cases the alternation was diminished or ban¬ 
ished after this therapy. Twenty-five of the 71 patients died . 
within ten months from the beginning of this study, the 
majority of the deaths, so far as could be determined, 
attributable to the cardiac condition directly. The relation¬ 
ship of the degree of alternation to prognosis was as one 
would anticipate, the greater the degree the shorter the life 
after the pulse discovery. Arteriosclerosis of heart and kid¬ 
neys was found only in the 3 patients examined postmortem. 

American Journal of Physiology, Baltimore 

July, XXXVIII, No, 1, If. 1-161 

11 "Respiratory Dead Space. Y. Henderson, F. P. Chillingworth 
and J. L. Whitney, New Haven, Conn. 

12 "Variations in Effective Dead Space in Breathing. J. S. Haldane, 

Oxford, England. 

13 "Physiology of Stomach. Tonus and Hunger Contractions of 

Stomach of Newborn. A. J. Carlson and H. Ginsburg, Chicago. 

14 "Factors Affe.cting Coagulation Time of Blood. Influence of Certain 

.Anesthetics. \V. L. Mendenhall, Boston. 

15 Calorimetric Calibration of Krogh Bicycle Ergometcr, F. G. 

Benedict and L. E. Emmcs, Boston. 

16 "Effect of Epinephrin on Heart Rate. W. J. Meek and J. A. E. 

Eyster, Madison, Wis. 

17 "Influence of Oil of Chenopodium on Circulation and Respiration. 

W. Salant and A. E. Livingston, Washington, D. C. 

18 "Influence of Diiodotyrosin and Iodothyrin on Secretion of Cerebro¬ 

spinal Fluid. C. H. Frazier and M. M. Feet, Philadelphia. 

19 Response of Vasodilator Mechanism to Weak, Intermediate, and 

Strong Sensory Stimulation. E. G. Martin and W. L. 
Mendenhall, Boston. 

20 "Spinal Anesthesia in Cat. G. G. Smith and W. T. Porter, Boston. 

21 Conduction within Spinal Cord of Afferent Impulses Producing 

Pain and Vasomotor Reflexes. S. W. Ransom and C. L. von 
Hess, Chicago. 

22 Rhythmical Contraction of Skeletal Muscle Tissue Observed in 

Tissue Cultures. M. R. Lewis, Washington, D. C. 

11. Respiratory Dead Space.—The authors have employed 
five methods of determining on man the respiratory dead 
space, with generally concordant results and some signifi¬ 
cant differences. The results show that the dead space 
expands and contracts passively with the movements of the 
thoracic walls and lungs. At the level of ordinary breathing' 
the dead space is about 150 c.c. (as practically all previous 
observers have found). At shallower levels, it is, however, 
considerably less, with deeper breathing it is much more 
(4G0 to 600 c.c.) ; and with the deepest breaths the (virtual) 
dead space may exceed a liter in volume. It is much more 
affected by diaphragmatic than by costal movements. The 
dead space is found to be of practically the same volume 
during rest and exercise, providing that the determinations 
are made at equal extents of chest inflation. This fact 
indicates that the enlargement of the dead space during 


hyperpnea is essentially a passive stretching and not an 
active bronchodilatation. The dead space for oxygen is 
always larger than that for carbon dioxid. This is shown 
to be due to the diffusion of carbon dioxid in considerable 
amounts from the walls of the mouth, trachea, bronchi, etc. 

The dead space, even at a uniform extent of chest infla¬ 
tion, is continually undergoing active variations in volume. 
At times these variations exhibit a distinct rhythm of a 
period of several minutes. They may amount to as much as 
30 per cent, of the mean volume of the dead space in quiet 
breathing. Some facts are reported which suggest that in a 
“close and stuffy" room the bronchi, etc., are constricted, and 
that a distinct chill constricts them further, while pleasantly 
fresh cool air, on the contrary, induces bronchodilatation. 
Experiments in a Turkish bath have not, however, afforded 
concordant results, except that they have shown that during 
profuse perspiration and cutaneous hyperemia there is a 
greatly augmented diffusion of carbon dioxid from the walls 
of the dead space. This doubtless indicates a hyperemia 
of the respiratory passages. As a part of the carbon dioxid 
given off in the passages is inspired into the alveoli before 
being expired, and as the alveolar respiratory quotient may 
be only a little above 0.7 when the quotient of the mixed 
expired air is considerably above 0.9 it appears that under 
such conditions as much as one half of the total carbon 
dioxid exhaled by the subject may come from the dead space. 
In asthmatics, the chronic dilatation of the chest stretches 
the pulmonary passages passively, and thus tends to com¬ 
pensate to some extent for their active contraction. 

12. Variations in Dead Space in Breathing.—According to 
Haldane the effective dead space increases enormously with 
increased depth of breathing, apart from the existence of any 
hyperpnea or other causes which might also affect the dead 
space. This increase is apparently due to mechanical dis¬ 
tention of the “atria" into which the terminal bronchioles 
open. The dead space of oxygen is greater than for carbon 
dioxid. The author maintains that estimates of the composi¬ 
tion of alveolar air from the composition of the mixed 
expired air on the assumption of a constant dead space are 
fallacious. 

13. Contractions of Stomach of Newborn.—Carlson and 
Ginsburg made observations on a number of newborn infants, 
and on two pups, born 8 to 10 days before term, with results 
showing that the empty stomach ’ at birth and in the pre¬ 
maturely born exhibits the typical periods of tonus and 
hunger contractions of the adult, the only difference between 
infant and adult being the greater frequency and relatively 
greater vigor of these periods in the young: In the case cf 
the two pups, and in some of the infants, the observations 
were made before their first nursing. It is thus clear that 
in the normal mammal the gastric hunger mechanism is 
completed, physiologically, and is probably active some time 
before birth. 

14. Influence of Anesthetics on Blood Coagulation.—Sixty- 
three successful experiments were performed by Mendenhall. 
He found that coagulation time is little altered by chloral 
hydrate unless it is normally short, then it as prolonged. 
Coagulation time is affected by chloroform as by chloral 
hydrate, namely, if the process is affected at all it more 
usually is prolonged rather than.hastened. Mendenhall sug¬ 
gests that the effects of chloral hydrate and chloroform 
are probably the result of disturbance and consequent inter¬ 
action between two or more organs which are important in 
the coagulation process; probably liver (intestine?) and 
suprarenal glands. The evidence is not sufficient to prove 
that a retarding agent is produced. Coagulation processes 
are hastened by ether anesthesia. The effect of ether is 
exerted wholly through its action on the suprarenals. 

16. Effect of Epinephrin on Heart Rate.—Meek and Eyster 
observed that the intravenous injection of physiologic amounts 
of epinephrin into intact unanesthetized dogs with good vagal 
tone invariably causes a decrease in the heart rate. The 
action of the epinephrin is doubtless twofold; it accelerates 
the heart by direct stimulation and inhibits it reflexly through 
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the vagus. In the authors' experiments the net result of this 
balanced mechanism was always a decrease in pulse rate. 
For this reason a secretion of epinephrin could hardly play a 
part in the immediate cardiac acceleration which follows 
moderate exercise. In exercise which has been pushed to an 
extreme degree, however, the accelerating action of epineph¬ 
rin might well become predominant, for in this condition the 
authors note a great decrease in vagal tone. In regard to the 
heart rate then, epinephrin seems to act just as it does in 
so many other instances; that is, its stimulating effect 
becomes apparent at a time of great physiologic need. 

17. Pharmacologic Action of Oil of Chenopodium.—It is 
shown by Salant and Livingston that the intravenous injec¬ 
tion of doses of 0.02 to 0.085 c.c. of chenopodium per kilogram 
produced a fall of blood pressure in dogs, cats and rabbits. 
Recovery was observed. The effect was greater in dogs than 
in rabbits or cats. A second injection of the same dose pro¬ 
duced a greater effect, but when this injection was repeated 
until the total amount reached about 0.2 c.c. per kilogram, 
no response of the circulation could be observed. This was 
especially the case in dogs, but to a much smaller extent in 
cats. This phenomenon was absent in rabbits. Fall of 
blood pressure was of cardiac origin, as the volume of the 
kidney decreased with the fall of blood pressure. Frequency 
of heart action tvas diminished after oil of chenopodium. A 
very marked decrease of vagus irritability was observed after 
oil of chenopodium. Respiratory depression such as decreased 
amplitude and rate, with apnea, was also caused by cheno¬ 
podium, but this effect with small doses was less constant 
than that on the circulation. Cats react more readily than 
dogs. Small doses may stimulate respiration in rabbits. 
Apnea was very seldom observed in the rabbit, even after 
large doses. No methemoglobin or hemolysis was observed 
even after the intravenous injection of 0.02 or 0.024 c.c. per 
kilogram, or the introduction of 2 gm. per kilogram into the 
stomach or small intestine of the cat. Liberation of oxygen 
in the body by ascaridole is suggested as a possible cause 
of respiratory depression and apnea. Action of chenopodium 
on respiration is independent of its effect on the circulation. 
Reduction of sensitiveness of the respiratory center to carbon 
dioxid is not the cause of action of chenopodium on respira¬ 
tion. Amounts of chenopodium tolerated by intravenous 
injection varied in the same animals. The average is approxi¬ 
mately 0.03 to 0.35 c.c. per kilogram in dog, cat and rabbit. 
The less depressant action of chenopodium on respiration in 
the rabbit is attributed to relatively larger amounts of carbon 
dioxid in the blood. 

18. Secretion of Cerebrospinal Fluid.—Frazier and Peet noted 
that the intravenous injection of 'diiodotyrosin has an inhibi¬ 
tory influence on the rate of secretion of the choroid plexus. 
This decrease in rate usually appears in the first half hour 
after injection, but is not so marked as that obtained with 
saline extracts of fresh thyroid gland. Iodothyrin in solu¬ 
tion, injected intravenously, has little influence on the rate 
of cerebrospinal fluid secretion when given in small amounts 
(0.05 gm.). In amounts of 0.3 gm. and 0.5 gm. there is 
some inhibition of the rate of choroid plexus secretion, but 
it is not so marked as that produced by diiodotyrosin or 
saline extracts of fresh thryoid. 

20. Spinal Anesthesia in Cat.—In the authors’ experiments 
on spinal anesthesia, there was, in twenty animals, but one 
case in which a moderate but adequate injection in the 
lumbar region caused a fall in blood pressure that might have 
been serious (to 55 mm.) ; and in eight cases in which no 
curare was used there was no paralysis of respiration after 
lumbar injection. Even after marked falls in blood pressure, 
partial but sufficient recovery took place in from thirty to 
ninety minutes. The duration of low blood pressure appeared 
to depend more on the amount of drug injected than on the 
site of the injection. In seven experiments, as the effect of 
the drug begdn to wear off, the stimulation of the sciatic 
nerve caused a fall of blood pressure instead of the usual 
rise. In these cases, the normal reflex rise returned before 
the blood pressure attained its original level. A greater fall 
of blood pressure occurred in the cases in which epinephrin 


was used in connection with tropacocain or novocain. Mea¬ 
sures taken to raise the fallen blood pressure were of little 
value. It was easy to restore the blood pressure to normal 
but the normal level could be maintained but a few minutes. 

American Journal of Roentgenology, Detroit 
March, 11, No. 5 , pp. 675-707 

23 "Some Experiments and Observations on Technic for Deep 

Roentgentherapy. G. E. Pfahler, Philadelphia. 

24 Desirability of Complete Immobilization in Roentgenizations of 

Head. P. Brown, Boston. 

25 Dark Room Illumination. E. \V. Caldwell, New York. 

26 Losses in Transmission. J. S. Shearer, -New York. 

27 Suggestion on Use of Coolidge Tube. J. S. Shearer, New York. 

28 American Priority in Use of Bismuth for Examination of Human 

Stomach. A. W. Crane, Marion, Ohio. 

29 Inexpensive Multiple Stereoscope and- Fluoroseope. H. L. 

Sampson, Trudeau, N. Y. 

23. Abstracted in The Journal, Oct. 10, 1914, p. 1321. 

Boston Medical and Surgical Journal 
July S, CLXXIII, No. 2, pp. 37-74 

30 *Use of Magnetism for Localuating Needles in Tissues; Report of 

Cases. G. H. Monks, Boston. 

31 Pollen Therapy in liny Fever. J. L. Goodale, Boston. 

32 Leprosy and Its Relation to Massachusetts. .T. A. Honeij, Boston. 

33 Relation of Leprosy to Community. G. *M. Katsainos, Boston. 

30. Use of Magnetism for Localizing Needles in Tissues.— 
Although the brilliant and satisfactory results obtained 
through the use of the Roentgen rays apparently seem to have 
rendered unnecessary all other methods of localization, 
Monks feels that in certain cases, even in those in which a 
roentgenogram has been furnished, the magnetic test, if prop¬ 
erly conducted, may be of distinct assistance to the surgeon. 
This test will probably be most successful in the following 
cases: 1. Cases in which the needle fragment is large enough 
to receive and to retain a charge of magnitism sufficient to 
attract the indicator needle. 2. Cases in which the needle 
fragment is near enough to the skin to be strongly mag¬ 
netized, and also near enough to attract the indicator needle. 
3. Cases in which, during the progress of an operation, the 
incision opens up the tissues in such a manner that the indi¬ 
cator needle may be brought very close to the foreign body. 
In all other cases, especially in those in which the needle 
fragment is very fine or very small, and also those in which 
it is far from the skin, the test is of doubtful value. (These 
remarks refer only to cases in which the foreign body is a 
needle, or a needle fragment, and they do not refer to cases 
in which ordinary fragment or steel or iron are imbedded in 
the tissues). 

Bulletin of Johns Hopkins Hospital, Baltimore 
July, XXVI, No. 293, pp. 241-272 

34 # An Attempt to Immunize Calves Against Tuberculosis by Feeding 

Milk of Vaccinated Cows. W. L. Moss, Baltimore. 

35 ^Complement Fixation in Thyroid Diseases. S. R. Miller and 

R. E. Fairbank, Baltimore. 

36 Two Physician Economists. J. H. Hollander, Baltimore. 

37 *Common Organisms in Heated Milk; Their Relatiot Its 

Reactions. L. P. Shippen, Baltimore. 

38 ‘Relations of Splanchnoptosis to Gastric Acidity. E. P. Saniroci;, 

Baltimore. 

34. Attempt to Immunize Calves Against Tuberculosis.—Six 
calves of approximately the same age, weight and breed were 
selected from healthy, nonvaccinated cows. Three of these 
calves were fed from birth with the fresh mixed milk of 
several vaccinated cows. The three remaining calves were 
fed during the same period with an equal amoupt of fresh 
mixed milk from nonvaccinated cows, proved by the tuber¬ 
culin test to be free from tuberculosis. At the end of several 
months all six calves were inoculated with a medium dose, 
lethal for normal calves, of bovine tubercle bacilli. The 
feeding of all calves was continued as previously until the 
termination of the experiment. At the conclusion of the 
experiment a necropsy was performed on one calf from each 
group and the lesions present compared. The calf which had 
received milk from immunized cows showed a small lesion at 
the site of inoculation, about 2 cm. in diameter, containing 
caseous material and surrounded by a thick ■ fibrous wall. 
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TIic related axillary Ivmpli glands showed small caseous 
nodules and there were a few caseous areas in the bronchial 
lymph glands. The control animal showed at the site of 
inoculation a caseous abscess, 6 to 8 cm. in diameter, with 
a thin wall. The related axillary lymph glands were enlarged 
and caseous, as were also the bronchial lymph glands'and 
those in the region of the gallbladder. The liver contained 
from IS to 20 caseous areas’ 1 to S cm. in diameter. The 
blood of the two sets of cows furnishing the milk for these 
experiments was tested for tubcrculo-antibodies. No differ¬ 
ence could be determined by means of the agglutinin, pre¬ 
cipitin and complement-binding tests. Nor did similar tests 
show any difference between the blood of the two sets of 
calves. The result of the experiment seems to justify the 
conclusion that a relative degree of immunity against tuber¬ 
culosis may be conferred on calves by feeding the milk of 
vaccinated cows, 

35. Complement Fixation in Thyroid Diseases.—The results 
of the complement-fixation reaction studied by Miller and 
Fairbank have been consistently negative in all except the 
luetic eases. In other words, there has been no evidence of 
complement fixation except in the case of those scrum or 
spinal fluids which were known to have had and were proved 
to have a positive 100 per cent. Wassermann reaction. 

37. Common Organisms in Heated Milk.—Shippen found 
that in milk heated to 60 and 65 C. (140 and 149 F.) for 
fifteen minutes. Streptococcus lacticus, Bacteria troilii and 
the spore-bearers survive. They can be recovered from 
peptonized as well as from normally clotted milk, hut their 
cultural activities do not completely explain the' reactions of 
the milk in which they are found. Other nonsporc-bcaring 
organisms are encountered occasionally in milk heated to 
60 C. Their scarcity makes it seem probable that they play 
an unimportant role in the reactions of heated milk. They 
were not encountered in milk heated to 65 C. No gas- 
producing aerobes were isolated from milk heated to 60 C. 
From milk heated to 70 and 85 C. only the aerobic spore 
bearers were recovered by the common method of plating. 
The cultural activities of this group do not explain the 
reactions seen in milk heated to these temperatures. B. welchii 
assumes the power of growth in milk under aerobic condi¬ 
tions when transferred to this medium with the common 
aerobic spore bearers or with B. troilii (Matzuschita). 
Under these circumstances its reactions overwhelm those of 
the bacteria with which it grows. When the organisms 
employed are heated to 60 G Streptococcus lacticus inhibits 
the action produced on milk by B. welchii in the presence of 
B. troilii and the aerobic spore bearers, provided these are 
not markedly in excess. S. lacticus fails to inhibit this reac¬ 
tion when the aerobic spore bearers arc present in vast 
numbers, or when no heat is applied. It does so after heat¬ 
ing to 65 C. only in the presence of a slowly acting strain of 
B. welchii. The reactions observed in milk heated at tempera¬ 
tures ranging from 60 to 85 C. may be simulated in the pres¬ 
ence of B. welchii, by the growth of the aerobes commonly 
surviving the temperatures considered, after the application 
of the desired degree of heat. 

38. Relations of Splanchnoptosis to Gastric Acidity.—The' 
free hydrochloric acid was found by Sandrock to be normal 
or diminished in 83 per cent, of all cases. The total acidity 
was normal or diminished in 75 per cent, of all cases. There¬ 
fore, it would seem quite conclusive from these figures that 
in ptotic stomachs there is a general tendency toward dimin¬ 
ished acidity; and that hypochlorhydria and achylia arc 
more frequenly met than hyperchlorhydria, the ratio being 
about 2:1. It is of interest to note that fifty cases com¬ 
plicated by marked atony gave a still higher percentage ot 
diminished acidity than the cases in which atony was not so 
marked. Apparently the acidity in gastroptosis is largely 
influenced by the amount of associated atony—the greater 
the atony, the lower the acidity. Achylia was present in 
12.5 per cent, of all cases. This at first sight seems to be a 
rather high figure. Lockwood, however, reports that in his 
experience achylia was present in nearly 7 per cent, of all 
patients applying for relief from gastro-intestinal disorders. 
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40 Treatment of Pulmonary Tuberculosis at Home. J* W, Shuman, 

Sioux City. 

41 Obstruction of Intestine. A. VV. Sherman, Burlington. 

42 Novocain as Used in Simpler Nose and Throat Operations. E. P. 
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43 Orthopedics in General Practice. N. Schilling, New Hampton, . 

44 Importance of Clinical History. G. A. Plummer, Cresco. 

45 Nitrous Oxid and Oxygen for General Anesthesia. H. Risk, 

Wavcrly. 

Laryngoscope, St. Louis 
May, XXV, No, 5, pp. 257*320 

46 Psychology of “Dcafnfess” with Suggestions as to More Com¬ 

prehensive Plan of Treatment. P. D. Kcrrison, New York. 

47 Ilistopathology of Faucial Tonsil. T. E. Carmody, Denver. 

48 Case of Temporosphcnoidal Abscess with Unusual Complications. 

J. Leshurc, New York. 

49 Case of Multiple Abscess of Brain, Operation, Recovery. J. 

Guttman, New York. 

50 Mastoiditis, Probable Cause of Acute Nephritis. G. F. Keiper, 

Lafayette, Ind. 

51 Tonsillectomy in Adult. Are We Justified in Doing So Many 

Indiscriminate Tonsillectomies for Remote Infection. C. W.. 
Richardson, Washington, D. C. 

Maine Medical Association Journal, Portland 

June , V, No. 11, pp. 395*430 

52 Psychoses Following Surgical Operations. F. L. Hills, Bangor. 

53 Symptoms and Their Interpretation. J. MacKenrie. 

Medical Record, New York 
July 10, LXXXVIII, No. 2, pp. 47-SS 

54 Tonsils and Struggle for Existence. R. G. Eccles, Brooklyn. 

55 Fluoroscopic Bronchoscopy. E. F. Ingals, Chicago. t 

SO Carcinoma of Cecum with Extreme Ptosis of Abdominal Viscera. 
M. R, Smirnow, New Haven, Conn. 

57 Syphilitic Reinfection with Notes on Immunity and Treatment. 

F. \Y. Smith, New York. 

58 Wassermann Reaction According to Wassermann Himself. E. 

Pahcr, New York. 

59 * Conservative Treatment of Enlarged (Tuberculous) Glands of 

Neck. L. B. Meyer, New York. 

60 Contraindications to Intra-Abdominal Use of Oil. W. F. Burrows, 

New York. 

59. Treatment of Tuberculous Glands of Neck.—It is 
Meyer’s opinion that no case of enlarged glands of the neck 
(tuberculous or otherwise, and in a large percentage of cases 
a differential diagnosis is impossible without the removal of 
a specimen) should be operated on radically, without at the 
same time, or better, previously, correcting all pathologic 
conditions in the mouth and nasopharynx which might act 
as a source of infection. These glands frequently are simply 
inflammatory glandular enlargements, such as one finds any¬ 
where in the body in glands which happen to be in the path 
of lymphatic drainage of an infection. 

New Mexico Medical Journal, Las Cruces 
June, XIV, No. 3, pp. 67-96 

61 Tuberculin in Treatment of Tuberculosis. W. T. Murpbey, 

Aibuqucrq lie. 

62 Practicing Physician. J. W. Trask, U. S. P. H. Service. 

New York Medical Journal 

July JO, CII No. 2, pp. 65-116 

63 Senility, Premature Senility and Longevity. H. M. Friedman, 

New York. 

64 Vaccine Therapy in Diseases of Nose, Throat and Ear. G. M. 

Coates, Philadelphia- 

65 "Abdominal Tuberculosis. A- Bassler, New York. 

66 Cancer of Bladder and Kidneys. V. C. Pedersen, New York. 

67 Uteiine Cancer. S. Dahl, Chicago. 

68 Simple and Efficient Head Bandage. G. O. Jarvis, Ashland, Ore. 

69 Elephant Hydrocele. A. H. Peacock, Seattle, Wash. 

70 Increased Responsibility for Private Physicians. L. I. Harris, 

New York. 

71 El Gebir, Visionary. I, L. Nascher, New York. 

72 Surgical Course for Hospital Interns. A. E. Chace, Tarrytown. 

65. Abdominal Tuberculosis.—Bassler has seen two cases 
of marked splenic tuberculosis (both painful) operated on, 
both ending fatally. In one the abdomen was dry and in 
the other a marked ascites existed. 

Northwest Medicine, Seattle, Wash. 

June, I'll, No. 6, pp. 171-204 

73 Anatomic Consideration of Visceral Ptosis. It. B. DiUehtmt, 

Portland, Ore. 
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74 Roentgenoscopy of Gastro-Intestinal Tract. . A. E. Rockey, 

Portland, Ore. 

75 Roentgenoscopy of Gastroptosis Coincident with Coloptosis. J. P. 

Tamiesie, Portland, Ore. 

76 Relation of Surgical Procedures and General Asthenic State. 

N. W. Jones, Portland, Ore. 

77 Altered Condition of Neck and Chest Muscles and Subcutaneous 

Tissue Overlying Them as Important Aids in Early Diagnosis 
of Tuberculosis, F. M. Pottenger, Monrovia, Calif. 

78 Tuberculosis Institutions of Washington. B. I. Beals, Seattle. 

Ohio State Medical Journal, Columbus 

June, XI, No. 6, pp. 361-420 

79 Indications for Operations. J, C. Oliver, Cincinnati, 

.80 Anesthesia in Obstetrics. A. J. Skeel, Cleveland. 

81 Brief History of Care of Insane in Ohio. C. S. McDougall, 

Athens. 

82 Piostatectomy Under Spinal Anesthesia; Case Report. E. S. 

Breese, Dayton. 

83 Probable Cause and Logical Treatment of Epilepsy. C. A. L. 

Reed, Cincinnati. 

Ophthalmic Record, Chicago 

June, XXIV, No. 6, pp. 277-330 

84 Vertex-Refraction in Its True Aspect. C, F. Prentice, New York. 

85 Colloidal Theory of Pathology of Glaucoma. J. A. McCaw, 

Denver. 

86 Advantage of Small Amount of Astigmatism with Rule. O. Wipper, 

Chicago. 

87 Plea for More Uniform Reporting of Visual Acuity. H. S. Gradle, 

Chicago. 

88 Operation for Prevention of Symblepharon. E. G. Starr, Buffalo. 

89 Ciliary Processes in Pupillary Area. C. A. Clapp, Baltimore. 

90 Improved Hatpin for Visual Field. E. E. Maddox, Bournemouth, 

England. 

Surgery, Gynecology and Obstetrics, Chicago 

July, XXI, No. 1, PP. 1-134 

91 * Perinephritic Abscess. E. P. Richardson, Boston. 

92 New Facts and Their Clinical Significance Concerning Cancer. 

W. C. MacCarty, Rochester, Minn. 

93 Trauma Into and About Joints. C. E. Caldwell, Cincinnati. 

94 'Diagnosis of Enteroliths by Means of Roentgen Rays; Report of 

Two Cases. G. E. Pfahler and C. J. Stamm, Philadelphia. 

95 'New Method of Securing Bony Ankylosis of Spine in Pott’s 

Disease by Means of Bone Transplant. A. E. Halstead, Chicago. 

96 'Splenectomy for Hemolytic Icterus. C. A. Elliott and A. B. 

Kanavel, Chicago. 

97 Blood Transfusion by Citrate Method; Report of Cases. R. 

Lewisohn, New York. 

98 Plastic Operation for Buyo Cheek Cancer in Its Early Stage 

and Report of Buyo Cheek Cancer Cases. G. G. Davis, Chicago. 

99 'Pulsion Diverticulum of Esophagus. O. C. Gaub and C. Jackson, 

Pittsburgh. 

00 Cysts of Mesentery; Report of Three Cases. E. G. Jones, 
Atlanta, Ga. 

01 'Treatment of Angiomata by Injection of Boiling Water (Wyeth 
Method). F. Reder, St. Louis. 

02 Roentgentherapy in Nonmalignant Deep-Seated Lesions. J. T. 
Case, Battle Creek, Mich. 

03 Disinfection of Hands and Abdominal Skin Before Operation. 
E. McDonald, New York. 

04 Report on Skin Disinfection by McDonald’s Solution. C. G. 

McMullen, Schenectady, N. Y. 

05 Sterilization of Skin by McDonald’s Germicidal Solution. E. 

MacD, Stanton, Schenectady, N. Y. 

06 Cystalgia; Urethralgia. L. J. Roth, Los Angeles. 

07 'Bulgarian Bacillus in Treatment of Cystitis and Pyelitis with 
Alkaline Urine. F. R. Hagner, Washington, D. C. 

OS Cancer Destruction by Radium. J. B. Bissell, New York. 

09 Modified Gas-Oxygen-Ether Apparatus. T. L. Dagg, Chicago. 

10 'New Procedure for Cure of Chronic Synovitis. F. J. Cotton, 

Boston. 

11 Suprapubic Prostatectomy Simplified. G. S. Peterkin, Seattle, Wash'. 

12 Goiter Operations with Simplified Technic. A. E. Benjamin, 

Minneapolis. 

13 Treatment of Fractures by Autogenous Bone Transplants. F. G. 

Dyas, Chicago. 

114 'Technic Used in Applying Anastomotic Buttons. R. Finochietto, 

Buenos Aires, Argentine. 

115 Perineal Section in Boys. W. Van Hook, Chicago. 

116 Acute Pyelitis; Its Diagnosis and Treatment. K. H. Aynesworth, 

Waco, Texas. 

117 Position of Stability in Treatment of Fractures. E. B. Clay- 
, brook, Cumberland, Md. 

118 'Improved Gastrostomy. M. R. Bookman, New York. 

119 Non-Leakable Trocar. C. J. Miller, New Orleans. 

91. Perinephritic Abscess.—Without minimizing the impor¬ 
tance of infection of the perirenal fat from a distance through 
the lymphatics, and without implying the frequent participa¬ 
tion of the kidney, Richardson calls attention to the. following 
points: The commonest organism, the staphylococcus, pro • 
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ducing “primary” perinephritic abscess is also the most 
frequent organism concerned in producing focal cortical 
abscess in the kidney. “Primary” perinephritic abscess occa¬ 
sionally follows peripheral pus foci. In such cases it is 
reasonable to suppose that infection has followed a metastatic 
hematogenous course. A urine normal on clinical examina¬ 
tion does not exclude the possibility of cortical renal abscess. 
The previous occurrence of a peripheral pus focus due to 
the staphylococcus may be of some importance in the diag¬ 
nosis of continued fever with leukocytosis and lumbar or 
abdominal pain. The mortality for fifty-nine cases was 10.2' 
per cent, with no deaths from secondary operations. The 
treatment in general has been simply to drain, reserving 
further measures for a secondary operation. 

94. Diagnosis of Enteroliths by Roentgen Rays.—It is 
stated by the authors that enteroliths should be suspected 
when there is a movable mass in the abdomen, or when 
opaque bodies are found in the appendiceal region during the 
course of roentgenoscopy of the ureters. They can be defi r 
nitely demonstrated by filling the colon with gas, or better 
by filling it with an opaque enema and demonstrating the 
mass within the lumen of the bowel. By means of glycerin 
enemas and manipulation these enteroliths in the bowel can 
probably be removed without operation. 

95. Ankylosis in Pott’s Disease; Bone Transplant.—Hal¬ 
stead describes his method as follows: In lateral prone 
position, an incision beginning on the median line above the 
kyphos is curved around this prominence and terminates 
below at the median line. A flap of skin and fascia is 
reflected back to the spinous processes: An incision is made 
along the lateral aspects of the tips of the spinous processes 
and extended for a distance of two vertebrae above and two 
below the diseased vertebrae. With a sharp chisel the soft- 
tissues, including periosteum and the erector spinae muscles, 
are separated from the lateral surfaces of the spinous pro¬ 
cesses well down to the vertebral arch: After retracting out¬ 
ward, the tissue is separated from the spinous processes, the 
spines are sawed through at their bases, one above and one 
below the kyphosis: The severed spinous processes, with the 
connecting ligaments, are strongly retracted to one side and 
away from the bases. The prominent bases of the spinous 
processes at the apex of the kyphos are cut away with a 
chisel. 

A bone transplant is removed from the tibia in the usual 
way. The transplant is of sufficient length to reach from at 
least one vertebra above the diseased bones to one below. 

It is also fashioned so that it will have periosteum on one 
lateral surface and on one border. From the lateral surface 
the periosteum is reflected back to the border to which the 
periosteum is attached. The transplant may be held secure 
in a small vise while it is cut to meet the requirements of the 
case. The transplant is inserted between the cut surfaces of 
the divided spinous processes. The border of the transplant 
to which the periosteum is attached is toward the side from 
which the soft tissues have been retracted. The transplant 
is held in place by replacing the retracted, detached spinous 
process, and secured by passing heavy chromicized catgut 
sutures through the periosteum of the detached spinous • 
process, the periosteum of the free margin of the 
transplant, and then through the periosteum at the base of 
the spinous process. The deeper portions of the wound are 
closed by buried catgut sutures, and the skin by silkworm- 
gut sutures. The spine is immobilized by means of a 
plaster-of-Paris molded splint for ten weeks. 

96. Splenectomy for Hemolytic Icterus.—Of the 48 cases 
collected by Elliott and Kanavel only 2 patients died, one 
shortly after operation, and the other in six weeks, from sepsis, 
a surprisingly good result when one considers the serious 
condition of some of the patients. As for the ultimate 
results, the 46 patients who recovered are reported as 
“cured”; that is to say, they were relieved of their jaundice 
and crises. The effect on the blood picture was immediate. 

In 7 cases reported in the first two weeks 4 gained from 
one to two million reds; in 8 cases reported in the third and 
fourth weeks 3 gained over a million, 2 over two million, and 
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1 over three million; in 9 eases reported in from three to 
six months 5 gained a. million, 4 three million, and 1 five 
million; and, finally, of 10 reported after six months 1 
gained one million, 5 two million, and 4 three million, leaving 
one that had not gained appreciably, but the blood count 
here showed four and a half million. These increases in 
every ease brought the blood approximately to normal; in 22 
cases it was above four million, and of these, in 17 above 
four and a half million, and, in 3, six million or over. The 
hemoglobin followed the rise in the number of reds. .The 
white blood count was normal unless there were complica¬ 
tions. The effect on the fragility of the red blood cells was 
less conspicuous. The fragility was increased before opera¬ 
tion in every case, varying from 0.50 to 0.70. One case is 
mentioned in which the condition became normal in five 
weeks, but for the most part little change was noted before 
three months, when several are mentioned as being nearly 
normal. The jaundice decreased in most cases in the first 
few days, and in nearly all instances was absent at the end 
of two weeks, while the acholuric crises, with the attendant 
malaise, headache and fever ceased entirely. 

99. Pulsion Diverticulum of Esophagus.—-In the operation 
devised by Gaub and Jackson, having exposed the esophagus 
the surgeon asks the esophagoscopist to push out the diver¬ 
ticulum into the external wound. Tiie surgeon seizes the 
bottom of the pouch with forceps. He then asks the 
esophagoscopist to insert the esophagoscopc into the sub- 
diverticular lumen of the esophagus. The surgeon then 
amputates the redundancy, being careful not to make undue 
tension in order to determine with precision the amount ol 
tissue which really constitutes redundancy. Closure of the 
wound, dressing and after-care do not differ after this pro¬ 
cedure from that of the usual operation. 

101. Abstracted in The Journal, Jan 30. 1915, p. 464. 

107. Abstracted in The Journal, Jan. 30. 1915, p. 465. 

110. New Procedure for Cure of Chronic Synovitis.—-In a 
case cited by Cotton the synovial membrane was pulled out 
through the cut in the fibrous capsule (a cavity of 1 by 1J4 
inches) and then rolled back and carefully sutured (with 
catgut), so as to leave no exposed edge of synovial mem¬ 
brane. The joint was washed out with normal salt solution 
and left half full. The vastus interims muscle was brought 
together over the gap with lightly drawn mattress sutures of 
catgut, and the skin was closed in the usual way with inter¬ 
rupted sutures of silkworm gut. Thirty-nine days after the 
operation there was no fluid and no infiltration. Except for 
the recent scars, there was nothing to note except the 
quadriceps atrophy, still marked on both sides. There was a 
little grating of the now dry articular surfaces on motion. 
Motion was now much freer than before the relief of joint 
tension. The patient complained of no pain and there was 
no muscle spasm. 

114. Applying Anastomotic Buttons.—Finochietto’s method 
consists in pressing between the blades of a hemostatic for¬ 
ceps a designated portion of the wall of the stomach or 
intestine. Around the blades of the hemostat a purse-string 
suture-is inserted. Through the zone pressed together by the 
hemostat, an incision is made, and the catheter or button Is 
introduced into the bloodless incision. 

118. Improved Gastrostomy.—In a case of inoperable medias¬ 
tinal tumor (extra-esophageal), a circular purse string 
deep Lembert of Pagenstecher linen was placed by Bookman 
well up near the lesser curvature, the stomach opened, tube 
inserted, and the suture tied. The next suture was begun at 
least a half-inch below the tube and carried around in a 
circular manner so as to pass less than a quarter inch above 
the tube, then passed around to where the suture began and 
there tied. This pointed the tube within the stomach upward; 
two more sutures were placed in a like manner, the tube 
fastened to the stomach and abdominal wall, and the wound 
closed. As more of the gastric wall was utilized below than 
above, the lower part acted as a spring and forced the apex 
of the cone close to the anterior wall of the stomach, and the 
channel, being entirely within the stomach and movable, 
created a distinct valvular action. 
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126 Plea fot More Closely Organized Medical Profession. R. E. L. 

Smith, Doyle. 

127 Drugs and their Administration. H. Hawkins, Jackson. 

128 Kidney Colic. O. S. McCown, Memphis. 

United States Naval Medical Bulletin, Washington, D. C. 

July, IX, No. S, />/>. SSS-S46 

129 Normal Heart in Navy. G. P. Freeman, TJ. S. Navy. 

130 Surgical Diagnosis and Technic Involving Appendix. A. M. 

Fauntlcroy, U. S. Navy. 

131 Functional Testing of Ear. G. B. Triblc, U. S. Navy. 

132 Diagnosis of Gastric and Duodena! Ulcer by Means of Roentgen 

Ray. A. L. Clifton, U. S. Navy. 

133 Damage of Syphilis to Navy. G. F. Cottle, U. S. Navy. 

134 Recent Conceptions of Bronchial Asthma. M. H. Sicard, U. S. 

Navy. 

135 Venereal Head. G. F. Cottle, U. S. Navy. 

136 New Messing System for Naval Hospitals. F. E. Simmons, 

U. S. Navy. 

137 Messing Arrangements in V. S. Naval Hospital, Philadelphia. 

H. A. Dunn and P. J. Waidncr, U. S. Navy. 

I3S Castor Oil; Aseptic Dressing on Field of Battle. A. E. Gallant, 

U. S. Navy. 

139 Case of Fracture Dislocation of Spine; Laminectomy. R. E, 
Ledbetter, U. S. Navy. 

1-0 Case of Aneurysm of Left Posterior Inferior Cerebellar Artery. 
E. L. Woods, U, S. Navy. 

141 Case of Malignant Endocarditis (Gonorrheal). M. E. Higgins, 

V. S. Navy. 

143 "Possible New Roentgen Ray Sign of Tuberculosis. E. Thompson 
and II. L. Gall, U. S. Navy. 

143 Case of Purpura Hemorrhagica (?) with Marked Leukopenia. 

W. L. Mann, Jr., U. S. Navy. 

144 ‘Report of Twenty-Eight Cases of Pyorrhea Alveolaris Treated 

with Emelin Hydrochlorid. A. H. Allen, U. S. Navy. 

115 Intravenous Injection of Neosalvarsan in Concentrated Solution. 
C. B. Catncrer, U. S. Navy. 

142. Roentgen Ray Sign of Tuberculosis.—A new condition 
was observed by Thompson and Gall which may be of some 
value in the diagnosis of local tubercular foci in the lungs. 
This condition consists of an irregularity in the rounded 
outline of the diaphragm line. Under normal conditions the 
diaphragm is sharply outlined as a smooth line of easy 
curves. The difference in density of the liver and lungs 
makes it very easy to observe any break or irregularity in 
the contour of the line. When viewed with the fiuoroscope 
the diaphragm is seen making its excursions up and down 
and always preserving its general contour whatever it may 
be. In a great number of cases of pulmonary tuberculosis 
the plates do not show a smooth outline of the diaphragm. 
Irregularities are seen and large humps sometimes occur. 
These elevations are always above the general line of the 
diaphragm and are at the expense of the pulmonary side. In 
other words, it appeare'd that there might he a place to fill 
in to equalize the tension, and the diaphragm had bulged up 
to do it. 

144. Pyorrhea Treated with Emetin Hydrochlorid.—A 
hypodermic injection of emetin hydrochlorid, one-half grain, 
was given claily by Allen in the arm for six days. Active 
antiseptics were used locally by the dentist in all cases. 
These included various antiseptic alkaline mouth washes and 
the local application of trichlorid acetic acid or tincture of 
iodin to the pus pockets. At the end of six days smears 
were examined, and if amebas were still present three more 
hypodermic injections of emetin were given. Nine injections 
has been the greatest number that have been given. In three 
cases in women, owing to the soreness of the arm resulting 
from the daily use of the hypodermic syringe, the injections 
were alternated with the administration of two Alcresta 
ipecac tablets three times daily. This work, started in 
January, 1915, has covered a period of five months. The 
use of emetin in conjunction with local measures has been 
beneficial in 77 per cent, of the cases although an actual cure 
was obtained in only 35 per cent. 
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benefited and 1 unaffected; pneumococcus 2, both became well; 
staphylococcus 1, became well; streptococcus 3, of whom 2 
became well, and 1 was unaffected; streptococcus and staphylo¬ 
coccus 2, both became well; Staphylococcus aureus 1, became 
well. 

Sei-I-Kwai Medical Journal, Tokyo 
June, XXXIV, No. 6, pp. 33-36 

19 Acute Cholecystitis. T. Kiuchi. 

20 Average Mortality of Tuberculosis Taken from Several Insurance 

Companies in Japan and Importance of Inspection for Early 

Diagnosis. I. Oyama. 

21 Pain of Os Calcis, K. Kancko. 

22 Gummatous Arthritis. V. Misutm. 

Archives Mens. d’Obstetriquc et de Gynecologic, Paris 
May, tv. No. J, pp. 177-324 

23 'Blood Pressure and Viscosity in Vomiting of Pregnancy and in 

Heart Disease. P. Pctlissicr. 

24 'Disturbance in Motor Functioning Following a Confinement. 

(Troubles de motilite para-obstetricaux.) Gautier and Tissicr. 

23. Relations Between Blood Pressure and Viscosity.— 
Pellissier refers in particular to conditions in this respect 
in the uncontrollable vomiting of pregnancy and heart dis¬ 
ease. He first studied the relations between the blood pres¬ 
sure and the viscosity of the blood in healthy pregnant and 
nonpregnant women and then in five pregnant women with 
uncontrollable vomiting, in two cases of aortic insufficiency, 
in four of mitral stenosis, two of mitral insufficiency and 
two of other forms of heart disease. The findings in the 
various cases are related in detail, all showing how the 
blood pressure fluctuates with heart disease, early becoming 
irregular, while the viscosity increases as soon as the lesser 
circulation begins to suffer from it. When early in preg¬ 
nancy there is prolonged vomiting and the blood pressure 
shows these changes and the viscosity of the blood becomes 
increased, the outlook is so grave that active treatment 
should not be delayed. Mild or well-compensated valvular 
defects do not influence either the blood pressure or the 
viscosity. 

24. Postpartum Motor Disturbances.—Gautier and Tissier 
have noticed in numbers of cases that women getting up from 
a confinement are liable to limp and stumble and to complain 
of pain in the feet or hands. Some of the women present 
disturbances like those of the painful flatfoot of adolescents, 
an actual tarsalgia. They explain it as the result of the 
abnormal way in which the foot is used during the last 
months of pregnancy. The weight is thrown more on the 
heels, to balance the heavy abdomen, and the bones and 
muscles undergo a special fatiguing strain. On this is 
superposed the general relaxation of the joints accompanying 
the delivery and the impeding of the circulation in the legs 
inevitable with a pregnancy. Under the rest in bed the over¬ 
strained and fatigued tissues display a tendency' to rapid 
atrophy. When the woman tries to use the feet normally 
once more, the arch has lost its elasticity and there is 
functional disturbance with more or less deformity of the 
instep. The muscles must be toned up; electricity and mas¬ 
sage will help in this; but the main reliance must be on an 
inner sole or other appliance to raise the inner side of the 
arch and throw the weight on the outer edge of the foot, 
or by elastic stepping on the front part of the foot or by 
lifting weights fastened to the toes, systematically increasing 
the weight If the woman limps or drags one foot, a tender 
point can be found usually in the tendon of the rectus 
muscle, where it was overstrained or partly ruptured during 
delivery. Under repose and local heat, normal conditions 
arc restored and the iamenes.s subsides. The condition is 
like that when the abdominal muscles in an infant are weak 
and flabby; the child finds it difficult to learn to stand. The 
legs do not get the normal support from the flabby abdominal 
muscles. 

In conclusion attention is called to the pain and impotence 
of the wrist sometimes complained of by women who have 
to lift heavy children or invalids. The repeated strain finally 
stretches the external ligament of the radiocarpal articula¬ 
tion. A tender point can be discovered at the juncture of 
the radius and the scaphoid bone. Under rest, moist heat 
and immobilization of the overstretched ligament, the con¬ 


dition soon rights itself if taken in time before inflammation 
has developed. 

Bulletin de l’Academie de Medccine, Paris 
June S, L.XXI1I, No. 23, pp. 671-634 

25 'Prognosis of Wounds of the Cervical Spina! Cord. P. Marie. 

26 'Bncteriologic Control of the Pus in Wounds—Pyoculture—as 

Index of Efficiency of Treatment Adopted. P. Detbet. 

27 Resection of tbc Knee May Render Amputation Unnecessary- 

(La resection du genou, dans ccrtatnes fractures infectecs 
graves, peut remplaccr 1'amputation.) T. Tufficr. 

28 'War Neuroses. P. Sollier. 

25. Prognosis of Wounds of Cervical Spinal Cord.—Marie 
states that only five have died of the eighteen patients in 
his charge with paralysis of both arms and legs resulting 
from a gunshot wound of the cord in the neck. The quad- 
riptegia kept up for weeks and months, with sphincter dis¬ 
turbance, hut five of the men gradually recovered the use 
of their limbs in a few months; one is now able to run. 
The outcome is better the earlier these wounded are able 
to get special neurologic treatment. 

26. Bacteriologic Control of Wounds in War.—Summarized 
in the Paris Letter, The Journal, July 10, p. 183. 

28. Neuroses Among the Troops.—Sollier cites statistics 
from eight hospital centers which show that in about 16.2 
per cent, of 2,435 wounded soldiers there was evidence of 
a traumatic neurosis, that is. a total of 395 cases. Excluding 
those with neuropathic antecedents, only 250 cases are 
known of a neurosis developing under the stress of war. 

Journal d’Urologie, Paris 
June, VI, No. 3, pp. 297-40S 

29 'Comparative Secretion in the Two Kidneys in the Dog. R. Lepitte 

and R. Boulud. 

30 Development and Comparative Histogenesis of Externa! Genital 

Organs. E. Rettercr. Commenced in No. 2. 

31 Repair of Ruptyrcd Urethra. Oudard. 

32 'Stricture of the Ureter. (Rctrecissements de l'uretere.) E. 

Jeanbrau. 

29. Secretion in the Two Kidneys Compared.—The research 
described was done on thirty-four dogs; nothing was 
observed that indicated alternate functioning on the part 
of the kidneys. There was very little difference between 
the amount of their secretion unless the right kidney pos¬ 
sibly secreted more abundantly at times. 

32. Stricture of the Ureter.-—Jeanbrau discusses the patho¬ 
logic anatomy of congenital and acquired stenosis of the 
ureter. The symptoms when there is no infection are 
exactly like those of intermittent hydronephrosis from 
kinking of the ureter. The only difference is that the 
portion of the ureter above the stenosis becomes distended 
first, while with hydronephrosis the pelvis shows the effect 
first. The pain consequently is felt a little lower down 
with stenosis of the ureter. Pain starting in the pelvic 
ureter and spreading toward the kidney suggests stenosis 
of the ureter. The onset of the pain almost at once after 
copious drinking is another suggestive feature of the clin¬ 
ical picture. In dubious cases copious drinking to elicit this 
pairt is an aid in differentiation. The kidney is liable to 
become distended and atrophy, and the congestion in the 
kidney invites infection. Any tonsillitis, influenza or colon 
bacilli process anywhere is liable to start an infectious 
focus in the kidney as it is predisposed by the secondary 
congestion and distention. Nephrectomy then offers the. 
only chance of a cure. All this can be avoided by an early 
diagnosis and slow and gradual dilatation of the ureter 
with much the same technic as for dilatation of stenosis 
in the urethra. If this fails, operative relief is necessary, 
cutting the stenosis from within or from without. If the 
stricture is close to the kidney pelvis or to the bladder, it 
is usually best to sever the ureter and implant it anew 
in the pelvis or bladder. 

Presse Medicale, Paris 
June 10, XXIII, No. 26, pp. 197-205 

33 'Functional Substitution Relieves Crippling Traumatic Paralysis. 

(Adaptation fonctiotinelle par suppleance dans tes paralysies 
traumatiques des nerfs.) H. Claude, R. Dumas and R. Porak. 

34 Vessels and Nerves of the Base of the Neck. L. H. Farabeuf 

and A. Broca. 
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case reports and trials of new drugs are usually omitted. 

Indian Journal of Medical Research, Calcutta 
April, II, No. 4, pp. 823-1001 

1 Spleen Rate and Other Splenic Indices; Their Nature and Sig- 

nificance. S. R. Christophers. 

2 'Alkalinity of Blood in Kala-Azar and Cholera and Technic of Its 

Estimation. L. Rogers and A. J. Shorten. 

3 Test for Residual Epidemicity. A. G. McKendrick. 

4 'Quinoidin. A. C. MacGilchrist. 

5 Vibricidal Power of Bile of Animals After Administration of 

Hexamethylcne Tetramin and Its Compounds. E. D. \V. Greig. 

6 Cholera “Carrier” in Relation to Water Supply of Calcutta. 

E. D. W. Greig. 

7 Experimental Transmission of Indian Kala-Azar to Animals. F. P. 

Mackie. 

8 Insects and Kala-Azar. F. P. Mackie. 

9 Causes of Monsoon Diarrhea and Dysentery in Poona. J. Morison. 

10 Artyfechinostomum Sufrartyfex. C. Lane. 

11 'Wassermann Reaction in Malaria, Kala-Azar and Leprosy. W. D. 

Sutherland and G. C. Mitra. 

2. Alkalinity of Blood in Kala-Azar and Cholera.—A con¬ 
sideration of sixteen unselected cases by Rogers and Shorten 
brings out the striking fact that, apart altogether from the 
occurrence of uremic symptoms, there is a constant reduction 
of the alkalinity of the blood in cholera which is of a very 
marked character in all but the very mildest cases, and the 
degree of which increases steadily with the severity of the 
disease. A reduced alkalinity of the blood is, therefore, a 
most essential and important feature of the blood changes in 
cholera, and one which requires to be combated in the treat¬ 
ment of the disease. As a matter of fact, for several years 
past all the cholera cases have been given, as a routine 
measure, 40 grains of potassium citrate and 4 drams of liquor 
ammoniae acetatis with a view to maintaining the alkalinity 
of the blood, and in the hope of reducing the dangers of 
uremia. It is thus clear that more active measures are nec¬ 
essary if a dangerous reduction of the alkalinity is to he 
prevented in severe cases of cholera. 

Injections of solutions of sodium bicarbonate are the most 
generally used and powerful means of raising the alkalinity 
of the blood, and have been given much in the treatment of 
the acidosis of diabetes and in postcholeraic toxemia with 
suppression of urine. The authors’ observations furnish some 
data regarding the effect of such treatment in remedying the 
reduced alkalinity in this condition. In the first place, it 
should be noted that there is a natural tendency for the alka¬ 
linity to rise when free secretion of urine is obtained. The 
effect of sodium bicarbonate intravenously is evident. The 
data regarding the fatal cases of uremia indicate that when 
a very low alkalinity, such as hundredth normal and upward, 
has been reached, together with nearly or quite complete 
suppression of urine, for two or more days, even intravenous 
injections of sodium bicarbonate usually fail to avert death 
with uremic symptoms, although the alkalinity may have been 
much raised by the treatment and life considerably prolonged. 

'4. Quinoidin.—Laboratory and hospital results prove that 
quinoidin is much inferior to quinin as an antiprotozoal or 
antimalarial agent. 

11. Wassermann Reaction in Malaria.—The blood of SO 
patients in which malarial parasites were present, was tested 
by Sutherland and Mitra for a Wassermann reaction. Nine 
cases gave a positive reaction; at least 3 were probably 
syphilitic. The authors also examined the blood of 38 cases 
of kala-azar. In all of these the parasite had been found, by 
careful and competent observers, in smears taken from splenic 
material obtained by puncture. Of the 38 patients, 10 gave a 
positive and 28 a negative reaction. Of the 10 positive cases, 
only 2 gave a more than slightly positive reaction. They 
examined the serum of 34 patients of undoubted leprosy. 
Fourteen were of the anesthetic form; of these, 4 gave a 
positive and 10 a negative Wassermann. Of the remaining 
20 patients, 7 gave a positive and 13 a negative Wassermann. 

Journal of Tropical Medicine and Hygiene, London 
June 15, XVIII, No. 12, pp. 133-144 

12 Pigmented Parasites of Cold-Blooded Animals, with Some Notes 

on Plasmodium of Trinidad Iguana. C. M. Wenyon.. 


Jour. A. M. A. 
July 24, 1915 

Lancet, London 

June 26, I, No. 4791, pp; 1323-1382 

13 Trypanosomes. D. Bruce. 

14 Use of Magnesium Sulphate in Treatment of Tetanus. ' -S. J. 

Meltzer. 

15 -Study of Etiologic Factor in So-Called Cerebrospinal Fever. R. 

Donaldson. 

16 Severe Case of Intractable Syphilis Treated Satisfactorily with 

Hectin. E. G. Ffrench and C. H. Mills. 

17 -Vaccines in Treatment of Respiratory Diseases. R. J. Rowlette. 

IS Roentgen-Ray Localization and Removal of Foreign Bodies on 

- Roentgen-Ray Table. J. R. Caldwell. 

15.- Etiologic Factor in Cerebrospinal Fever.—Donaldson 
examined the cerebrospinal fluids from about seventy cases; 
with a view of obtaining organisms from the blood of these 
cases he withdrew a few cubic centimeters of blood from 
the median basilic vein of twelve patients at various stages 
of the disease. The blood was citrated at once, placed in 
nutrient broth with a + 10 reaction and incubated for several 
days. An interval of two or three hours elapsed between the 
sowing of the tubes and their arrival in the incubator. Within 
twenty-four hours on 1 per cent, glucose-agar there was a 
copious growth of colonies on each scries of plates. 

Donaldson suggests that the causal organism of the epi¬ 
demic dealt with in his article is a diphtheroid rod closely 
related to the Klebs-Loffler bacillus, of which, indeed, it may 
actually be a variant, and that we are witnessing the struggle 
of a new disease to win a place among the great epidemics 
of the world. This diphtheroid rod is an extremely pleomor- 
plious organism and may give rise to Hoffmann-like forms, to 
what appear to be meningococci, etc. It is probably very widely- 
spread in Nature in one of its more resistant forms, and it 
is this form and not the meningococcal one which is trans¬ 
mitted from one person to another. It is also probably to 
be found more frequently among individuals than we imagine. 
The disease may give rise to the most diverse symptoms, 
evidently due to an actual invasion of the body by the infec¬ 
tive agent, and not merely to the action of toxins manufac¬ 
tured locally. It is in this respect that it differs from diph¬ 
theria. In other ways, however, there is a certain similarity 
between the two diseases. The above hypothesis offers an 
explanation why serum fails so often in the treatment of 
so-called cerebrospinal meningitis, and the analogy to diph¬ 
theria suggests that treatment on similar lines should be 
adopted. It further suggests that fresh investigation must 
be made into the life history of the gonococcus, and offers an 
explanation of the failure of vaccines in that disease. 

17. Vaccines in Respiratory Diseases.—The series reported 
on by Rowlette consists of fourteen cases; Chronic naso¬ 
pharyngeal catarrh, 4; recurrent acute nasopharyngeal catarrh, 
4; recurrent acute general catarrh with bronchitis, 3; chronic 
bronchitis, 2; and pulmonary abscess, 1. The 4 cases of 
chronic nasopharyngeal catarrh were of long standing, and ail 
the patients had undergone local surgical treatment of various 
kinds. The infections were: in 1 case pneumococcus, in 1 
pneumococcus and Micrococcus catarrhalis, in 1 streptococcus, 
and in 1 Staphylococcus aureus and streptococcus. The dosage 
employed was pneumococcus, 10-60,000,000; Micrococcus 
catarrhalis, 50-200,000,000; streptococcus, 10-25,000,000; and 
Staphylococcus aureus, 50-500,000.000. The number of injec¬ 
tions varied from 6:18. The results in three of the cases 
were entirely satisfactory; in the fourth the treatment had no . 
effect. 

Four cases of acute recurrent nasal catarrh were treated. 
In 2 the infection was of Micrococcus catarrhalis, in 1 of 
streptococcus, and in 1 Staphylococcus aureus. Of the 3 cases 
of acute recurrent general catarrh, 2 were infections of 
Micrococcus catarrhalis and 1 of a staphylococcus. Rowlette 
has treated only 2 cases of chronic bronchitis, 1 with Micro¬ 
coccus catarrhalis and 1 with streptococcus. He does not 
think that either "case was benefited to any appreciable extent, 
but in neither case was a sufficient trial given. Taking his 
series as a whole, in 10 of the 14 cases treated the result was 
very satisfactory; in 1 there was a temporary improvement, 
and in 3 no result could be traced. Classifying the cases 
treated according to infection, the results are as follows: 
Micrococcus catarrhalis 5, of which 3 became quite well, 1 was 
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benefited and 1 unaffected; pneumococcus 2, both became well; 
staphylococcus 1, became well; streptococcus 3, of whom 2 
became well, and 1 was unaffected; streptococcus and staphylo¬ 
coccus 2, both became well; Staphylococcus aureus 1, became 
well. 

Sei-I-Kwai Medical Journal, Tokyo 
June, XXXIt', No. 6, pp. 33-36 

19 Acute Cholecystitis. T. Kittchi. 

20 Average Mortality of Tuberculosis Taken from Several Insurance 

Companies in Japan and Importance of Inspection for Early 

Diagnosis. I. Oynnin. 

21 Pain of Os Calcis. K. Kanclco. 

22 Gummatous Arthritis. Y. Misumi. 

Archives Mens. d’Obstetrique et de Gynecologic, Paris 
May, It'. No. 5. pp. 177-224 

23 'Blood Pressure and Viscosity in Vomiting of Pregnancy and in 

Heart Disease, F. PeUissier. 

24 'Disturbance in Motor Functioning Following a Confinement, 

(Troubles de motilite para-obstetricaux.) Gautier and Tissicr. 

23. Relations Between Biood Pressure and Viscosity.— 
Pellissicr refers in particular to conditions in this respect 
in the uncontrollable vomiting of pregnancy and heart dis¬ 
ease. He first studied the relations between the blood pres¬ 
sure and the viscosity of the blood in healthy pregnant and 
nonpregnant women and then in five pregnant women with 
uncontrollable vomiting, in two eases of aortic insufficiency, 
in four of mitral stenosis, two of mitral insufficiency and 
two of other forms of heart disease. The findings in the 
various eases arc related in detail, all showing how the 
blood pressure fluctuates with heart disease, early becoming 
irregular, while the viscosity increases as soon as the lesser 
circulation begins to suffer from it. When early in preg¬ 
nancy there is prolonged vomiting and the blood pressure 
shows these changes and the viscosity of the blood becomes 
increased, the outlook is so grave that active treatment 
should not be delayed. Mild or well-compensated valvular 
defects do not influence either the blood pressure or the 
viscosity. 

24. Postpartum Motor Disturbances.—Gautiez and Tissicr 
have noticed in numbers of cases that women getting up from 
a confinement are liable to limp and stumble and to complain 
of pain in the feet or hands. Some of the women present 
disturbances like those of the painful flatfoot of adolescents, 
an actual tarsalgia. They explain it as the result of the 
abnormal way in which the foot is used during the last 
months of pregnancy. The weight is thrown more on the 
heels, to balance the heavy abdomen, and the bones and 
muscles undergo a special fatiguing strain. On this is 
superposed the general relaxation of the joints accompanying 
the delivery and the impeding of the circulation in the legs 
inevitable with a pregnancy. Under the rest in bed the over¬ 
strained and fatigued tissues display a tendency to rapid 
atrophy. When the woman tries to use the feet normally 
once more, the arch has lost its elasticity and there is 
functional disturbance with more or less deformity of the 
instep. The muscles must be toned up; electricity and mas¬ 
sage will help in this; but the main reliance must be on an 
inner sole or other appliance to raise the inner side of the 
arch and throw the weight on the outer edge of the foot, 
or by elastic stepping on the front part of the foot or by 
lifting weights fastened to the toes, systematically increasing 
the weight. If the woman limps or drags one foot, a tender 
point can be found usually in the tendon of the rectus 
muscle, where it was overstrained or partly ruptured during 
delivery. Under repose and local heat, normal conditions 
arc restored and the lameness subsides. The condition is 
like that when the abdominal muscles in an infant are weak 
and flabby; the child finds it difficult to learn to stand. The 
legs do not get the normal support from the flabby abdominal 
muscles. 

In conclusion attention is called to the pain and impotence 
of the wrist sometimes complained of by women who have 
to lift heavy children or invalids. The repeated strain finally 
stretches the external ligament of the radiocarpal articula¬ 
tion. A tender point can be discovered at the juncture of 
the radius and the scaphoid bone. Under rest, moist heat 
and immobilization of the overstretched ligament, the con¬ 


dition soon rights itself if taken in time before inflammation 
has developed. 

Bulletin de TAcademie de Medecine, Paris 
June S, LXXIII, No. 23, pp. 671-634 

25 'Prognosis of Wounds of the Cervical Spinal Cord. P. Marie. 

26 'Bnctcriologic Conlrol of llic Pus in Wounds—Pyoculturc—as 

Index of Efficiency of Treatment Adopted. P. Delbet. 

27 Resection of the Knee May Render Amputation Unnecessary. 

(La resection du genou, dans ccrtaines fractures infcctecs 
graves, pout rempiacer Pamputation.) T. Tuffier. 

28 'War Neuroses. P. Soilicr. 

25. Prognosis of Wounds of Cervical Spinal Cord.—Marie 
states that only five have died of the eighteen patients in 
his charge with paralysis of both arms and legs resulting 
from a gunshot wound of the cord in the neck. The quad- 
riptegia kept up for weeks and months, with sphincter dis¬ 
turbance, but five of the men gradually recovered the use 
of their limbs in a few months; one is now able to run. 
The outcome is better the earlier these wounded, are able 
to get special neurologic treatment. 

26. Bacteriologic Control of Wounds in War.—Summarized 
.in the Paris Letter, The Journal, July 10, p. 183. 

28. Neuroses Among the Troops.—Sollier cites statistics 
from eight hospital centers which show that in about 16.2 
per cent, of 2,435 wounded soldiers there was evidence of 
a traumatic neurosis, that is, a total of 395 cases. Excluding 
those with neuropathic antecedents, only 250 cases are 
known of a neurosis developing under the stress of war. 


Journal d’tlrologie, Paris 
June, VI, No. 3, pp. 297-40S 

29 'Comparative Secretion in the Two Kidneys in the Dog. R. Lepine 

and R. Boulud. 

30 Development and Comparative Histogenesis of External Genital 

Organs. E. Rettercr. Commenced in No. 2. 

31 Repair of Ruptured Urethra. Oudard. 

32 'Stricture of the Ureter. (Rctrecissements de l’uretere.) E. 

Jcanbrau. 

29. Secretion in the Two Kidneys Compared.—The research 
described was done on thirty-four dogs; nothing was 
observed that indicated alternate functioning on the part 
of the kidneys. There was very little difference between 
the amount of their secretion unless the right kidney pos¬ 
sibly secreted more abundantly at times. 

32. Stricture of the Ureter.—Jeanbrau discusses the patho¬ 
logic anatomy of congenital and acquired stenosis of the 
ureter. The symptoms when there is no infection arc 
exactly like those -of intermittent hydronephrosis from 
kinking of the ureter. The only difference is that the 
portion of the ureter above the stenosis becomes distended 
first, while with hydronephrosis the pelvis shows the effect 
first. The pain consequently is felt a little lower down 
with stenosis of the ureter. Pain starting in the pelvic 
ureter and spreading toward the kidney suggests stenosis 
of the ureter. The onset of the pain almost at once after 
copious drinking is another suggestive feature of the clin¬ 
ical picture. In dubious cases copious drinking to elicit this 
pain is an aid in differentiation. The kidney is liable to 
become distended and atrophy, and the congestion in the 
kidney invites infection. Any tonsillitis, influenza or colon 
bacilli process anywhere is liable to start an infectious 
focus in the kidney as it is predisposed by the secondary 
congestion and distention. Nephrectomy then offers the. 
only chance of a cure. All this can be avoided by an early 
diagnosis and slow and gradual dilatation of the ureter 
with much the same technic as for dilatation of stenosis 
in the urethra. If this fails, operative relief is necessary, 
cutting the stenosis from within or from without If the 
stricture is close to the kidney pelvis or to the bladder, it 
is usually best to sever the ureter and implant it anew 
in the pelvis or bladder. 
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June 10, XXIII, No. 26, pp. 197-205 

33 ^Functional Substitution Relieves Crippling Traumatic Paralysis 

(Adaptation fonctionnelie par supplcance dans les paraivsies 
traumatiques tics nerfs.) H. Claude, R. Dumas and R Porak 

34 Vessels and Nerves of the Base of the Neck. L. H Farabeuf 

and A. Broca. 
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33/ Recovery of Partial Function After Wounds of Periph¬ 
eral Nerves.—Claude calls attention to the way in which 
muscles may learn to do the work of certain paralyzed 
muscles, assuming tasks quite the opposite of their physio¬ 
logic work. This substitute action is frequently mistaken, 
he says, for recuperation of function by the paralyzed muscle 
when in fact the paralysis has not been at all altered. The 
improvement in the use of the limb is then liable to be 
ascribed to the treatment that has been given, when, in 
fact, this has had no effect on the muscle to which it has 
been addressed. Intelligence and ingenuity aid in bringing 
this substitute muscular functioning into play; the men try 
and try again and again until they succeed in finding some 
way or position in which they can make use of the para¬ 
lyzed limb. The lazy and apathetic do not succeed in the 
same way. Six illustrations are given showing some typical 
instances of what can be accomplished in this .line with a 
paralyzed hand. 

Berliner klinische Wochenschrift 
June 7, LI I, No. 23, ft. 397-624 

35 Proposed “Albumin Marmalade” to be Made from Blood of 

Slaughtered Cattle. (Verwendung des Blutes der Sclilachttiere 

als Nahrungsmittel.) E. Salkowski. 

36 Digestibility of Mushrooms Not Enhanced by Pulverizing. (Ver- 

daulichkeit der Pilze.) A: Loewy and A. v. d. Heide. 

37 *Syphilis and Symptoms on the Part of the Stomach. T. Brugsch 

and E. Schneider. 

38 ^Necessity for Orthopedic Training in Hemiplegia. L. Mayer. 

39 Roentgenology of the Esophagus. J. Schutze. 

40 ^Multiple Ligation of Varicose Vein. (Behandlung von Varicen 

an den unteren Extremitaten nach der Methode von Kuzmik- 

Schede.) K. Secher. 

41 Consent to Operations. (Die Operationsfreiheit im LicKte fort- 

schreitender Strafrechtsreform.) H. Lieske. Commenced in 

No. 22. 

42 Syphilis and Scorbutus Ascribed to Eating Sugar. H. Schelenz. 

37. Syphilis and Stomach Disturbances.—Among the dif¬ 
ferentiating points mentioned is that a syphilitic stomach 
lesion is generally associated with deficient or lacking 
acidity, while hyperacidity is more common with ordinary 
gastric ulcer. The syphilitic affection usually can be traced 
to a syphilitic gastritis during the secondary phase. Other 
characteristic features are the result of irritation of sen¬ 
sory nerves, periodically recurring pains and vomiting, with 
a sense of oppression in the stomach region. The effect of 
vigorous measures to combat the syphilis is peculiarly 
gratifying in this form.. Gastric crises were pronounced in 
37 per cent, of the 18 cases of tabes on which the article 
is based. In 6 the gastric acidity was normal, in 7 below 
and in 5 above normal. In an additional group of 7 other 
cases of tabes without gastric crises, but with various 
stomach symptoms, there was subacidity in all but one case. 
Thus there was subnormal gastric secretion in 52 per cent, 
of the total 25 cases. In 106 other syphilitics with more 
or less disturbance on the part of the stomach there was 
hyperchlorhydria in 15.1 per cent, and subacidity in 
22.6 per cent.; symptoms suggesting irritation of the nerve 
roots in 18.9 per cent, and abortive gastric crises in 31.1 per 
cent. Achylia seems to be comparatively frequent in syphi¬ 
litics. Chronic gastritis is probably responsible for it. Other 
characteristic features of syphilitic disturbance in the 
stomach are pains from irritation of the nerve roots; the 
pains have nothing really to do with the stomach but the 
patient refers them to the stomach. Also sensory phenomena 
from irritation of the vagus, which amount to actual abor ; 
tive crises. Signs of irritation of motor nerves, outside of 
the typical crises, are also characteristic of syphilitic mis¬ 
chief. Hypersecretion and the accompanying symptoms, on 
the other hand, testify to an ulcer in the stomach regardless 
of whether syphilis is present or not. 

38. Orthopedic Treatment of Hemiplegia.—Mayer declares 
that a man of 60 with hemiplegia from a cerebral hemorrhage 
requires orthopedic treatment just as much as a child with 
congenital or soldier with traumatic hemiplegia, and may 
respond well. That this fact is not generally appreciated was 
borne home to him particularly by two recent cases. The 
patients were men of 62 and 74 with hemiplegia for nine 
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months and two years. They had been in the hands of 
various physicians and neurologists, but no one seemed id 
think there was any sense or use in correcting the resulting 
deformity. It was allowed to continue its progressive 
course, the consensus of opinion apparently being that the 
men were fortunate that they were not getting a second 
cerebral hemorrhage. Mayer applied a course of orthopedic 
measures, and within two months the deformity was almost 
entirely corrected and the gait very much improved. He gives 
illustrations of the spiral spring contrivance he uses to 
correct the dropping of the fore part of the foot, and of the 
spring splints for the arm and hand to correct the pronation 
of the arm and the contracture of the fingers. Much can be 
done in prevention after a paralytic stroke, applying splints, 
etc., so that the fore part of the foot does not get into the 
habit of dropping and the fingers of contracting. 

40. Treatment of Varices.—Secher extols the numerous 
advantages of throwing a thread around the varicose vein 
and tying it, repeating this at short intervals along the 
entire course of the vein. The dressings are changed the 
twelfth day, when the threads are removed. The technic is 
simple and easy; it can be applied in the office or home and 
the outcome is excellent. Kuzmik has had only three relapses 
in 155 applications of this technic and Secher has had no 
recurrence of the varices in the four cases in which he has 
applied it, on both sides in all but one case. Stout silk is 
used for the ligation, and it is tied over a roll of gauze. The 
intima and media are separated by the strain from the 
ligature, and it is their growing together again that leads to 
the obstruction of the vessel. There are pains and numbness 
in the leg the first few days, requiring a sedative, and it is 
a little hard to walk at first, but these disturbances soon 
pass off. 

Correspondenz-BIatt fur Schweizer Aerzte, Basel 
June 12, XLV, No. 24, pp. 737-768 

43 "National Insurance of the Military in Switzerland. (Wirkung 

der Mobilisation auf der Militarversicherung und die daratts 

fur die Aerzte erwachsenden Aufgaben.) R. Stahelin. 

44 By-Effects of Vaccination Against Smallpox. (Pockenimpfschadi- 

gungen einst und jetzt.) O. Niigeli. Commenced in No. 23. 

43. State Insurance for the Military.—In Switzerland every 
able-bodied man has to serve for a certain period in the 
army and each year must have a practice course of drill 
with the militia. During the latter they do not serve long 
enough to get accustomed to roughing it, while the drill and 
exposure are liable to induce acute articular rheumatism or 
rouse a latent tuberculous process. The financial burden of 
sickness insurance for the military is thus a heavy one, and 
Stahelin urges that it is the task of physicians now to make 
a special study of the subject. The present mobilization 
affords unprecedented opportunities for this. In the first 
place, the physical examination to determine the fitness for 
military service must be conscientious. The testimony of 
civilian physicians is extremely important here. The 
interests of the combatants, of the man himself and of the 
finances of the state insurance frequently clash. For instance, 
if men who have recently had pleurisy are accepted the 
r dnks will be filled, but many of the men will become con¬ 
sumptives, and the insurance office will suffer financially. 
On one point all agree, namely, that all who are sick should 
be given the very best treatment. He relates that in the 
German cities in the west, the school buildings, factories, 
etc., that are being used for hospitals are as fully equipped 
as and have the general aspect of a good hospital, nothing 
makeshift about them. He was told that at Freiburg arrange¬ 
ments for equipping the hospitals were started several years 
ago, at a time when the political horizon looked threatening. 
Bed linen was accumulated in readiness for extensive hos¬ 
pital use. When the war broke out, the surgical and the 
medical departments were separated early, and each was 
placed in charge of experts, with ample means at their dis¬ 
posal. One school building used as a hospital has had a 
light addition built on, the entire height of the building, to 
provide water closets on each floor, as there had been none 
except in the basement before. Each floor of all the hos- 
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pitals also lias its bath room. If no special room can be 
spared for the purpose, a space is partitioned 1 ’ off for it in 
some large room. All the plumbing, and gas cooking stoves, 
etc., were installed in a few days. 

Miinchener medizinischc Wochenschrift, Munich 
May 25, LXII, No. 21, t>f. 705-736 

45 'Prophylaxis of Cholera. E. Gildemcister and K. Bacrthlcin. 

46 Sodium Citrate as Aid in Blood Transfusion. R. Lewisohn. 

47 Digestibility of “War Bread." (Vcrdaulichkcit der Kriegshrole.) 

J. Decker. 

48 Hernia on the Median Line Incapacitates for Field Service. 

S. Plaschkcs. 

49 Arrhcnal Ineffectual in Relapsing Fever. (Misscrfolge der 

Arrhenalbehandlung bei RuckfaBbcbcr.) P. Mublcns, Hegclcr 
and Canaan. 

50 'Gunshot Wounds of the Hip. (Hfjftgclenksschussc.) R. Gobclt. 

51 Treatment of Infected Wounds of Joints. (Infizierte Gclcnkc 

im Kriegc.) H. Burckhardt and F. Landois. 

52* 'Bullet in the Heart Causing Slight Disturbance. F. Glaser and 

K. Kucstle. 

55 'Bladder Disturbances in Soldiers. (Enuresis und ahnliche Blasen- 
storungen im Fcldc.) F, Bohme. 

54 Six Months’ Surgical Work Among French Prisoners of War. 

H. v. Bomhard. 

55 Antifly and Antilouse Measures. H. Decker and others. 

56 'Metal Clamp as Substitute for Tourniquet (Neuc Methode der 

kunstlichen Blutlcere.) E. Sehrt. 

57 Splints for Extension or for Mobilization of Stiff Joints. H. 

Backhammer, F. Schedc and L. Horn. 

June 1, No 22, /*/*- 7S7-76& 

58 'Problems in Regard to Pathology and Treatment of Dermato- 

mycoses, Bloch. Concluded in No. 22. 

59 'Rupture of Uterus Under Hypophysis Extract (Uterusruptur 

bei Gebraucb von Pituitrin.) Znllig. 

60 'Abdominal Wounds. (Baucbschusse.) P. Kraske. 

61 'Technic for Treatment of Fractures in War. (Wichtige Forderung 

fur die Behandlung der Schussfrakturen.) G. Perthes. 

62 Improved Plaster Casts. (Die Rabitzbrucke bei gefensterten 

Gipsverbanden.) F. Kuhn. 

65 Sling and Extension without Bandage. (Stutzungs- und Exten- 
sionsapparat als Ersatz aller kontentiven Verbande bei •nmtlichcn 
Verletzungcn der oberen Extremitaten, Klavikula und Schuller- 
gegend.) J. Szilagyi. 

64 'Wounds of the Eyes. (Augencrkrankungen im Fetde.) M. Zade. 

65 Prophylaxis of Gas Embolism in Injecting Oxygen. (Gasembolie 

bei Sauerstoffinjektionen.) G. Gaertner. 

66 Weiss’ Chromogen Test for Serodiagnosis of Typhoid. M. Rhein. 

67 'Epidemic Stomatitis from Antilouse Measures. E. Grunbaum. 

45. Cholera.—Gildcmeister reviews much data on the sub¬ 
ject of cholera and reports the results of bacteriologic exami¬ 
nation of stools from seventy cholera patients. The cholera 
germs were not found for more than one, three or five days 
in a third of the stools, but in sixteen they were living for 
three weeks and in one stool each for from thirty-one to 
thirty-seven days and in one case for fifty-one days. The 
germs survived equally long in stools from healthy carriers. 
Mixed infection with dysentery and cholera has been fre¬ 
quently encountered in the eastern arena of war. 

50. Wounds of the Hip Joint.—Gobell has been comparing 
his own experience with gunshot injuries of the hip joint 
and the published reports of similar injuries in the Balkan 
wars. When the wound is not infected, the prognosis is 
quite good, but the infected wounds terminated fatally in 
60 per cent, of the Balkan cases. Analysis of these fatal 
cases leaves the impression that some might have been saved 
by an early operation. An early diagnosis and operative 
measures at the right time will certainly improve the out¬ 
look. If there is fever, search must be made for acute 
coxitis, and the joint must be examined with the Roentgen 
rays if possible. Early intervention will prevent abscesses; 
they leave conditions bad for resection later. In the twelve 
cases of wounds of the hip joint among the soldiers in his 
charge recently, three of the men died and four were barely 
saved by a tardy resection. 

52. Bullet in the Heart.—The bullet came from a distance 
of over 600 feet and the man was knocked unconscious for 
thirty-six hours. He recuperated slowly but finally regained 
health and strength except that his left arm is impotent 
and he cannot breathe normally when he lies on either side. 
He also complains of stabbing pains in the left side, radiat¬ 
ing from the costal arch to the shoulder and arm. These 
pains are sharper after eating, keeping up for about an hour. 


Otherwise he seems in perfect health hut the Roentgen rays 
show a pointed bullet in the right ventricle, moving with the 
walls of the ventricle. Nine roentgenograms show the bullet 
from various angles. 

53. Enuresis in Soldiers—Bohme thinks that suggestions 
as to the nature and treatment of enuresis can be deduced 
from study of the cases of enuresis developing suddenly in 
soldiers on the firing line. He found that the men thus 
affected had practically all suffered from enuresis in child¬ 
hood, and that it had developed now after prolonged exposure 
to cold and wet. This exposure, the chilling, had aroused a 
tendency to enuresis which had lain latent since childhood. 
Warmth, rest, avoidance of much fluid, none after 6 p. m., 
generally conquer the tendency. Bohme warns in particular 
against local measures at first. 

56. Clamp to Shut Off Blood Supply.—An illustrated 
description is given of the instrument which grasps the limb 
in its semicircular jaws and permits graduated compression 
to shut off the blood supply more easily, rapidly and effect¬ 
ually than a tourniquet. 

58. Specific Hypersusceptibility in Dermatomycos’es.— 
Bloch’s experiments have confirmed the assumption that 
certain infectious diseases of the skin confer allergy on the 
patient, so that he reacts in a specific manner to an extract 
made, like tuberculin, from the trichophyton fungus, the 
favus fungus, etc. The trichophytin, favin or sporotrichin 
induces a specific allergic reaction like the Pirquet reaction 
in tuberculosis. He regards the local focus as merely the 
anatomic expression of the localization of the allerg}' at the 
point of infection. According to these views every infectious 
disease of the skin is at the same time a general process, 
affecting to a greater or Jess extent the organism as a whole. 
These views justify treatment with the extract of the fungus 
in question, and he here reports favorable experiences witli 
subcutaneous or intradermal injections of trichophytin or the 
killed fungi themselves. The article is to be continued. 

59. Rupture of the Uterus Under Hypophysis Extract.— 
Ziillig reports what he thinks is the sixth case that has been 
published of rupture of the uterus after hypophysis extract 
had been administered at term. In his case the fetus was 
unusually large in proportion to the rather contracted pelvis, 
and the woman had already borne twelve children. In all 
the cases on record the pelvis was contracted and there was 
a history of previous difficult deliveries in all but one. 

60. Abdominal Wounds.—Kraske advocates early opera¬ 
tive treatment of abdominal wounds in war. All with wounds 
in the viscera should be sent at once to an operating head¬ 
quarters specially equipped for abdominal work. He has 
never encountered a case of actual gunshot injury of the 
intestines with recovery under conservative measures. AH 
the men died in a few days from peritonitis. At first Kraske 
believed that the danger from operating under field condi¬ 
tions turned the scale against any attempt to operate for 
abdominal wounds, but he was finally able to fit up operating 
quarters which answered the requirements and permitted suc¬ 
cessful operations when all the men with severe abdominal 
wounds were brought to him there. The main thing is to 
provide a suitable place to operate in; then there will be no 
question as to the proper management of abdominal wounds. 

61. Gunshot Fractures.—Perthes declares that too many 
fail to realize that the wound must be dressed without dis¬ 
turbing the immobilization. Any jar or displacement while 
the wound is being dressed does more or less harm. The 
plaster cast must be applied in such a way as to prevent this 
entirely while allowing free access to the wound. He gives 
some illustrations of casts which permit this and also protect 
against soiling the edge^ of the window in the cast. When 
the wound has healed, then extension and other measures can 
be applied as for a simple fracture. 

64. Wounds of the Eyes.—Zade addresses his remarks to 
physicians who have seldom or never had occasion to treat 
injuries of the eyes but are now encountering them with 
appalling frequency. He warns that cocain banishes pain 
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only for a few minutes. It is useful to permit the eye to be 
cleaned out after a shell injury, and he urges all to famil¬ 
iarize themselves beforehand with everting in: lid. Usually 
when the eye has been cleaned of foreign bodies, boric acid 
salve applied, and the eye bandaged, there is no further 
pain; if it keeps up,' aspirin or morphin should be given. 
Unilateral conjunctivitis testifies to a traumatic origin; 
generally there is some erosion of the cornea. This can be 
discovered by watching the picture of the window in the eye 
as the patient stands from 6 to 9 feet from the window and 
keeps his gaze fixed on your hand held about 18 inches in 
front of his eyes. As you turn your hand and move it around, 
the eyeball follows it and it is possible thus to bring the 
reflection of the window on every point of the visible eye. 
Any erosion is at once recognized by a blurring in the picture 
of the window. The erosion requires at once disinfection 
with the boric acid salve and a protecting bandage. Left 
untreated it entails, almost inevitably, ulceration and iritis 
which can usually be warded off by early discovery and 
treatment of the erosion. With severe injury of the eye, the 
field surgeon’s task is restricted to hurrying the man to a 
specialist after cleaning out and bandaging the eye. 

67. Epidemic Stomatitis from Mercurial Antilouse Mea¬ 
sures.—Grunbaum relates that a few days after the arrival,, 
of 800 Russian captives from one Siberian regiment, 200 of 
the men developed stomatitis and a number had sore throat. 
The clinical and bacteriologic findings were those of the 
Plaut-Vincent type of angina. The men with the angina 
were taken into the hospital where it was found that they 
were all wearing a strip of black cloth nearly two yards long 
and an inch wide, wound around their bodies on the bare 
skin. This band was impregnated with mercury; the drop¬ 
lets could still be seen glistening. The bands had been 
received about two weeks before as gifts from home, intended 
to drive lice away. Under treatment for mercurial poison¬ 
ing the stomatitis and the angina were soon cured. 

Therapie der Gegenwart, Berlin 
June, LV1, No. 6, pp. 201-240 

68 ’Wounds of Peripheral Nerves. II. Oppenheim. 

69 ’Prognosis and Treatment of Severe Acute Middle Ear Disease. 

(Mittelohreiterungen.) F. Kobrak. 

68. Wounds of Peripheral Nerves.—Oppenheim relates that 
one of the surprises of this war is the way in which all 
kinds of phenomena of paralysis from nonorganic cerebral 
and spinal processes are superposed and blended with the 
symptoms of direct injury of peripheral nerves, confusing 
and masking the true symptoms. The only clue through the 
maze of symptoms is the response to electric stimuli. The 
paralysis of nonorganic origin does not affect this response, 
so that normal findings differentiate such areas. He adds, 
however, that the individual variations in the location and 
course of the nerves are being found much greater than 
generally supposed. 

69. Otitis Media.—Kobrak pleads for investigation of the 
blood with severe otitis media. When the blood is found 
sterile, operative treatment is seldom required. In one of 
his cases the temperature kept moderately high with pyemic 
remissions but no signs of involvement of bone. The only 
local symptom was slight pain on pressure on the lower wall 
of the auditory canal. The tenth day bacteria were found 
in the blood and at the operation the mastoid process and 
sinus were found normal but a pus pocket was discovered 
close to the bulb of the jugular vein. Prompt recovery 
followed its evacuation. The blood was sterile again the day 
afterward. When the bacteria get into the blood they may 
acquire new virulence and set up new foci in the spleen or 
marrow or elsewhere, independent of the primarj' focus. 
Otitis media that has recurred at times is liable to flare up 
anew during an acute infectious disease, and when this is 
the case and an operation'is required for the bilateral otitis 
media, the ear that has had previous trouble should be per- 
ferably attacked. When the fever is constant and high from 
the first, there seems to be less liability to a complication 
requiring operative measures than when there is a shorter 


or longer drop in the temperature after a few days of high 
fever at the onset of the otitis media, and then the tempera¬ 
ture runs up high again after this pause. In one adult the 
fever kept up for three months notwithstanding a mastoid 
operation; the sinus was sound but profuse secretion and 
pain kept returning. At one time during the protracted fever 
there was pain in one hip joint but it soon subsided spon¬ 
taneously. Streptococci were found repeatedly in the blood. 
When the blood is sterile, conservative measures are justi¬ 
fied, even with high fever for several days, if there are no 
local or general signs of complications. The sigmoid sinus 
seems to be the intermediate link with general infection, and 
hence the exploratory operation should be directed here. 

Instead of a stormy onset and high fever from the first, 
the otitis media may start insidiously and after a mild course 
apparently subside but soon a serious complication becomes 
evident. He has found the Streptococcus mucosus responsible 
for this type, and warns that mucosus otitis should be kept 
under supervision for some time after it has apparently 
healed. Slight subfebrile temperature will warn that the 
process may be insidiously progressing. If there is only 
slight local reaction, Kobrak advises to wait until the local 
infectious process has become circumscribed to some extent. 
In one case the secretion contained no leukocytes but swarms 
of staphylococci; the temperature kept very high, sometimes 
104 F., and the mastoid process was . tender. The torpid 
reaction and the lack of urgent otoscopic indication justified 
waiting until the end of the second week. The operation 
then revealed that the spongiosa was soft and crumbly but 
no pus focus was found although the operation was carried 
into sound tissue. The fever dropped at once. The lack of 
suppuration shows that the tissues have little reacting power 
and hence that any operation is liable to throw open the 
portals to general infection. He gives two typical fever 
charts the characteristics of which throw light on the under¬ 
lying processes. 

Zeitschrift fur Tuberkulose, Leipzig 
May, XXIV, No. 1, pp. ISO 

70 Measures to Combat Tuberculosis in the Army During the War. 

(Massnahmen der Iieeresverwaltung auf dem Gebiete der 

Tuberkulosebekiimpfung wnhrend des Krieges.) Helm. 

71 Tuberculosis in the English Army and Navy and in the English 

and French Colonies. E. Meissen, 

72 ’Evidences of Tuberculosis Found at Necropsy of Combatants. 

J. G. Monckeberg. 

72. Necropsy Findings Suggesting Tuberculosis in Soldiers. 
—Monckeberg relates that he found signs of tuberculosis in 
over 31 per cent, of 85 cadavers of soldiers. The positive 
findings were in twenty-two Germans, one Belgian and four 
French soldiers, and five had succumbed to the disease. The 
others had been killed while fighting. The clinical course 
compared with the findings emphasizes that the less perfectly 
healed and the more extensive the latent tuberculous affec¬ 
tion, the greater the danger of its being roused to activity 
by the vicissitudes of the campaign. 

Zentralblatt fur Chirurgie, Leipzig 
June 5, XLII, No. 23, pp. 409-424 

73 *Flap from Sternum to Close Gap in Skull; Two Cases. (Deckung 

von Schadcldefekten aus dem Sternum.) P. Muller. 

74 *Flap from Fascia Lata to Reenforce Suture of Patella. R. Seubert. 

75 Advantage of Compression in Treatment of Abdominal Wounds. 

(Zur Beliandlung der Bauchschiisse mittels komprimierenden 

Verbandes.) O. Langemak. 

73. Sternum Flap to Close Gap in Skull.—Muller com¬ 
ments on the drawbacks of taking a flap from the skull itself, 
the barm done the brain by hammering and chiseling on the 
skull, the unevennesses liable to be found when a flap is 
twisted around, and the difficulty of cutting a flap just the 
right size. These disadvantages are obviated by taking the 
flap elsewhere, and the sternum is especially well adapted 
for the purpose. It is easy of access and the spongiosa struc¬ 
ture permits a flap to be readily scaled off. He has applied 
the method in two cases and was surprised at its advantages. 
In one case he used a sheet of fat to substitute the dura; 
over this be fitted the sheet taken from the sternum, setting 
it in the gap which it smoothly filled; it soon bent to conform 



vc . um.lxv CURRENT MEDICAL LITERATURE 369 

Number 4 


to the curve of the skull. The defect measured 2.2 by 6 c.c. 
The work was all done under local anesthesia. 

74. Suture of the Patella.—A man of 52 fractured the 
patella and Scubcrt sutured it with catgut. Then a flap of 
fascia lata was implanted to cover the patella and sutured 
all around with fine button sutures. The drain was removed 
the fourth day and the eighth the small clips reenforcing the 
skin suture were removed. Massage of the thigh was begun 
the third day and the joint was cautiously moved the tenth 
day. By the fourteenth day the man was up and about and 
now, the fifth week, he can climb stairs without trouble. 

Zentralblatt fur Gynakologic, Leipzig 
June 5, XXXIX, No. 23, N >. 393-403 

76 Acidosis in Pregnancy Intoxication. (Ueber die pttcrpcralc Ostco- 

malakie.) J. Novak and O. Porgcs. 

Gazzetta degli Ospedali e delle Clinichc, Milan 
June 6, XXXVI, No. 45, ft- 705-720 

77 "Defective Devctopmcnt of Muscles in Connection, ivitli Lordosis 

and Albuminuria. (Distrofia muscolare cd albuminuria iordotica 
uci bambini.) A. Muggia. 

7S Hair Pin in Bladder for Three Years. (Grosso calcolo vescieale 
da corpo cstraneo.) Dc Frattchis. 

77. Defective Development of Certain Muscles with 
Lordosis.—Muggia comments on the inevitably progressive 
character of chronic disturbance in the innervation of a 
muscle, and the difficulty of distinguishing this neuropathic 
atrophy of a muscle or group of muscles from a primary 
atrophy. He gives illustrations of four children with typical 
atrophy of different groups of muscles, and hypertrophy in 
some. In one child of 9 the pectoralis showed pronounced 
atrophy after an attack of tonsillitis followed by considerable 
debility. It was difficult for the child to move her shoulder 
and there was consequent scoliosis. There were no signs 
of neuritis and improvement was realized under tonics and 
massage. In another case an infant developed normally for 
three weeks after birth, and then it seemed to have difficulty 
in moving its limbs and the wall of the chest seemed to 
sink in from the rapidly progressive atrophy of the muscles 
of the chest, and finally of all the muscles. It was impossible 
to elicit the knee jerk or brachial reflex. Electric tests 
showed reduced excitability in the legs but there was no 
trace of the reaction of degeneration. It lived only two 
months; the necropsy findings in the nervous system were 
apparently normal. None of the cases described showed 
the typical congenital atrophy of the muscles with which 
there is defective or arrested development of the peripheral 
motor neuron. A congenital muscular defect becomes 
apparent in the first few months of life and remains station¬ 
ary, while this is not the case with dystrophy. One of the 
four patients described had lumbar lordosis and albuminuria, 
all of which improved as the general condition changed for 
the better, and became aggravated when there were signs of 
more pronounced kidney trouble. Under rest and dieting 
the albuminuria subsided and the dystrophy of the muscles 
also seemed to be arrested for the time being. 

Policlinico, Rome 
June 13, XXU, No. 24, pp. 785-S20 
79 Heart Block. (Caso di sindrome di Adams-Stokes.) D. Fabricci. 

50 "Prophylaxis and Treatment of Venereal Disease in Active Army. 

P. Sabella. 

51 Gallstones and Life Insurance. (La caleolosi biliare e l'assicura- 

zione-vita.) I. Romanelli. 

June, Medical Section, No. 6, pp, 241-292 
82 "Organic Basis for Chorea. (La corea di Sydenham m3lattia 
organica.) F. Bonola. 

S3 Paralysis and Atrophy of Half of Tongue with Necropsy. (Della 
paralisi periferica dell'ipoglosso.) F. Alzona. 

84 "Cervical Ribs. (Costa cervicale pseudosopranumeraria bilaterale. 
Ipoplasia unilaterale, a tipo radicolare, di alcuni gruppi mus* 
colari del emto scapolare destro.) L. Mnratori. 

80. Venereal Disease in the Active Army.—Sabella cites 
the various writers on this subject in the last few months, 
their number and prominence attesting the importance of 
the subject from the standpoint of military efficiency. In the 
recent Italian campaign in Lybia no prostitutes from Europe 
were allowed to enter the country, and the native prostitutes 


were kept under medical supervision twice a week. Those 
found diseased were sent to a special department of the 
civil hospital where they were interned and treated until 
danger of contagion was past. With this system of “hygienic 
brothels" and enlightenment of all the troops, Sabella was 
able to keep the incidence of venereal disease at a remark¬ 
ably low figure both in the camps and the barracks, and this 
notwithstanding that syphilis is widespread among the native 
population and that its manifestations are grave and highly 
contagious in hot countries. Preventive measures have amply 
proved their usefulness in the navy, he adds. On return 
from shore leave each man is interrogated and, when there 
has been a chance for contagion, preventive measures arc 
applied at once, washing with a 0.5 per thousand solution 
of mercuric chlorid, injecting into the urethra a few c.c. 
of a 2 or 3 per cent, solution of some silver salt, and smear¬ 
ing with a 30 per cent, calomel salve. Similar or even 
stricter measures should he enforced for the land troops, he 
declares. He is positive that a preventive packet for the men 
would prove its usefulness as much as the first-aid packet 
for dressing wounds now supplied regularly to every man in 
the service. 

82. Chorea.—Bonola reviews the evidence as to Sydenham’s 
chorea being of organic nature, supplementing the testimony 
of others by his own study of 22 cases. In 9 in this group 
there had been general febrile phenomena before the onset 
of the chorea; in 5 the children had had acute articular 
rheumatism and 2 had been subjected to a severe fright 
after which the chorea had developed suddenly. There was 
concomitant heart disease in 13 cases and in 6 the chorea had 
recurred. The reflexes were exaggerated in 14 of the 22 
cases and 7 presented Gordon’s tonic reflex, that is, the rapid 
elevation of the leg when the patella tendon is struck, the 
subject reclining on his back. The leg returns very slowly 
to its former position. It is equivalent therefore to an 
exaggerated reflex. The most significant testimony to the 
organic nature of chorea are signs indicating irritation or 
degeneration in the pyramidal tracts or cerebellar apparatus. 
He found evidences of such in many of his 22 cases, as he 
describes in detail, comparing his percentages with those in 
the literature. His final conclusion is that the evidence all 
tends to prove that some special affection of the nervous 
system is the organic basis for chorea. 

84. Cervical Ribs.—Muratori has compiled from the records 
200 cases of cervical ribs, bilateral in 86. They are more 
common on the left side. The deformity and functional 
disturbance, impeded circulation and nervous trouble may 
cause the most varied symptoms. In a case described some 
of the neighboring muscles were defectively developed. 
There was only the norma! number of ribs, the cervical ribs 
having developed at the expense of the seventh cervical 
vertebra and being evidently responsible for the atrophy of 
the muscles on account of hypoplasia of the corresponding 
motor fibers in the nerve roots. As a rule, the disturbances 
from cervical ribs do not become manifest until between 
15 and 30. Conservative measures to favor collateral cir¬ 
culation and combat the edema of the arm may be tried in 
mild cases. Electricity may improve the nervous distur¬ 
bances, with salicylates, etc., to relieve pain. In rebellious 
cases the rib may have to be resected. 

Rifonna Medica, Naples 

June 12, XXXI, No. 24, pp. 645-672 

85 "War Typhoid and Typhoid Alter Vaccination. (Tifo di guerra 

e tifo dei vaccinate) M. AscoJi. 

86 Experimental Research on Agglutination After Treatment with 

Polyvalent Vaccine. (Tetravaccino Castellan!, tifo paratifo A -f- 
paratifo Ii colera.) F. P. Titone. 

87 "Action of Ether on Ductless Gland System. (L'etere come anes- 

tetico e come eccitante in rapporto alia funzione del tessuto 
cromaffine.) G. Marchetti. 

88 "No Appreciable By-Effects After Resection of Two-Thirds of 

Large Intestine. (Invaginamento ileocecale irriducibile; resc- 
zione dcll’ultimo tratto dell’ileo cieco e del colon asccndente e 
del trasverso; guarigione.) R. Minervini, 

85. Agglutination After Vaccination Against Typhoid,— 
Ascoli says that the serum gives a positive agglutination 



370 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
July 24, 1915 


reaction in every one who has been vaccinated against 
typhoid. Tlie diazo and chromogen reactions, the leukopeny 
and aneosinophilia are also the same in the typhoid patient 
and in those merely vaccinated against typhoid. There is 
a difference, however, in that agglutination occurs at a 
greater dilution in true typhoid so that a quantitative sero- 
diagnosis is still possible. The agglutination response varies 
also differently with true typhoid when the test is repeated. 
Cultivation of typhoid bacilli from the blood and bile (after 
ingestion of oil) and the hemolysis test are the main reliance 
now to differentiate typhoid patients and detect carriers. If 
the bile is added to bouillon containing serum known to 
agglutinate typhoid bacilli, if typhoid bacilli are present in 
the bile they will be agglutinated in clumps in six hours. 
Still another test he cites is to draw 1 or 2 c.c. of. the blood 
into sterile water. After hemolysis has occurred, 2 or 3 c.c. 
of the clear red fluid is added to the bouillon containing 
serum known to agglutinate typhoid bacilli. Any typhoid 
bacilli present will thus become agglutinated in seven hours. 
The vital importance of early differentiation of typhoid 
emphasizes anew, Ascoli remarks, the wisdom of the army 
authorities in having provided each army corps with a well- 
equipped laboratory. He appeals to the medical men with 
the army to lay aside all skepticism and prejudices and 
cooperate zealously with the laboratories to get the full 
benefit from them. 

87. Ether Stimulates Suprarenal Capsules.—Marchetti 
experimented on cats, injecting ether or giving it by inhala¬ 
tion in amounts proportionate to what are used in the clinic. 
He first established that the average epinephrin content in 
the cat suprarenal is 0.000,19 gm. Under the influence of 
the ether the epinephrin content increased. In 3 cats killed 
at once after the ether general inhalation anesthesia the 
content averaged 0.000,27; in 4, killed one or two hours aftei - 
ward, it averaged 0.000,297, but it had returned to the 
normal average by the twenty-fourth hour. There was also 
an increase, but less pronounced, after injection of ether. 

88. Resection for Invagination.—In the case reported, a 
woman of 45. mother of ten children, had sudden abdominal 
pain while working in the field. The invagination found at 
the laparotomy required resection of the lower part of the 
ileum, the cecum and ascending and transverse colon—a 
total of two-thirds of the large intestine. The case is notable 
from the rapid recovery and total absence of by-effects. The 
stools are of normal consistency and the health is perfect 
The invagination probably had occurred suddenly but had 
gradually involved more and more of the intestine in the 
course of the three months before the operation. 

Grece Medicale, Athens 
Afrit, XNII. Nos. 7 olid 8, pp. 15-16 

89 Operative Treatment of Inguinal Hernia; Nine Cases. G. Dre 

Kolias. Commenced in No, 5. 

Mitteilungen a. d. med. Fakultat der k. Univ., Tokyo 
XIII, No. 3, pp. 411-506. German Edition. Last Indexed 
April 3, p. 1202 

90 Speed of Nerve Conduction in l-rogs. (Ucber das Einschleichcn 

des Reizes beim Kaltfrosclmerven.) T. Inouye. 

91 Bacteriologic Research on Silk- 'Worms. (Ueber die Pathogenitnt 

der sog. Solto-Bacillen Islihvata bei Seidenraupen.) K. Aoki 
and Y. Chigasaki. 

92 ’Leptothrix in Pulmonary Lesions. Y. Kato. 

95 Synthetic Epinephrins. (Ueber die pharmakologischen Eigen- 
schaften einiger dem Adrenalin nahestehender Substanzen, 
o-Dioxyphenylaetbanolamin, Phcnylaethanolamin, Ephedrin, 
Mydriatin.) M. Hirose. 

92. Leptothrix in Pulmonary Lesions.—Kato found nothing 
but a leptothrix in pure cultures in the sputum of a young 
woman who died three months after the onset of symptoms 
suggesting pneumonia with pleurisy and considerable effusion 
in the pleura. The sputum was constantly serous and 
mucous, glassy and thready, never separating into strata and 
never malodorous. No blood or pus was ever found in it, 
no elastic fibers or scraps of lung tissue. From the first 
there were sharp pains in the left side op deep breathing and 
on coughing, but no chills nor fever for a week. Then the 


temperature began to rise and ran a remittent or inter¬ 
mittent course for the rest of the three months till death 
occurred from heart weakness. By the end of the second 
week the pulse was 140 and the cough and expectoration 
continued a progressive course. No bacilli or cocci could 
be cultivated from the sputum and no actinomyces, but 
filaments, coccus and rod forms of a leptothrix were found 
constantly at the bottom of the spitcup and could be culti¬ 
vated in pure cultures, showing always these various forms. 
The leptothrix induced fatal chronic septicemia in mice, but 
seemed to be harmless for rabbits, monkeys, frogs and th? 
fish tested. In a second similar case the symptoms and 
course were identical except that the fatal termination did 
not come until the sixth month. No tubercle bacilli were 
ever found but various other micro-organisms could be 
cultivated from the sputum. The necropsy findings arc 
given in this case, but Kato does not venture to say whether 
the pulmonary processes were the work of the leptothrix or 
not. Charts and colored plates accompany the article. 

Brazil-Medico, Rio de Janeiro 
May 15, XXIX, No. 19, pp. 145-152 

94 Brazilian Flagellate. (Spirorhynchus verrucosus n.g.n. sp.) A. 

da Cunha. 

May 22, No. 20, pp. 153-160 • 

95 Polyvalent Vaccines. (Sobre a questao das vaccines polyvalentes.) 

A. Fontes. 

96 ’Renal Tuberculosis at Rio. (Nota sobre a tuberculose do rim 

no Rio de Janeiro.) A. Pereira. Commenced in No. 18. 

96. Tuberculosis of the Kidney at Rio de Janeiro.—Pereira 
declares that in fully 20 per cent, of all cases of disease of 
the urinary apparatus at Rio, the trouble is of a tuberculous 
nature. The clinical manifestations of it are much milder 
than is the case in Europe, and consequently it is frequently 
overlooked or the symptoms ascribed to other causes. This 
may be due to the exceptionally vigorous defense of the 
organism against the infection, but he thinks the fact is due 
more probably to the exceptionally ineffectual resistance 
offered by the organism to the infection. It yields to the 
invading infection so soon and so completely that the 
processes in the lungs or elsewhere prove fatal before the 
kidney process has had time to manifest its presence. In his 
seventy-two cases of renal tuberculosis there were con¬ 
comitant lesions in the apices in forty-three. The mortality 
from pulmonary tuberculosis is always high at Rio. In his 
experience, as the pulmonary lesions progressed the renal 
frequently came to a standstill. He discusses the question of 
nephrectomy in treatment, citing various views for and 
against it, his own opinion being that it should not be 
advocated unless severe disturbances, pain, etc., compel inter¬ 
vention. The patient is left stilt tuberculous, as a rule, after 
removal of the tuberculous kidney. The ordinary measures 
for treating tuberculosis should be systematically applied and 
if in six months there is no improvement or if the patient 
is running down nephrectomy should be considered. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
May 29, 1, No. 22, pp. 1847-1926 

97 Proportion of Women to Men in the Netherlands. (Dc ges- 

laclitsbreuk in de bcvolkings-statistiek.) H. H. van Eijk. 

98 Improved Technic for Blood Platelet Count. (Een eenvoudige 

tclmethodc voor hloedplaatjes.) M. A. van Herwerden. 

99 Familial Occurrence of Eyes of Different Colors. (Een familiaire 

oogafvrijking.) F. A. van der Breggen. 

100 Quantitative Test for Phosphoric Acid in the Urine. (Eenvoudige 

methode oni in urine liet gehaltc aan phosphorzuur te bepalen, 
en icls over de aciditoit van dc urine.) L. de Jager. 

Hospitalstidende, Copenhagen 
May 29, LV111, No. 21, pp. 509-532 

101 ’Spontaneous Rupture of Rectus Muscle with Extravasation of 

Blood. (Om Haematoma m. recti abdominis, opstaaet ved 
Spontanruptur af Musklen.) J. Lambrcthsen. 

102 Vaccine Therapy of Whooping Cough, (Kighostebacillen: Bordet- 

Gcngous bacil.) A. H. Meyer. 

June 2, No. 22, pp, 533-556 

103 ’Cure of Prolapse of the Rectum by Fascia Graft. I. Svindt. 

104 ’Chronic Lead Poisoning in Potters. (Kronisk Blyforgiftning hos 

Pottemagere.) C. Gram. 
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Jane 9, A’c. ?.», ff. 55J-SM 

105 ’Cancer of the Uterine Cervix in Syphilitic Ulceration. (2 

sjwMcttt forckoramcntlc I.iilclser |«» Colltitn ntcri.) I. 

106 ’TI^McSfimin Reaction at Room Temperature. O. \VI*m«b. 


101. Spontaneous Rupture of. the Rectus Muscle. Lntn- 
brctliscu’s patient was a woman of 66 who had home three 
children and whose gallbladder had been removed ten years 
before. A fistula had been left for four years but finally healed. 
During an attack of coughing sharp pain developed in the 
left lower abdomen and a small tumor could be felt. Torsion 
of an ovarian cyst was. the presumptive. diagnosis, but the 
trouble proved to; be a hematoma from rupture of the rectus 
muscle. All- disturbances .ceased, after, the. blood had been 
cleaned out-and .the region; drained.'. The few similar eases 
on record arc.compared with this; there.was:a history of 
considerable violence as.tlw.ca.tisc.pf .the rupture in the cases 
in the literature.. The extra\'asated h)Ood;has;lo be removed 
or complications may follow. . • - 

103. Strip of Fascia to Correct-Prolapse of the Rectum.— 
Svindt lauds the fine results of Thiersch's method of treat¬ 
ing prolapse of the rectum and amts by running a strip 
around above the antis and drawing it up to close the opening 
to.the normal size. Thiersch uses wire but Svindt thinks 
that a strip of fascia has all the advantages of this with 
none of its drawbacks. He relates the details of a case in 
which the benefit was peculiarly striking. The child bad bad 
prolapse of the rectum since the age of -4 months; when it 
was 15 months old, this method was applied after the prolapse 
had been reduced. Four radial incisions were made through 
the skin and subcutaneous tissue around the amts, about 1 
cm. from the mucosa. While the slight bleeding was being 
staunched, a strip of fascia was cut from the outside of the 
right thigh, about 8 cm. long and 0.75 cm. wide. Tltis was 
carried around the anus with a stout curved needle, intro¬ 
ducing it at the back incision and bringing it out in the 
front incision (the side ones proved superfluous). The ends 
of the fascia strip were then brought up and drawn up tight 
enough so that only the little finger could he insinuated into 
the anus. The ends were then sutured together with silk 
and buried. The side of the fascia that had been next the 
muscle was turned inward. Healing proceeded smoothly 
and there is no longer any tendency to prolapse. With adults 
it is better to give something to hind the bowels for a while. 

104. Lead Poisoning in a Potter.—The man entered the 
hospital for chronic nephritis with hypertrophy of the heart, 
high blood pressure and albuminuric retinitis—all of which 
were probably the result of chronic lead poisoning at his 
trade. Drugs will have to be given very cautiously in this 
case on account of the defective elimination. 


105. Syphilitic Origin of Certain Uterine Cancers.—In 
Kaarsberg's first case there was merely typical branching 
leukoplakia on the uterine cervix. In the second ease a 
cancer had developed in a syphilitic ulceration, and in the 
third there was an incipient cancer in the cervix of a 
syphilitic. Franceschini has reported a case in which a 
tertiary lesion developed into cancer under his eyes. He 
has also found a positive Wassertnann in many patients 
with uterine cancer, and declares that uterine cancer should 
be included in the parasyphilitic affections. Others have 
reported simple syphilitic lesions and hemorrhages in the 
uterus, cured by mercurial treatment, in both acquired and 
inherited syphilis. Whitehouse found a positive Wasser- 
mann in 7 of 18 and Mcllroy in 10 of_24 cases of metritis 
(1913). Pacola and Cioja are said to have found circum¬ 
scribed and diffuse infiltration and connective tissue changes" 
in the uterine cervix impeding delivery in certain eases, 
which proved to be of a syphilitic nature. Hoffmann has 
published a case of gummatous endometritis. Kaarsberg< 
thinks that these facts, along with others he mentions, 
demonstrate the necessity for suspecting syphilis in every 
case of erosion of atypical aspect. 

a Reaction.—Wissitig applied to 115 serums 

Ascoh s technic for this reaction hut found that the results 
were much'clearer-, when the serum had not been warmed> 


He obtained a positive reaction in all the febrile eases, in 
nearly all tin- pregnant women in the latter half of the 
pregnancy, in failing compensation with heart disease, in 
cirrhosis of the liver and severe jaundice, in severe blit 
afebrile pulmonary tuberculosis, and in a few cases of 
severe diabetes, chronic nephritis with uremia, and chronic 
rheumatism There is little danger of any in this list being 
mistaken for cancer, unless possibly icterus gravis. On the 
other hand, none of the affections which are liable to simu¬ 
late cancer gave a positive response,' neither gastric ulcer, 
chronic gastro intestinal irritation, afebrile surgical tuber¬ 
culosis. chronic gynecologic affections nor syphilis. The 
reaction was positive in 82 per cent, of the forty cancer 
cases, and his conclusion is that this reaction may prove a 
valuable aid in the differential diagnosis'of cancer although 
it is by no means specific. ’ 

Norsk Magazin for Ltegevidenskaben, Christiana 
June, LXXJ / f, No, 6, />/>. 697-856 

107 # Knj>nl (’.fowfli of (’hifcfrcn Predisposes to Morbidity. > (Vekst og 

n> 'T.cs maladies dc croissancc.”) C, SchifJtz. 

108 Selrrodrrmu m Man of 39. N, B. Koppang. 

109 *l*««Ml»ilit> of Spontaneous Cure of Detachment of the Retina. 

(Dm ncthmdcavi0Hi)ingen$ spontane hclbredelighet og vjerdien 

av dens behandlmg.) S. Ilolth. 

110 "Diagnosis of Tumor in Cerebellopontine Angle. (Et tilfielde av 

cercbcll ipontm tumor—hchnndlct rr.ed subtentoriel dekompres- 

‘n>n ‘amt grncrcllc betragtninger over ccrebelJardiagnostikken.) 

(,. H M.-Krohn. 

107. Growth and Morbidity.—Schiptz during 1913 and 1914 
made pit) sical examinations of eighty-six ‘schools, with a 
total of 8.727 pupils, and discusses the data thus obtained. 
The boys were the tallest up to the age of 11, but then the 
girls grew taller titan the hoys up to 14. At 8 and at 11 they 
averaged the same height. The district inspected is known 
as a goiter region, and from 3 to 12.8 per cent, of the boys 
at various ages and from 4.3 to 23.9 per cent, of the girls 
showed enlargement of the thyroid. The disposition to 
morbidity was most pronounced when the environment was 
unhygienic, and this was particularly evident in respect to 
goiter. About 9 per cent, of the 4,459 hoys had goiter and 
14.3 per cent, of the 4,268 girls. The morbidity, especially 
the tendency to goiter, was most pronounced in the periods 
of most rapid growth, that is, just preceding puberty. The 
largest proportion of children with goiter were among the 
taller children—in short, all the data presented confirm the 
oltl idea tiiat children growing too last are particularly 
liable to morbidity of almost any kind. Schifftz goes beyond 
this, declaring that even the periods of normal growth pre¬ 
dispose to morbidity. The monotony of life in the country 
districts is reflected in the lesser height of country children; 
the nerve stimulation of city life causes city children to be 
more alert, the thyroid functions with greater intensity and 
the skeleton develops better. The country children as a rule 
were not so healthy as the city children. They have fresh 
air and fresh milk in abundance but they do not take advan¬ 
tage of them, and unhygienic sleeping rooms are the rule. 
The conditions among the children in regard to orthostatic 
albuminuria, tuberculosis, school anemia, heart disease, 
diabetes, headache, syphilis and chorea are analyzed in turn. 
The proportion of cases of chorea was twice as large among 
girls as among the boys, and occurred at a later age period. 

Schiptz’ figures show further that, in the northland at 
least, there is a seasonal difference in the growth. It is least 
from August to December and greatest in April and till the 
end of July. The children grow much taller during these latter 
months, and the weakening influence of this predisposes’,to 
morbidity of all kinds, and yet these are the months of the 
“final examinations” and cramming for them. Schiptz pleads 
to have the school vacations begin earlier, and have the 
examinations changed to some other season, not go counter 
to Nature as at present. He comments on the greater ten¬ 
dency to morbidity of girls after the age of 11. The years 
preceding puberty, the years of most intense growth, are try¬ 
ing times physically for girls, the future mothers of the race, • 
while they work and study more conscientiously than boys. 
The child • grows - taller too-fast--for the rest of the body to 
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RECENT ASPECTS OF NERVOUS AND 
MENTAL PATHOLOGY* 
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The pathology of the nervous system has heretofore 
and in a large measure occupied a place by itself, that 
is, a place apart from pathology in general. Recent 
developments, however, have shown that only in a 
limited sense is this justified. Many of the organic 
diseases of the nervous system—some of its neoplasms 
and system diseases—must of necessity occupy a sepa¬ 
rate and distinct position, but is this true of the func¬ 
tional diseases and especially' of those which are classi¬ 
fied as mental? Are not the phenomena of the latter 
to be included in the general pathologic processes 
going on in the body as a whole? Let us see what the 
facts indicate. 

First, the various functions of the human organism, 
digestion, nutrition, the maintenance of the bodily 
temperature, the production of nervous and muscu¬ 
lar energy are all the expression of chemical processes; 
secondly, these chemical processes, manifold and com¬ 
plicated, are intimately correlated. It is the derange¬ 
ment of these processes that constitutes disease. Such 
derangement may' arise spontaneously through some 
fault in the makeup of the individual, or it may be 
secondary to some disturbing cause introduced from 
without, such as a poison or infection. 

Disturbances of the metabolism of the body, no 
matter how arising, necessarily entail states of intoxi¬ 
cation and in these states of intoxication must be 
sought the explanation of nervous and mental dis¬ 
orders. Even many of the affections which we clas¬ 
sify as organic, for instance, the system diseases, owe 
their inception to the presence of toxic substances, and 
the subsequent death of systems and tracts is to be 
looked on merely as a terminal state. It is, however, 
especially in the so-called functional nervous affections 
(and among these the mental affections are to be 
included), that the recognition of the factor of intoxi¬ 
cation is important. 

Time will not permit us to recall the various theo¬ 
ries of toxicity that have from time to time appeared 
in the history of medicine. Such theories appear in 
Hippocrates, were advocated by Pinel, Esquirol and 
Morel and in more recent times by Mendel and by 
Bouchard and his school. Although numerous and 
interesting facts were discovered, the existing knowl¬ 
edge of physiologic and chemical processes was not 
sufficiently advanced to enable medical men to inter- 


* Chairman’s address, read before the Section on Nervous an 
Mental Diseases, at the Sixty-Sixth Annual Session of the America 
Medical Association, San Francisco, June, 1915. 


prct them correctly or to assign them a proper value, 
and because the studies proved disappointing the field 
was for a time neglected. That poisons do play a 
role, however, in the production of nervous and men¬ 
tal disease became evident from the subsequent and 
rapidly accumulated knowledge as to the role played 
by poisons introduced from without, notably alcohol 
and the infections. In regard to alcohol it became 
known not only that it may bring about diseased states 
in various of the viscera, but also that it may bring 
about inflammation of the nerves, and, in addition, 
disturbed mental states consisting of delirium, con¬ 
fusion and stupor. As regards the infections, Regis 
and later Kraepelin pointed out that they also were 
responsible for both nervous and mental symptoms. 
Kraepelin was one of the first to insist that in infec¬ 
tions mental symptoms are the result of the action of 
bacterial toxins. These toxins, it would appear, may 
act directly on the brain, or the infection may bring 
about disturbances in the function of other organs, 
disturbances leading to changes in the general metab¬ 
olism of the body, to the formation of endogenous 
toxins and a consequent general autointoxication. 
Infections variously involve the liver, the kidneys, the 
thyroid, the adrenals and other glands and tissues. 
The fact of such involvement is based on indisputable 
clinical and pathologic evidence. That under such 
circumstances an intoxication may be very complicated 
and very persistent can be readily understood. The 
prolonged confusions that now and then occur during 
the convalescent periods of typhoid fever and other 
acute infections, the prolonged confusional insanity 
every now and then encountered in alcoholism, are 
clearly due not to the original infection, not to the 
poison originally ingested, but to the secondary tox¬ 
emia of a deranged metabolism. The confusional 
insanity of alcoholism, for instance, lasts, as we alL 
know, for many months after alcohol has ceased to be 
ingested, and there is no escape from the conclusion 
that in such cases the symptoms are due to secondary 
intoxications. 
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tions as to the nature and origin of primary auto 
intoxication, that is, of endogenous poisoning. A 
moment’s reflection reveals that primary autointoxi¬ 
cation is of two kinds; first, one that is gastro¬ 
intestinal in origin, and, second, one that arises in the 
tissues of the body itself. In the normal or healthy 
individual, intestinal poisons are destroyed by the 
liver, the thyroid and by other glands and by the 
tissues generally, or they are eliminated by the various 
excretory organs. Poisoning of the nervous system is 
thus effectively guarded against. In diseased and 
defective organisms, however, invasion may occur, and 
the nervous system may suffer both from this primar- 
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keep pace with this development. This or that organ has not 
developed yet enough to take care of the extra amount of 
work thrust on it by the increased metabolism of the taller 
frame. 

109. Chances for Spontaneous Cure of Detachment of the 
Retina.—Holth reviews his own experience and that of a 
number of leading ophthalmologists. Spontaneous cures are 
discovered mostly by retrospective diagnosis. He now makes 
a practice, he says, of telling every patient with a laceration 
in the detached retina that he has never seen a case of cure 
under these conditions. If it is the only good eye, an 
attempt at treatment may possibly he justified. Pre-equatorial 
sclerectomy has more cures to its credit than any other 
technic, and it has the advantage of acting quickly, which 
is naturally of the greatest importance for the reestablish¬ 
ment of the functioning of the retina. 

110. Cerebellopontine Tumor.—Krohn’s patient was a 
woman of 25 who applied for relief from headache and weak¬ 
ness of the left arm and leg, that had been noted for the 
last two months. The results of examination are related, 
illustrated and discussed in detail, the case proving an 
unusually typical instance of a cerebellopontine tumor. 
Decompressive trephining relieved the symptoms materially 
but the hard growth, the size of a walnut, plainly seen in the 
cerebellopontine angle, was too closely adherent to the bone 
to be removed. Reexamination nearly a year later showed 
gait and speech quite normal and the woman felt well 
although there was still a slight tendency to paresis. At 
the time of the operation she had headache, occasional 
choked disk, vomiting, nystagmus and the cerebellar speech 
and gait. On the same side as the tumor she presented 
paresis of the fifth to the eighth cranial nerves, and occa¬ 
sionally of the tenth and twelfth, hypotony. asynergy, adia- 
dokokinesia, catalepsy, deviation and dysmetria. (By this 
latter term he means the inability of the patient to draw a 
series of parallel lines between two vertical lines. The right 
hand ends of the lines never reach to or else they extend 
beyond the right vertical line.) On the opposite side the 
patient showed hemiparesis and positive Babinski, with 
hemianesthesia. 

Svenska Lakaresallskapets Handlingar, Stockholm 
XLI, No. 1. pp. 1-318 

111 *The Ductless Glands and Disturbances in the Skeleton and in 
Development in General. (Om endokrina skelett- och utveck- 
lingsrubbningar.) A. Josefson. 

111. Influence on Growth of Disturbance in Ductless 
Gland System.—The 320 pages of this bulky volume are 
devoted to illustrated descriptions of fifty cases in which 
anomalies in growth and development seemed to be traceable 
to some upset in the internal secretions. Josefson defines 
with special details the condition which he calls hyporchism. 
There is hypoplasia or atrophy of the testicle although 
the external secretion may be within low normal range. 
The physical development shows a deficiency in the inter¬ 
nal secretion, the feminine growth of the hair on head 
and body, the general feminine aspect of the body, like 
that of an elderly woman; roentgenoscopy shows various 
development defects in the skeleton, and the legs are 
abnormally long, averaging about 58 per cent, of the 
height, often with a tendency to genu valgum. The 
genital organs are infantile. In women the aspect resembles 

• the masculine type. In both sexes, the developmental 
changes vary with the age at the time of the disturbance. 
In one typical case of hyporchism the man of 29 com¬ 
plains of lassitude and weakness with occasional head¬ 
ache, occipital or frontal, and some impairment of vision 
and hearing of late; he sweats readily and is often 
chilly and the hands and feet are clammy. The man seems 
morose and silent, sluggish in his movements, his voice high 
and weak. He was given a three months’ course of testicle 
tablets but no effect was apparent. Then thyroid' treatment 
was begun and in a short time there was a masculine growth 
of hair on the upper lip and chest. In a case with signs of 
ovarian insufficiency, “hypovarism,” the girl of 15 never 
menstruated until after a course of thyroid treatment. .In 


neither of these cases was the thyroid the gland at fault, 
in all probability, but the thyroid treatment seemed to restore 
the balance in the internal secretions. In other cases benefit 
followed testicle or ovary treatment. Some of the other 
cases reported were examples of hyperovarism; one girl of 
11 was as sexually mature as a woman of 20; the ovary was 
in cystic degeneration. 

The majority of the cases discussed are examples of 
deficient or excessive thyroid functioning and improvement 
was easily realized under appropriate organ treatment, as for 
instance under thyroid plus hypophysis treatment for goiter 
and myxedema in a woman of 41. A man of 27 with an 
exceptionally small sella turcica, hyporchism, and signs of 
incomplete development of the skeleton had been treated in 
America by implantation of hypophysis and pineal gland 
tissue as he had shown signs of extreme nervousness and 
tendency to mental derangement. After the operation he had 
required asylum treatment and again a year later after an 
interval of improvement. It is in cases such as these, 
Josefson adds, that early implantation of testicle tissue offers 
a prospect of success. The other glands with an internal 
secretion have been functioning defectively for years and 
vicarious functioning may have been developed. But the 
testicles have not had such a long period of functioning and 
hence there is greater prospect of remedying deficit distur¬ 
bances in this line. In this case last mentioned they were 
analogous to those following castration; if testicle tissue had 
been implanted in time the insanity, etc., might possibly have 
been warded off. 

Inhibition of genital functioning seems to be associated 
with abnormal growth in height, while excessive genital 
functioning during the years of physical development tends 
to bring the growth to a prematurely early conclusion. The 
influence of the ovaries and testicles on the development of 
fat seems to be exactly opposite; boys grow fat if the testicle 
function is deficient, while girls grow abnormally fat if their 
sexual glands are functioning to excess. Josefson takes up 
each of the ductless glands in turn and discusses the special 
manifestations of their deficient, defective, excessive or per¬ 
verted functioning. Rational organ therapy under critical 
supervision is liable to produce brilliant results, as testify 
many of the cases he reports. Everything suggesting a 
disturbance in development, especially anywhere in the 
skeleton, should be studied with particular care from the 
standpoint of the ductless glands, Josefson affirms. School 
inspectors and family physicians have here a new field for 
research and results of paramount importance for the rising 
generation will follow when practical and theoretical medi¬ 
cine work hand in hand. 

Ugeskrift for Laeger, Copenhagen 
May 27. LXXVII, No. 21. pp. 825-874 

112 Gunshot Wound; Accident or Suicide? (Skudsaar; Ulykkestilfcelde 

eller Selvmord.) E. A. Tscherning. 

113 Advantages of Electrocoagulation in Treatment of Papillomas in 

the Bladder. (Om endovesikal Behandling af Blrerepapillorner.) 

S. Prior. 

June 3, No. 22, pp. 875-922 

114 * Albumin Milk in Infant Feeding. (2*4 aars Erfaringer med 

Aeggehvidemaelk.) V. Poulsen. 

115 Poisoning from Young Veal. (Kalvek0dforgiftning.) H. Hansen. 

114. Albumin Milk in Infant Feeding.—Poulsen found in 

eighty-five infants less than a year old that albumin milk had 
no advantages over other methods of feeding when the chil¬ 
dren had acute gastro-enteritis. Equally good results can be 
obtained by other means. It did not prove beneficial in the 
cases of atrophy. But in chronic dyspepsia the effect far 
surpassed that of any other measures, and he extols the 
albumin milk as a great advance in these cases. It is neces¬ 
sary to begin with small doses and rapidly increase them; a 
four-weeks’ course is generally sufficient. The change to 
other food should be made very gradually. In another group 
of thirty-eight children, from 1 to 5 years old, the albumin 
milk-was-given to supplement other, food and the results 
were strikingly good in all the twenty-nine chronic cases. 
Poulsen rejects all of the explanations advanced as yet to 
explain the benefit from the change to albumin milk. It is 
most effectual in chronic diarrhea in infants over a year old. 
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The pathology of the nervous system has heretofore 
and in a large measure occupied a place by itself, that 
is, a place apart from pathology in general. Recent 
developments, however, have shown that only in a 
limited sense is this justified. Many of the organic 
diseases of the nervous system—some of its neoplasms 
and system diseases—must of necessity occupy a sepa¬ 
rate and distinct position, but is this true of the func¬ 
tional diseases and especially of those which are classi¬ 
fied as mental? Are not the phenomena of the latter 
to be included in the general pathologic processes 
going on in the body as a whole ? Let us see what the 
facts indicate. 

First, the various functions of the human organism, 
digestion, nutrition, the maintenance of the bodily 
temperature, the production of nervous and muscu¬ 
lar energy are all the expression of chemical processes; 
secondly, these chemical processes, manifold and com¬ 
plicated, are intimately correlated. It is the derange¬ 
ment of these processes that constitutes disease. Such 
derangement may arise spontaneously through some 
fault in the makeup of the individual, or it may be 
secondary to some disturbing cause introduced from 
without, such as a poison or. infection. 

Disturbances of the metabolism of the body, no 
matter how arising, necessarily entail states of intoxi¬ 
cation and in these states of intoxication must be 
sought the explanation of nervous and mental dis¬ 
orders. Even many of the affections which we clas¬ 
sify as organic, for instance, the system diseases, owe 
their inception to the presence of toxic substances, and 
the subsequent death of systems and tracts is to be 
looked on merely as a terminal state. It is, however, 
especially in the so-called functional nervous affections 
(and among these the mental affections are to be 
included), that the recognition of the factor of intoxi¬ 
cation is important. 

Time will not permit us to recall the various theo¬ 
ries of toxicity that have from time to time appeared 
in the history of medicine. Such theories appear in 
Hippocrates, were advocated by Pinel, Esquiroi and 
Morel and in more recent times by Mendel and by 
Bouchard and his school. Although numerous and 
interesting facts were discovered, the existing knowl¬ 
edge of physiologic and chemical processes was not 
sufficiently advanced to enable medical men to inter- 


* Chairman’s address, read before the Section on 
Mental Diseases, at the Sixty-Sixth Annua! Session of 
Medical Association, San Francisco, June, J915. 
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prct them correctly or to assign them a proper value, 
and because the studies proved disappointing the field 
was for a time neglected. That poisons do play a 
role, however, in the production of nervous and men¬ 
tal disease became evident from the subsequent and 
rapidly accumulated knowledge as to the role played 
by poisons introduced from without, notably alcohol 
and the infections. In regard to alcohol it became 
known not only that it may bring about diseased states 
in various of the viscera, but also that it may bring 
about inflammation of the nerves, and, in addition, 
disturbed mental states consisting of delirium, con¬ 
fusion and stupor. As regards the infections, Regis 
and later Kraepelin pointed out that they also were 
responsible for both nervous and mental symptoms. 
Kraepelin was one of the first to insist that in infec¬ 
tions mental symptoms are the result of the action of 
bacterial toxins. These toxins, it would appear, may 
act directly on the brain, or the infection may bring 
about disturbances in the function of other organs, 
disturbances leading to changes in the general metab¬ 
olism of the body, to the formation of endogenous 
toxins and a consequent general autointoxication. 
Infections variously involve the liver, the kidneys, the 
thyroid, the adrenals and other glands and tissues. 
The fact of such involvement is based on indisputable 
clinical and pathologic evidence. That under such 
circumstances an intoxication may be very complicated 
and very persistent can be readily understood. The 
prolonged confusions that now and then occur during 
the convalescent periods of typhoid fever and other 
acute infections, the prolonged confusional insanity 
every now and then encountered in alcoholism, are 
clearly due not to the original infection, not to the 
poison originally ingested, but to the secondary tox¬ 
emia of a deranged metabolism. The confusional 
insanity of alcoholism, for instance, lasts, as we all 
know, for many months after alcohol has ceased to be 
ingested, and there is no escape from the conclusion 
that in such cases the symptoms are due to secondary 
intoxications. 

These ideas must necessarily influence our concep¬ 
tions as to the nature and origin of primary auto¬ 
intoxication, that is, of endogenous poisoning. A 
moment’s reflection reveals that primary autointoxi¬ 
cation is of two kinds; first, one that is gastro¬ 
intestinal in origin, and, second, one that arises in the 
tissues of the body itself. In the normal or healthy 
individual, intestinal poisons are destroyed by the 
liver, the thyroid and by other glands and by the 
tissues generally, or they are eliminated by the various 
excretory organs. Poisoning of the nervous system is 
thus effectively guarded against. In diseased and 
defective organisms, however, invasion may occur and 
the nervous system may suffer both from this primary 
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intoxication and from secondary disturbances of 
metabolism due to derangements of the function of the 
liver, the thyroid gland or other structures. On the 
other hand, intoxications having their origin within 
the body proper may be followed by a secondary intes¬ 
tinal intoxication; as in melancholia, in which in con¬ 
sequence of the diminished innervation and changed 
secretions, toxic materials may form in the intestinal 
tract. 

From whatever aspect the subject is approached the 
problem presented is that of an intoxication in which 
disturbances of metabolism play the essential role. It 
is the nature of the intoxication which first claims our 
attention. The long duration of mental diseases points 
clearly to the fact that these poisons cannot be of a 
character such as to permit of elimination, at least 
not of ready elimination. Bouchard taught that the 
organism is a laboratory of poisons and this as much 
in the normal as in the pathologic condition. In the 
normal condition these poisons are in one way or 
another made harmless, but in diseased states, when 
the protective measures of the organism are weakened, 
these poisons were supposed to circulate in the blood 
and to be excreted by the urine. Bouchard, it will 
be remembered, worked out a method of determining 
the degree, that is, the coefficient of the toxicity of 
the urine, a method which later found application 
also in the study of the toxicity of the serum. Our 
knowledge of physiologic and chemical processes, how¬ 
ever, was not sufficiently advanced in his day to permit 
of a correct interpretation of the results. The pro¬ 
found interest which these studies aroused was equaled 
only by the disappointment which in due course and 
necessarily followed. We all remember the extensive 
role that was at one time assigned to the uric acid 
group, a role that still demands consideration. It was 
at first believed that the presence of leukomains—as 
they were termed—in the urine was sufficient to 
account for the symptoms of a given case. All that 
it seemed necessary to do was to further the elimina¬ 
tion of these poisons, or to prevent their formation, 
or in some way to render them harmless; but, as we 
have seen, these expectations were doomed to disap¬ 
pointment. This was also true of the more elaborate 
studies made of the urine. The amount of nitrogen, 
sulphur and phosphorus excreted, the mineral waste 
and the output of water were all facts of interest; but 
they dealt largely with the end-results of metabolism 
and were obviously secondary to various recondite 
changes within the body. 

An increasing knowledge of insanity has gradually 
indicated another view as to the nature of the toxicity 
in insanity. The clinical histories of many mental 
diseases—for example, of melancholia—consist of a 
period of gradual invasion, another period of maxi¬ 
mum onset of symptoms and a third period of gradual 
subsidence. These facts suggest that we have to do 
with biochemical processes akin to those of infection 
and immunity, processes fermentative or enzymotic in 
their nature. In the prolonged intoxications encoun¬ 
tered in mental disease the organism doubtless has 
recourse to the formation of immune bodies; that 
is, the organism reacts to intoxications just as it does 
to infections, namely, by a defensive fermentation. 
The role that the fluids of the organism play in its 
protection we have been taught by Buechner, Bordet, 
Bouchard, Behring, Roux, ICitasato, Ehrlich and 
others. The agencies at work have been shown to be 


substances which bring about immunity'by a biochem¬ 
ical action, an action that is probably reducible 'to 
physicochemical terms. In combating the poison's 
which give rise to nervous and mental disorders, the 
phagocytes have, it would seem, no opportunity for 
the exercise of their special function, but it is not 
improbable that they join the serum of the blood in 
furnishing protective substances. The truths revealed 
in the discovery by Behring and Roux in regard to 
the curative and preventive action of the serum of 
animals immunized to diphtheria, in the discovery by 
Kitasato and Behring of the kindred, facts in. regard 
to tetanus and by Simon Flexner in regard to cerebro¬ 
spinal meningitis, constitute stories of brilliant human 
achievement. Ehrlich’s results in regard to ricin and 
abrin and Calmette’s in regard to cobra poison are 
likewise familiar to us all. Nor need we call attention 
to the specific serums developed against definite micro¬ 
organisms, the bacteriolytic serums or to the serums 
developed as defensive agents to erythrocytes, the 
hemolytic serums, or to the numerous other cytolytic 
and cytotoxic serums that have been experimentally 
produced. The doctrine of antigens and antibodies 
is destined, it would appear, to have an ever-widening 
application. An antigen is, as we all know, a sub¬ 
stance which when introduced into the organism 
brings about the formation of a specific antibody. 
Among such substances are micro-organisms, their 
toxins, cells of various kinds or extracts of their sub¬ 
stances, poisonous and nonpoisonous proteins . and 
lipoid substances. Obviously, other facts, such as 
those of precipitation, agglutination, opsonin reaction 
and complement binding, must, like those of antigens 
and antibodies, be expressive of fermentation. Prob¬ 
ably there is a common biochemical or physicochemical 
action basic to all of these phenomena. Certainty all 
of the processes of nutrition, all of the changes exhib¬ 
ited by proteins and carbohydrates, are the expression 
of such action and occur under the influence of cata¬ 
lytic and enzymotic processes. Again, the fact that 
ferments consist of two basic substances, first, a zymo¬ 
gen and, secondly, an activator, goes far- to prove the 
identity of fermentation and immunizing processes. 
Again, just as antigens lead to the formation of anti¬ 
bodies, so do ferments lead to the formation of anti- 
ferments, and, finally, ferments likewise manifest the 
property of specificity, that is, each ferment is active 
on a specific substrate, 

The aspect of the subject of fermentation developed 
by Abderhaklen depends on the fact that a foreign 
protein substance introduced into the blood excites the 
production of a ferment the action of which is to pro¬ 
tect the organism against the foreign substance. Such 
a foreign substance may gain access to the blood from 
without or from organs and tissues within the body. 
An instance is the digestion of placental elements by 
ferments in the blood of the pregnant woman, the 
blood of nonpregnant women and of men containing 
no such ferments. Abderhalden and his pupils have 
already done a very large amount of work on this 
subject but we must content ourselves with the state¬ 
ment that Fauser and others have tested the digestive 
or reducing action of the serums of different forms 
of insanity in relation to the thyroid- gland, the sex 
glands, the brain, the kidneys and other organs. Many 
remarkable observations have been made. 

Three general statements in regard to the processes 
of fermentation appear to be justified r First; proteins 
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r.ncl lipoids alone can evoke the formation of anti¬ 
bodies ; in this process lipoids appear to play the role 
of activators, and their injection seems to bring about 
an increased formation of immune bodies. Second, 
the specificity of immunity and fermentation processes 
does not appear to be entirely absolute. It appears 
that the curative action of a given serum depends on 
its containing a larger amount of substances already 
normally present in the body. Third, in the struggle 
with intoxication and autointoxication, a most impor¬ 
tant role must be assigned to the glands of internal 
secretion. The various other tissues and organs of the 
body, in addition to their special functions, possess 
also, the function of internal secretion inasmuch as 
they elaborate, as a result of their functional activity, 
and pass into the blood and other liquids of the body, 
certain substances which in one way or another act 
on other organs and thus add to the number of the 
hormones as we now term them. The life of the 
organism is that of a well-coordinated chemical whole. 
It is the disturbance of this coordinated chemical 
whole either by the introduction of foreign substances 
from without, or by the breeding of foreign substances 
within the body through the breaking down of the 
coordination, that causes intoxication, and it becomes 
clear that disturbances of metabolism, using this term 
in its widest sense, are the basic factors in mental dis¬ 
eases. How such disturbances of metabolism arise we 
have already indicated in the instance of the infections 
and poisons introduced from without. If the organ¬ 
ism be essentially defective, deviate and aberrant 
insanity may of course arise without the influence of 
any external agency. The peculiarities presented by 
the defective organism are innate and often hereditary. 
Further they do not commonly manifest themselves 
in a marked degree until the period of life is reached 
in which metabolism assumes a special activity, 
namely, puberty or later. At this time, the sexual 
glands and with them all other glands of internal 
secretion and hormone producing structures and tis¬ 
sues take on a new role, enter on a new chemistry, 
and if the organism be badly constructed this chem¬ 
istry becomes aberrant and toxic; for instance, in 
dementia praecox the sex glands appear to furnish 
materials directly toxic to the organism—that is, mate¬ 
rials which act as foreign bodies and assume the role 
of antigens—while the defensive ferments, the anti¬ 
bodies, produced are in turn destructive in their action 
on the nervous system. In the manic-depressive 
group we have to do apparently with a somewhat 
simpler interplay of antigens and antibodies, but time 
forbids a further consideration of this interesting sub¬ 
ject. Suffice it to say that in this group in which the 
picture is one of the predominance of antigens in the 
early stage—in an attack of melancholia or mania as 
the case may be—and of the predominance of anti¬ 
bodies in the later stage, it is by no means impossible 
that serums will be devised which will enable us to cut 
short such attacks and perhaps to practice preventive 
immunization for recurrences. It is with regard to 
the heboid-paranoid group, the great group of demen¬ 
tia praecox and paranoia, that the outlook is the most 
discouraging. Even here, however, it is not impos¬ 
sible that a fuller understanding of the problem will 
finally enable us to master the field; but if this is ever 
to be accomplished, it is only, I am firmly convinced, 
by further discoveries in the field which I have here 
so imperfectly outlined. 

1719 Walnut Street. 
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It has been truthfully said that a bad clubfoot is a 
stigma on the medical community in which its pos¬ 
sessor has been reared. While there are today fewer 
opportunities for such condemnation than in the past, 
yet badly deformed and even untreated cases may be 
seen, and partially cured and relapsed feet are all too 
common. Such being the case, pertinent questions 
naturally arise in the consideration of every clubfoot. 
What is the outlook for form and function? If a 
good result is to be expected, how long will it take? 
What form of treatment should be employed, and bow 
practicable will it be? For the physician not espe¬ 
cially trained, such questions will be difficult to answer; 
even the man of experience will be guarded in his 
replies, for there are many factors entering into the 
result. What, then, is the prognosis of congenital 
clubfoot, and on what does it depend ? 

I. THE FACTORS IN PROGNOSIS 

In the first place, it may be said that the general 
prognosis is steadily improving. This is largely due 
to the earlier recognition of the deformity by the 
parents, and to the fact that physicians are learning, 
surely if but slowly, that early treatment is essential 
for success. The value of the earliest possible treat¬ 
ment of these cases is almost axiomatic, and little 
need be said further than to emphasize it. While the 
rigidity of the foot is not always in direct proportion 
to the age, this is usually the case. In the early weeks 
of life the bones are soft, cartilaginous and plastic, 
the soft parts are easily stretched, and the earlier over¬ 
correction is obtained, the sooner will reshapement and 
readjustment take place. 1 During the first year the 
growth of the foot is most rapid, and of this advan¬ 
tage should be taken. 2 As time goes on, all the tissues 
become firmer and more permanently adapted to their 
positions, whether right or wrong. Bones once calci¬ 
fied in a deformed position are difficult to reshape, 3 
ligaments once shortened are always hard to stretch, 
and muscles which have become adapted to incorrect 
length and position are not easily activated. 4 If, 
moreover, correction is obtained in the first year, sub¬ 
sequent walking will become a further corrective 
rather than a deforming agent. 5 

The prognosis of congenital clubfoot might, then, 
be held to depend directly on the age at which treat¬ 
ment is instituted, and, other things being equal, this 
may be so. But the determining factors are usually 
neither the age nor the rigidity of the foot. These 
conditions on admission cannot be charged to the sur¬ 
geon (unless, indeed, he has delayed treatment), and 

* From the Orthopedic Department of The Children’s Hospital 
Boston. * 

3. Brackett: Tr. Am. Ortliop. Assn., 1S92, v. Silver: Interstate Med 
Jour., 1911, xviu. 
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future neglect of the parents in carrying out treat¬ 
ment may not be foreseen; but, aside from these two 
factors, the condition of the foot after treatment has 
once begun is the surgeon’s direct responsibility, and 
thus the largest element in the prognosis falls directly 
on his shoulders. The proper selection of treatment 
and the persistency with which this treatment is carried 
out are the all-important factors in this one con¬ 
trollable element in the situation. 


IT. THE CHARACTERISTICS OF THE DEFORMITY 


Before considering the question of selection of treat¬ 
ment and the relative advantages of the different 
forms, it may be well to review briefly the problem 
which confronts the surgeon. The two most common 
forms of congenital clubfoot are talipes equinovarus 
and talipes calcaneovalgus, the former constituting 
about 80 per cent, of all forms. 0 In both, there is a 
deformity of the foot in three planes, the foot in the 
former being held in plantar flexion, adduction and 
inversion, in the latter in the opposite deformity of 
dorsiflexion, abduction and eversion, the distortion 
being the most marked in this type in the one plane of 
dorsiflexion. In both, the deformity is entered into to 
a certain degree by all the structures of the foot, all 
the soft parts on the side toward which the foot is 
drawn being short and tight, while all the structures 
on the outer or convex side of the deformity are 
lengthened and relaxed. 6 7 While calcaneovalgus is 
largely a distortion characterized by changes in the 
muscles and ligaments, yet in all clubfeet of any 
marked degree the interrelations of the bones of the 
tarsus are considerably changed, 8 9 and in equinovarus 
especially, all the bones become altered in shape after 
calcification has begun. 0 

Not only are the anatomic difficulties great, particu¬ 
larly in the older and more rigid feet, and in those 
whose deformities have been complicated by previous 
treatment, but there is also another factor, less tangible 
but equally potent, which complicates the problem. 
This is the inherent tendency of clubfoot to relapse, 
an internal condition of tissue contraction which con¬ 
tinues, and even seems to increase, after birth. 10 It is 
this active contractility and resiliency of the deformed 
foot which, more than any other one thing, makes the 
condition so hard to correct, or rather, to maintain cor¬ 
rected. It is evident that the treatment must be 
directed no less to the subjugation of this deforming 
tension than to the actual reshaping of the distorted 
anatomic structures. 

In the study of cases of clubfoot as seen at the Chil¬ 
dren’s Hospital, Boston, it has impressed the writer 
that, while all types and degrees of deformity are seen, 
most of the cases can be separated into two quite dis¬ 
tinct groups. This distinction appears fairly early in 
the treatment, or at about 6 months of age in the 
untreated cases, and increases in degree rapidly as 
the case progresses. • Into the first of these groups fall 
the flexible and early feet which have immediate and 
continued treatment, and into the second fall the 
older, more rigid feet, which have usually been neg¬ 
lected, or on which improper treatment has been insti¬ 
tuted; therefore these groups represent, respectively. 


6. Ehrenfried, Albert: The Occurrence and Etiology of Club-Foot, 

The Journal A. M. A., Nov. 30, 191-, P* n v * 

7. McKenzie: Tr. Am. Orthop. Surg., 1892, vj Am. Jour. Orthop, 

Surg., January, 1905. . 

8. Bankart: Clin. Jour., xli, No. 42. * 

9. McKenzie: Am. Jour. Orthop. Surg., January, 1905. 

10. Schapps: Med. Rec. f New York, Oct. 3, 1914. 


the feet which become' overcorrected early and stay 
so, and those which are. never well corrected, and are 
always relapsing and -demanding further treatment. 
From this standpoint,, then, the prognosis of a clubfoot 
may be considered to.be directly dependent on the 
respective group into which it falls. 

The treatment of congenital clubfoot has resolved 
itself during recent years into two somewhat different 
methods, both of which have their strong adherents. 
These are the operative or radical, and the manipula¬ 
tive, nonoperative or conservative types of treatment. 
Without discussing the merits of the two at this point, 
it suffices to say that it has also been the author’s 
observation that most of the cases treated by operative, 
that is, cutting methods, have found themselves in 
Group 2, as defined above, and that the manipulated 
cases have largely claimed Group 1, with its obvious 
advantages. 

III. REPORT OF CASES 

It was with some curiosity as to how well this 
impression was founded, and as to the reasons for the 
existence of these relations, that the following exam¬ 
ination of the records of about 200 cases of congenital 
clubfoot was undertaken. This group includes all 
cases admitted to the Children’s Hospital between Sep¬ 
tember, 1907, and January, 1913 (a little over five 
years), no case therefore having begun treatment less 
than two years ago. As no cases were reported which 
bad received less than one year’s treatment or obser¬ 
vation in the clinic, the original number was reduced 
to 105 cases of equinovarus and ten of calcaneovalgus. 

The general course of treatment carried out during 
this period was.as follows: In the cases in which oper¬ 
ation was performed, certain of the resistant struc¬ 
tures were cut, and, their resistance having been 
removed, the foot was put in the corrected position 
with a certain amount of ease. In eighty operations 
on children with equinovarus, twenty-two of which 
were secondary to previous operations on the same 
foot, there were 109 tenotomies of the Achilles ten¬ 
don, 14 of the tibialis posticus, 7 of the tibialis anticus, 
2 of the extensor proprius hallucis, and 1 each of the 
flexor longus hallucis, flexor brevis hallucis and flexor 
longus digitorum. The plantar fascia was cut SO times, 
the calcaneoscaphoid ligament 27, and the calcaneocu¬ 
boid in 6 instances. There were 11 osteotomies with 
the removal of a bone wedge from the outer side of the 
dorsum, usually from the os calcis or astragalus. The 
most common operation was a tenotomy of the Achilles 
tendon with a plantar fasciotomy, to which was often 
added a division of the calcaneoscaphoid ligament, all 
these structures being cut subcutaneously. When 
suitable correction had been obtained, dressings were 
applied and the foot put up in plaster in the corrected 
position. 

The nonoperative treatment consisted in manual 
manipulation of the foot, working slowly on all the 
contracted and distorted structures, and putting the 
foot up in plaster after each manipulation, these plas¬ 
ters being changed about every three weeks. In only 
three cases was ether given so that more forcible 
manipulation could be employed. Braces were used 
for the retention of these feet after overcorrection by . 
plaster had been obtained, especially in the children 
old enough to walk. Similar braces were used in the. 
cases with operation also, following the plasters applied 
at the time of operation. 
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In judging the results of these cases, it has been 
necessary for purposes of # comparison to make four 
arbitrary classifications, into which practically all cases 
could be fitted. These have been designated A, B, C 
and D, and are as follows: 

Class A (good results). Feet which are held 
straight, are flexible and overcorrcctible, are appar¬ 
ently normal in form and function, and require no 
apparatus. 

Class B (fair results). Feet which are manually 
correctible but not overcorrectible, that is, with no 
marked deformity, but possibly a little stiff, both form 
and function being good. Some of these feet still use 
a lift or brace. 

Class C (poor results). Feet held in deformity, with 
some rigidity, but possible to correct manually with 
force. This group includes the common result of good 
function with adduction of the forefoot and inversion 
of the os calcis. It also includes a few cases in which 
operation was performed recently, in which the results 
are apparently satisfactory but not enough time lias 
elapsed to judge the end-result. 

Class D (bad results). Feet held in definite and 
marked deformity, rigid and not correctible, and 
requiring further corrective treatment. Tin's class 
includes a few cases in which operation was recently 
performed with questionable results. 

Of the 105 cases of equinovarus, 60 were double, 
giving a total of 165 deformed feet, eacli foot being 
considered a separate case hereafter. For the totat 
number the results were: Class A, 37; B, 79; C, 42; 
D, 7, about 70 per cent., therefore, being satisfactory 
(Classes A and B). A comparison of the cases in 
which operation was performed and the cases in which 
operation was not performed for different lengths of 
treatment, with the percentage of satisfactory and 
unsatisfactory results in each group, is shown in 
Table 1. 


TABLE 1.—RESULTS IN CASES WITH AND WITHOUT OPERA¬ 
TION FOR DIFFERENT LENGTHS OF TREATMENT 


A 

Equinovarus: No. 

Result of all cases seen one year 
or more after admission. 

With operation. 12 

Without operation. 25 

Results two or more years after 
admission. 

With operation. 10 

Without operation. 24 

Results three or more years after 
admission. 

With operation. 9 

Without operation.24 

Calcaneovalgus: 

Results, all cases.... 3 

Results, with operation... 0 

Results, without operation. 3 



Per 

vjruuj/i- 

c 

D 

Per 

lo. 

cent. 

No. 

No. 

cent. 

43 

55 

38 

7 

45 

24 

94 

3 

0 

6 

36 

55 

31 

7 

45 

16 

95 

2 

0 

5 

30 

55 

27 

5 

45 

12 

95 

2 

0 

5 

2 

31 

9 

2 

69 

1 

17 

3 

2 

83 

1 

40 

6 

0 

60 


From this it would appear that in equinovarus there 
is considerable difference between the results of the 
cases in which operation is performed and the cases 
in which operation is not performed, the former being 
almost evenly divided between satisfactory and unsat¬ 
isfactory, while the latter are practically all satisfac¬ 
tory. The results are apparently not influenced by 
variations in the interval from the time treatment was 
begun to the date of the observation of the foot. The 
ten cases of calcaneovalgus, though a small number 
from which to draw conclusions, still further bear out 
this contention, for although few of these results are 
so good as in equinovarus, yet the cases in which 


operation is not performed here also seem to have a 
far better outlook. 

A comparison' of results in relation to the age at 
which treatment was begun, with the operative and 
nonoperative results for each division, may be seen in 
Table 2, taken from the group which was investigated 
at a period two or more years after admission (126 
feet). 

TABLE 2.—RESULT IN RELATION TO AGE 

-*—Groups- 



A 

B 

Per 

c 

n 

Per 

Equinovarus, Uvo year group: 

No. 

No. 

cent. 

No. 

No. 

cent. 

Admitted undci two months... 

.. 7 

17 

63 

10 

4 

37 

With operation.. 

.. 0 

12 

48 

9 

4 

52 

Without operation. 

.. 7 

5 

92 

1 

0 

8 

Two to six months old. 

.. 15 

12 

77 

7 

1 

23 

With o cration. 

.. 4 

8 

62 

6 

1 

38 

Without •ocration. 

.. 11 

4 

93 

i 

0 

7 

Six months to one year. 

.. 8 

4 

67 

6 

0 

33 

With operation. 

.. 4 

3 

55 

6 

0 

45. 

Without operation. 

.. 4 

1 

100 

0 

0 

0 

Over one year. 

.. 4 

19 

66 

10 

2 

34 

With operation. 

.. 2 

13 

56 

1C 

2 

44 

Without operation. 

... 2 

6 

100 

0 

0 

0 

It is apparent that the general results do not differ 


appreciably with the age when treatment was begun, 


but that the proportion of satisfactory results in the 
cases in which operative treatment is not employed 
greatly exceeds that of the group with operative treat¬ 
ment in every instance. The treatment, then, and not 
the age, has evidently been the determining factor. 
Moreover, there were fifty-four relapses recorded in 
the series, only three of which were found to be in 
patients receiving no operation, and in these the 
relapses were traced to neglect of the parents in carry¬ 
ing out the prescribed treatment. 

The criticism may be made that the majority of the 
cases given operative treatment were at all times worse 


TABLE 3.—COMPARISON OF SIMILAR CASES 


Age Type 


1 week 
4 weeks 
4 weeks 
6 weeks 
6 weeks 
8 weeks 
3 months 

12 months 

13 months 

15 months 


Total above 


From two year group, equinovarus 
Number Results Number 

Cases With Cases With 

Operation Operation 


B-C 

B-B 

C-C-D 

B-C 

A-A-B-B-C-C-C-C 

B-B-C 

A-B-B-BC-C-C 


Results 
Cases Cases 
Without Without 
Operation Operation 


B-B 

A-A-C 

B-B 

A-A-A-B-B-B 

A 

B 

A-A-A-C 


1 

B 



1 

A 



2 

B-B 



1 

B 



4 

BB-B-C 



1 

B 




A 

B 

Per 


C 

n 

Per 


No. 

No. 

cent. 


No. 

No. 

cent. 



17 

60 


13 

1 

40 



10 

90 


2 

0 

10 


than those treated without operation, or, in other 
words, that the prognosis of the former was never so 
good as for the latter. To meet such criticism, all the 
cases from the operative group, which at admission 
corresponded in age and type of foot to any admis¬ 
sions in the nonoperative group, were selected and 
compared with the latter cases. The individual cases 
of both groups with their results are tabulated in 
Table 3. 

As these constitute all the cases of the same age 
and in the same condition at admission, of which part 
were treated with operation and part were not, these 
figures, corresponding closely to those previously given, 
show even more conclusively the preponderance of 
good results in the cases in which operation was not 
performed. It hardly seems possible that these figures 
could be due to chance, or to the fact that all these 
particular cases with operation developed unfavorable 
conditions, which were not referable to the treatment 
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itself. There were, moreover, among-these operative 
cases, twelve in which operation was performed imme¬ 
diately on admission, and were, consequently, purely 
operative throughout. The results, of these, compared 
to the eight nonoperative cases, of the same age and 
type at admission, are given in Table 4. 


TABLE 4.—COMPARISON OF OPERATIVE AND 
. TIVE CASES 

A B Per 
No. No. cent. 

Cases with operation at first visit. .0 10 83 

Cases without operation of same 

age and type. 4 3 88 


NONOPERA- 


C D Per 
No. No. cent. 
2 0 17 

1 0 12 


While the proportion of satisfactory noncperative 
results is not so great as in the previous tables, it will 
be noticed that there were no results of Grade A in 
any of the operative cases, whereas half of the nonop¬ 
erative cases had a perfect result. Judging from these 
figures, it would appear that if two patients of exactly 
the same age and condition were treated, one by opera¬ 
tive and one by nonoperative procedures, the prognosis 
of the two would greatly differ, and would be decidedly 
in favor' of the cases without operation. While 
undoubtedly satisfactory results have been obtained in 
some of the cases operated upon, yet the preponderance 
of cases not operated upon with almost perfect restora¬ 
tion to normal is unmistakable. 


IV. CONSIDERATION OF THE OPERATIVE METHOD 

Assuming, then, that these figures are of signifi¬ 
cance, to what can we attribute the poorer results in 
the cases with operation. Is there an explanation for 
these facts which will leave little room for doubt that 
the foregoing statistics represent the relative values of 
the two methods of treatment? Can we not discover 
some primary defect in the operative method that will 
account for this difference? 

The essentials in any method of treatment of club¬ 
foot are, first, full correction, or better, overcorrection 
of the deformity, and second, perfect retention in the 
overcorrected position until the structures have become 
so adapted to their new relations that they will hold 
themselves corrected. Now it will be noticed, in addi¬ 
tion to the comparatively worse results shown above, 
that in over one third of the cases having operation a 
second operation had to be performed, and also that in 
over half of these cases there were relapses, while in 
only three of the cases without operation were there 
relapses, for none of which latter was treatment 
responsible. The elements of relapse are, broadly 
speaking, two, 1 namely, failure to obtain sufficient 
correction, and failure to maintain the correction 
obtained. 11 If operation is depended on for correction, 
and full correction is not obtained, a relapsed condition 
practically exists from the beginning. 12 If, on the 
other hand, good correction is obtained, only a small 
part of the treatment has then been accomplished, for 
there are many factors operating to reproduce the 
deformity, such as short contracted- ligaments, 
deformed and elastic bone, 13 and unequal muscular 
pull. 2 Home neglect, imperfect apparatus, 14 failure to 
maintain the overcorrection day and night for a suffi¬ 
cient period, 15 and failure to stimulate and regulate 


11. Eikenbary: Northwest. Med., 1913, v, No. 4. . 

12. Towndsend: Tr. Am. Orthop. Assn., 1892, v. McKenzie: Brit. 
Med. Jour., Nov. 10, 1906. Jones: ibid., Oct. 9, 1909. Bartow: Am. 
Jour. Orthop. Surg., May, 1910. 

13. Savariaud: Presse med.. Sept. 7, 1912. 

14. Bradford: Tr. Am. Orthop. Assn., 1899, l. 

15. Wilson (Footnote 4). McKenzie: Tr. Am. Orthop. Assn., 1892, v. 


muscle balance by-massage and exercises 10 are potent 
factors in the relapse of a well-corrected foot. All of 
these may have entered into the cases in which relapses 
have been reported, yet there is at first sight no more 
reason to expect a failure of retentive measures, in the 
cases with operation than in those without operation, 
the indications for after-care being the same in each 
group. It would, then, be natural to infer that in the 
former group there is also in operation the first of the 
two elements of relapse, that is, there is failure by 
operative methods to obtain perfect correction. It is 
true that, by cutting whatever structures resist cor¬ 
rection, an apparently perfect foot would seem to be 
obtained at one sitting. But is it not possible that here 
appearances are deceptive, and that the foot is-really 
far from complete correction? Let us consider some 
of the reasons why this might be so. 

Fn the first place, there are certain well-known con¬ 
ditions existent in many orthopedic clinics, which, 
though avoidable, are too constant to be disregarded. 
If operation is relied on as the means of correction of 
a clubfoot, however perfect this correction may be, 
the operation itself can be only an incident in the treat¬ 
ment, 17 as has been previously noted. Men who operate 
on these feet are too prone to be overconfident of 
results and to neglect the equally important after-care> 
a circumstance which rarely arises in the manipulative 
treatment, as in this no one corrective procedure is pre¬ 
eminent. As a matter of fact, t?ie case having opera¬ 
tion should be the more carefully watched, because it 
is much more difficult to hold the foot recently operated 
on in plaster in proper correction on account of the 
dressings which must be applied over the incisions. 
Frequently patients whose deformity has been appar¬ 
ently well corrected at operation return to the out¬ 
patient clinic with an already relapsing foot, because 
of the loss of fixation in a too-roomy cast. Another 
equally potent factor which operates against this treat¬ 
ment is the unfortunate condition which necessitates 
that the management of the case be shifted from one 
man to another, no one of whom takes the whole 
responsibility or is fully conversant with the case and 
its requirements, and few of whom have the same 
principles and technic of treatment. 

These conditions attending the operative treatment 
of clubfoot, however, undesirable as they may be, are 
largely preventable with care and skill, and do not con¬ 
clusively disprove its value. There is yet another rea¬ 
son for these unsatisfactory results, easily understood 
on examining the distorted foot. The deformity of 
equinovarus is not localized at any one joint, but is 
entered into by all the structures of the foot. 13 Not 
only are all the soft structures on the inner side short 
and on the outer side long, but also all the bones are 
changed in shape, and each bone of the tarsus is dislo¬ 
cated inward on the bone or bones immediately behind 
it. 13 No one tissue or part being at fault, 19 treatment 
must be directed to the whole foot, ls not localized as it 
must necessarily be by operation, 20 which thus gives an 
apparent rather than a real correction. 

Moreover, there are many definite objections to 
operation. Aside from the usual risks of anesthesia, 
sepsis and possible mortality in bone operations, 21 oper- 

16. Wilson (Footnote 4). Myers: Tr. Am. Orthop.- Assn., 1893, vi. 

17. Taylor: Tr. Am. Orthop. Assn., 1892, v. 

18. McKenzie: Am. Jour. Orthop. Surg., January, 1905. 

19. McKenzie: Tr. Am. Orthop. Assn., 1892, v. 

20. Bankart C. (Footnote 8 ). Schapps: Northwest. Med., November, 
1908, vi, No. 11. 

21. Sayre: Tr. Am. Orthop. Assn., 1892, v. Wilson: Tr, Am. 
Orthop. Assn., 1893,’ vi. 
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ation is productive of scar tissue and ankylosis, 22 it 
impairs muscle power and equilibrium, interferes with 
growth 22 and development, and often increases rather 
than alleviates deformity. The contractility of scar 
tissue is well known, and is often a potent factor in 
relapse, 22 especially after the more destructive opera¬ 
tions on the soft parts. Scar mats up the tissues and 
binds down the tendons, so preventing thc lotig muscles 
of the leg, which during walking take their fixed point 
from the foot, from acting normally in locomotion. 24 
Following tenotomy, muscle power does not wholly 
return, 2 ? for the retraction of the muscle belly impairs 
future contractility, 20 and in the case of the gastroc¬ 
nemius, especially if cut on one leg only, often resulting 
in such deformity' of the calf as to be a source of great 
embarrassment in the future. 27 Every removal of bone 
shortens an already short foot or leg, 23 and increases 
the future rigidity and inelasticity of the foot, 8 as well 
as weakening it. 7 Incision of nerves and vessels 
retards development, 7 and for every tendon that is cut, 
so much of the normal balance of the foot is lost for 
the future. 20 Furthermore, division of the contracted 
tissues removes a valuable leverage for the further 
correction and retention of the deformity, and a ful¬ 
crum for the reshapement of the bones and articular 
facets. 30 

V. CONSIDERATION OF TIIE NONOPERATIVE METHOD 

Evidently surgery does not offer the ideal solution 
of the problem, and it is equally evident that the solu¬ 
tion must lie in that procedure which will, as nearly as 
possible, restore the parts to their normal condition. 31 
The foot is a delicate and complicated mechanism, and 
its artificial reconstruction must be cautious. 0 By the 
slower manipulative method, the gradual reshaping of 
the soft parts and bones alike may be produced without 
danger to the patient, without damage to any of the 
structures, without interference with the circulation, 32 
innervation or growth, without loss of muscular power 
or balance, 30 and with an ultimate restoration of prac¬ 
tically normal form and function. Correction is begun 
as soon as the patient is seen, without waiting for “the 
ideal operative age,” 33 advantage being taken of the 
soft tissues, natural growth, and the recumbency of the 
infant, which avoids the deforming influence of walk¬ 
ing on the partially corrected foot. 5 By holding the 
foot for a moderate time in the corrected or overcor¬ 
rected position, it reshapes itself by growth, 34 and as 
this reshaping force is spread out over the whole foot, 
all the structures approximate normal, and the natural 
elasticity and vigor of the foot is preserved. 35 A long 
time is necessary to reshape the foot 30 by any method, 
and if the operative treatment is employed, a longer 
retentive stage must be expected, for the normal 
anatomy has not been restored as after more gradual 
correction. Moreover, the liability to relapse is less 

22. Scbultze; Arch, fur Orthopadie, Band 3. 

23. McKenzie (Footnote 18). Myers (Footnote 16). Soule: Am. Jour. 
Orthop. Surg., May, 191 1. 

24. Schnapps (Footnote 20). 

25. Guaccero: Arch, di Orthop,, 1909. 

26. Steele: Tr. Am, Orthop. Assn., 2S99, t\ 

27. Ryerson: Am. Jour. Orthop. Surg., April, 1906. Myers (Foot* 
note 16). Guaccero (Footnote 25). 

28. McKenzie (Footnote 12). Bartow (Footnote 12), 

29. Heimannsberg: Arch, f, Orthop., vii, ° 

30. Scule (Footnote 23). 

31. Brackett (Footnote 1). Barnette Am. Jour. Surg., June, 1909. 

32. Stern: Am. Jour. Orthop. Surg., August, 1910. 

33. Bradford (Footnote 14). Becker: Arch. f. Orthop., iv. 

34. Judson (Footnote 2). 

35. Willard: Tr. Am. Orthop. Assn., 1899, i, 

36 Fikenbary (Footnote 11). Towndsend (Footnote 12). 


after tbc manipulative treatment, 37 since, after all the 
soft structures have become adapted to their new posi¬ 
tions and the bones to their new static conditions, the 
intrinsic structure of the former and internal archi¬ 
tecture of the latter will become permanently altered 
to meet their new requirements (by Wolff’s law), 38 
an alteration which is impossible to produce except 
after the long-continued molding process of correction 
which the usual operative treatment does not afford. 

It is not the purpose of this paper to discuss the 
details of treatment, but a few words should be said 
further to elucidate the theory of manipulative treat¬ 
ment. By the employment of plaster of Paris after 
each manipulation, holding the foot in the position 
gained, pressure is made over the whole foot in a 
manner impossible with any form of apparatus. 30 The 
slight atrophy following this method soon disappears 
if proper correction and function have been obtained, 40 
and decubitus may not be feared if proper care is 
exercised. For the routine application of this plaster, 
the technic of Ehrenfried 41 has been used, the present 
writer’s modification of using a longer foot cuff which 
will raise the prolapsed cuboid, being recommended. 
Between the time full correction has been obtained, 
and the period of walking, a great deal of attention 
must be given the case, as this is the commonest period 
of relapse, and retentive apparatus, such as Bartow’s 
elastic band, 42 or the leather cuff recently described 
by Schapps, 10 should be employed. At the walking 
age, the foot should be corrected and be actively over- 
corrcctible, or walking should not be commenced. It 
must then be held in a light brace, preferably an inside 
upright attached to a tight-fitting shoe with outside lift 
on the sole, which allows muscular activity and the 
use of the body weight as a corrective agent. 43 A 
night plaster or brace should be worn for some time. 7 
Massage and exercises are also indicated, though not 
so important as after operative treatment. 

While most of the foregoing statements are based 
on a study of equinovarus, the same theory of treat¬ 
ment applies equally well to congenital calcaneovalgus, 
the principles of early treatment by manipulation, and 
plaster if necessary, followed by thorough retention, 
applying. The chief difference is that correction is 
easier and quicker to obtain, but that retention must 
be continued as long, if not longer, for a good result, 
a fact not usually recognized. 

Retention of the overcorrected foot is a matter of 
detail and perseverance, correction of the foot is the 
element of variation, so that the prognosis to a large 
extent rests on its efficacy, other things being equal. 
That the prognosis may from this standpoint be con¬ 
sidered good is indicated by the statistics in Table 
5 of those cases of clubfoot admitted to the outpatient 
clinic of the Children’s Hospital during the year from 
Dec. 1, 1913, to Dec. I, 1914, which were treated by 
the writer with the nonoperative method exclusively. 
During this period, thirty-one children with equino¬ 
varus and seventeen with calcaneovalgus were 
admitted, but excluding all who did not return for 
further care, and those who had operation, there 
remain to report twenty-two with equinovarus, fifteen 

37. Brackett (Footnote I). Bradford (Footnote 14). Vance: Tr. Am 
Orthop. Assn., 1892, v. 

38. Bloom: New Orleans Med. and Surg. Jour., Jxii, 714. Lew* Tr 
Am. Orthop. Assn,, 1892, v. 

39. Mdhken: Tr. Am. Orthop. Assn., 1890, iii. 

40. Herz: Arch. f. Orthop., vii. 

41. Ehrenfried: Boston Med. and Surg. Jour. t 1909, clxi 741 

42. Bartow: Tr. Am. Orthop. Assn., 3894, vii. * * 

43. Judson (Footnote 5). Towndsend (Footnote 12). 
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being double (thirty-seven feet) and thirteen with 
calcaneovalgus, nine double (twenty-two feet). As 
the results of these cases, as shown in Table 5, were 
noted at the conclusion of the year stated above, it 
is evident that many of them had been under treatment 
hut a short time when their condition was reported. 

TABLE 5—REPORT OF ONE YEAR’S TREATMENT 

Equinovarus Calcaneovalgus 
37 feet 22 feet 

Average age of admission.3 mons. (7 days 11}£ mons. (2 wks. 

to one year) to 2J4 years) 

Average number of manipulative 

treatments .. 2 x /\ 1 x /z 

Average number of manipulative 

and plaster treatments. 2 2 /s 1 

Average number of days until 

foot overcorrectible .. 34.7 33. 

Average number of days until 

foot held straight.... 51. 

Average number of days until 

held overcorrected .. 53. 50. 

Average number of days until 

braces advised .. 119. 6. 

Result 

Group A: actively overcorrected. 27 5 

Group B: actively straight or 

passively overcorrected . 10 5 

Group C: not yet straight or 

passively overcorrected . 0 12* 

* Five of these patients did not continue treatment. 


From this it appears that cases with equinovarus are 
easy of correction when treatment is begun in the first 
year, active overcorrection being obtained in an aver¬ 
age time of less than two months and with about three 
plasters, demonstrating what nonoperative methods 
can accomplish. Calcaneovalgus, on the other hand, 
does not seem to have so good a prognosis, for while 
the time required for correction is much the same, and 
with fewer treatments, evidently it is harder to hold 
the correction obtained, judging from the results at 
the end of the year. In' explanation of this, we should 
first note the greater age at admission, as most cases 
are not recognized until the walking age. For this 
reason, many were at once put into braces (explain¬ 
ing the short average interval to “braces advised”), 
and did- not receive manipulation and plaster. That 
this is a mistake, and that more attention should be 
given these cases early, these figures apparently prove. 

While the tables demonstrate the results of manipu¬ 
lative methods in infants only, it is the writer’s belief 
that this treatment can be almost equally well adapted 
to older, more rigid feet, and to relapsing cases. Dur¬ 
ing all of childhood the bones are plastic, much advan¬ 
tage may be taken of growth, and walking may be 
made an active force for correction. Other structural 
bony deformities, as scoliosis, are known to yield to 
persistent plaster redressment, even in much older 
cases. Indeed, many very satisfactory results have 
been reported from time to time, following the non¬ 
operative treatment of older cases of clubfoot. 44 With 
the promise of a better ultimate result from noninter¬ 
ference with the anatomic structures and physiologic 
equilibrium of the foot, it would certainly seem justi¬ 
fiable to give it a fair trial. 


SUMMARY 


1. There are three factors in the prognosis of con¬ 
genital clubfoot: the age and rigidity of the foot, neg¬ 
lect, and the method of treatment employed. Of these, 
the last is the one controllable and predicable factor. 

2. Other things being equal, favorable prognosis is 
proportionate to the flexibility of the foot, which is 
usually in indirect proportion to the age of the child. 


4 - 1 . McKenzie (Footnote 12). Bartow (Footnote 12). 
f. Orthop., vi. Smith: Detroit Med. Jour., 1909, lx. 
Pliys. Ed. Rev., 1914, xix, 8. 


Schultze: Arch. 
Hutchins: Am. 


3. Absolute overcorrection of the foot, and unremit¬ 
ting attention to' the maintenance of this position until 
-the structures- have become permanently readjusted, 
are essential. 

4. The deformity being, shared by all the structures 
of the foot, that treatment, only which is not localized 
in its application is productive of uniformly satisfac¬ 
tory results. 

5. The destruction of any tissues prevents the 
restoration of natural: shape, strength and balance of 
the foot, and is prejudicial to the return of normal 
function. 

6. The nonoperative or so-called manipulative treat¬ 
ment of clubfoot avoids these errors in treatment, and 
takes advantage of the plasticity and growths of the 
foot. 

7. By the manipulative method, overcorrection of 
the foot is rapidly and thoroughly effected, and relapse 
is seldom seen. 

8. By the manipulative method, almost twice as 
many cases show ultimate satisfactory results as do 
those with operation. 

9. The manipulated cases are easy and practical of 
management, and overconfidence and carelessness are 
often prevented by the nature of the treatment. 

10. Although the cases are rarely so severe, the 
prognosis for perfect result in calcaneovalgus is not 
so good as in equinovarus, largely because of delay in 
diagnosis, and failure to maintain overcorrection. 


THE SUPRARENAL GLAND IN SHOCK* 

J. F. CORBETT, M.D. 

Fellow of the American College of Surgeons; Associate Professor of 
Experimental Surgery, University of Minnesota Medical School 

MINNEAPOLIS 

The term “shock” usually brings to our minds a cer¬ 
tain clinical syndrome, consisting of mental apathy, 
reduced sensibility, vasomotor disturbance, weakness, 
pallor, subnormal temperature, rapid and thread)’ pulse, 
and irregular respiration. Such a picture may be pres¬ 
ent in the severely burned individual, in the victim of 
a perforating ideer, in the mangled railroad man, or 
in sepsis. Aside from these specific instances, we 
rarely see every symptom of the syndrome so exag¬ 
gerated. In a broader sense we may still have shock, 
although some, or all, of the symptoms are mitigated or- 
almost abated. For instance, during laparotomy the 
intestines in early-shock-lose their normal tone before 
blood pressure, begins to fall. Persistent trauma may 
bring out the picture. It may be going too far to say 
that we may have shock without any symptoms, but it 
is very difficult often to tell when we get our first 
symptoms. To illustrate: We start to produce shock 
by the handling of the viscera of an animal; the first 
fifteen minutes of trauma produce no symptoms of 
shock; neither do the second fifteen minutes produce 
recognizable shock; but if this process is continued 
for several hours we finally produce the syndrome. 
Yet in doing this, the operator realizes that he is in 
some way dealing with- a progressive affair. 

The factors contributing to this syndrome are not 
easily recognized. Many authors attempt to explain 


* Read before the Section on Surgery, General and Abdominal, at 
the Sixty-Sixth Annual Session of the American Medical. Association, 
San Francisco, June, 1915. 

* The cost of this research work was defrayed by a grant fro*! the 
Graduate School, Univefsity of Minnesota. 
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shock on some one hypothesis. From the fact that 
none of the explanations clear all the phenomena, one 
is justified in believing shock to be composite depending 
on a number of variable factors. One of the factors 
that enters prominently into the composite of many 
forms of shock is concentration of the blood. Cobbctt 
and Roy, 1 and to a lesser degree Sherrington, 2 have 
attempted to explain shock on the hypothesis of olige¬ 
mia. This factor, important in itself, must be supple¬ 
mented by other factors to make a universal applica¬ 
tion possible. The work of Henderson, 3 4 5 6 showing a 
loss of venous tone, attributed by him to deficient car¬ 
bon dioxid, a damming up of the venous blood and 
an extravasation of the blood into the tissues is but 
stating the converse of Cobbett’s explanation. Even 
when we combine the explanation of Meltzcr* with 
these teachings we cannot get a full explanation of 
shock. I have often been impressed with the sudden 
collapse of an animal not well advanced in shock on 
the pinching afferent vagus areas in the peritoneum. 
This on our blood tracing revealed a sudden fall of 
blood pressure with cardiac slowing, exactly as obtains 
with vagus inhibition. Moreover, the effect can be 
annulled by cutting the vagi, or by atropin. Therefore, 
vagus inhibition seems an accessory shock factor. 

Crile 0 and Dolly” explain shock through changes in 
the central nervous system with associated remote 
phenomena. In other words, the brain is a great stor¬ 
age battery in the kinetic system driving the supra- 
renals, the muscles, and through its action on the supra- 
renals the other important viscera. According to Crile, 
the suprarenals influence the direction of the blood 
supply, control the output of glycogen from the liver, 
inhibit intestinal function, and avert the blood from the 
viscera to the more insistent organs. As evidence of 
the central origin of shock, Crile shows work and 
exhaustion phenomena in ganglion cells. These are 
manifested by altered Nissl substance. This offers an 
ingenious explanation of many of the symptoms of 
shock, but does not seem to lend itself readily to labo¬ 
ratory demonstrations. Crile teaches that the liver 
overcomes acidosis. 

That shock is in any way cardiac, or due to cardiac 
failure, as advanced by Boise, 7 does not seem even 
reasonable. In advanced shock the heart is still capable 
of pumping against an enormous resistance, as can be 
demonstrated by the injection of epinephrin. 

Acidosis 8 is considered a shock factor. By the 
term “acidosis” I understand is meant retention of 
excessive amounts of some of the beta-oxybutyric acid 
derivatives by the tissues. 9 Such an accumulation, 
when no longer neutralized by ammonium or sodium 
compounds of the body fluids, may lead to clinical 
acidosis. In traumatic shock I have never been able 
to demonstrate any increase of ammonia in the urine 
such as should occur in beginning acidosis. Dr. 
McClendon by accurate hydrogen ion determinations 
could show no increase of hydrogen ion concentration 
in the blood in our cases of experimental traumatic 
shock. In obstructive jaundice, one of my students 


1. Cobbett and Roy: Quoted by Short. 

2. Sherrington and Copeman: Jour. Physiol, 1893, xiv, 52. 

3. Henderson: Am. Jour. Physiol., xxi, 126; ibid., 1909, xxiii, 345; 
1909, xxiv, 66; xxv, 385; xxvi, 260. 

4. Meltzer, S. J.: The Nature of Shock, Arch. Int. Med., July, 1908, 
p. 571. 

5. Crile: Lancet, London, July 5, 1913. 

6. Dolly; Jour. Med. Research, 1909, xxi, 95; ibid, 1910, xxii, 331. 

7. Boise: Am. Jour. Obst., 1907, Iv, 1. 

8. Crile: Ann. Surg., January, 1915, p. 6; Canad. Med. Assn. Jour., 

January, 1915. 

9 Levy, Magnus: Bull. Johns Hopkins Hosp., 1911, xxii, 239. 


(Olga Hansen) has produced acidosis, and- this has 
been confirmed by McClendon’s blood examination. 
Crile produced marked acidosis by extirpation of the 
liver or of both suprarenals. Clinically, acidosis is 
important, and may be intensified by operative pro¬ 
cedure. However, the relation to shock is not clear. 

Last of all, I wish to introduce primary suprarenal 
exhaustion as a shock factor. Before discussing 
suprarenal depletion, I will review the action of epi¬ 
nephrin, the product of the medullary suprarenal. 

The amount of epinephrin in the blood of a normal 
individual is very slight, somewhere between one part 
in two hundred millions, as determined by Hoskins, 10 
and one part in ten millions, as determined by Water¬ 
man and Smit. 11 Further than this, the epinephrin 
output per minute per kilogram of dog cannot be above 
0.2 c.c. of a 1:1,000,000 solution of epinephrin. The 
smallest amount of epinephrin that will have any effect 
on the blood pressure of a normal dog is 0.42 c.c. of 
the same solution. This amount produces not a rise 
but a fall of blood pressure, and the amount necessary, 
to produce a rise is several times as much. These facts 
indicate that in the normal individual, just enough 
epinephrin is in circulation to maintain the tone of the 
“myoneural junction,” as the pegs of a violin maintain 
the tension of the strings. Therefore, we have no right 
to say that the normal blood pressure is maintained 
by epinephrin in the blood, but rather that epinephrin 
sensitizes unstriped muscles of the vasomotor system 
to the sympathetics. 12 In addition, epinephrin ■ has 
other functions than that of blood pressure control. 
Small doses relax the muscles of the alimentary canal, 
and at the same time close the sphincters; cause the 
bronchioles to dilate, and increase secretion of glands. 
According to Boinet, 13 Cannon and Nice, 14 epinephrin 
relieves fatigued muscles. Cannon 13 emphasizes the 
mobilizing power of epinephrin on sugar, the role of 
this sugar as an emergency food, and in addition the 
effect of the epinephrin on the coagulation of blood. 
Emergencies may call large amounts of epinephrin 
from the suprarenals to the circulation. Such forced 
output 13 of epinephrin produces a general rise of blood 
pressure, shifting the blood from the less insistent 
abdominal viscera to organs immediately essential to 
life, such as the lungs, heart and central nervous sys¬ 
tem, and under special conditions to the skeletal mus¬ 
cles. 10 

Intact splanchnic nerves are necessary to the func¬ 
tion of the suprarenal medulla, according to Cannon, 17 
Dreyer 18 and Elliott. 10 The last-named investigator 
shows that when the efferent nerves to the suprarenal 
gland are cut, there is no discharge of epinephrin on any 
sort of reflex stimulation. Further than this, the reflex 
center for the control of the epinephrin output is in the 
medulla somewhere in the bulb between the first tho¬ 
racic nerve and corpora quadrigemina. Emotional 
fright (Cannon, Elliott), simple anesthesia, cerebral 
injury, excitation of nerves, and poisoning with toxins 
are effective in reducing the epinephrin content of the 
suprarenal medulla, and act reflexly through the 


10. Hoskins, R. G., and McClure, C. W.: The Adrenal Glands and 
Blood Pressure, Arch, Int. Med., October; 1912, p, 343. 

11. Waterman and Smit: Arch. f. d. ges. Physio!,, 2908, cxxiv 198 

12. Elliott, T. R.: Brit. Med. Jour,, June 27, 1914, p, 1393, * 

13. Boinet: Compt. rend. Soc. de biol, 1895, xlvii, 273. 

34. Cannon and Nice: Am. Jour, Physiol., 1913, xxxiii, 44. 

15. Cannon: Am. Jour. Physiol,, 1913, xxxiii, No. 4, p! 366. 

16. Oliver and Schafer: Jour. Physiol., 1895, xviii,*240. 

17. Cannon and de la Paz: Am, Jour. Physiol, 1911, xxviii 64 

18. Dreyer: Am. Jour. Physiol., 1898, ii, 203. * 

19. Elliott: Jour. Physiol, 1912, xliv, 409. 
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splanchnic nerves. So suprarenal glands are played on 
with splanchnic nerves in emotion and vasomotor reflex 
with almost as frequent call as the blood vessels them¬ 
selves. For instance, stimulation of sensory nerves 
and psychic emotions, according to Cannon and de la 
Paz, produce measurable quantities of epinephrin in 
the blood. 17 In our own experiments we often found 
that traumatization of the visceral peritoneum pro¬ 
duced epinephrinlike rises of blood pressure. From 
these experiments we can assume that stimulation of 
the afferent nerves of the viscera is analogous to pain 
stimulation elsewhere. Suprarenalectomized animals 
do not furnish identical rises of blood pressure on peri¬ 
toneal trauma. The work of Elliott 20 has shown that 
sciatic stimulation produces not only an output of 
epinephrin, but actually reduces the epinephrin con¬ 
tent of the glands. Seelig and Lyon 21 have demon¬ 
strated vasoconstriction to be present in traumatic 
peritoneal shock. This could be maintained only 
through the forced output of epinephrin. The output 
of epinephrin in peritoneal trauma is protective in 
function. Symptoms of shock fully develop only after 
the supply of epinephrin is greatly depleted. More¬ 
over, animals deprived of suprarenals present a condi¬ 
tion of mental apathy, reduced sensibility, vasomotor 
disturbance, weakness, pallor, subnormal temperature, 
rapid and thready pulse, and irregular respiration, 
exactly as they do in shock. 

Aside from Wiesel’s finding in status thymo- 
lymphaticus, literature is not very rich in reference to 
epinephrin exhaustion in shock. Parkinson 22 could 
not demonstrate chromaffin substance in the supra¬ 
renals in a case of postoperative shock. This has 
been corroborated by the work of Hornowski 23 and 
Bainbridge. 24 

In traumatic shock, the forced output of epinephrin 
seemed to me so marked that I undertook a study to 
determine the condition of the suprarenals in such 
cases. My findings lead me to consider epinephrin as 
a shock factor. I do not state that epinephrin loss is 
shock, but rather that epinephrin is necessary to over¬ 
come shock, and anything that depletes epinephrin 
favors the development of that condition. 

In the light of the work of Elliott and Cannon, See¬ 
lig and Lyon, my own observations have led to the 
foregoing statements for the following reasons: In a 
long series of animals reduced to traumatic shock by 
usual methods, I found a great degree of epinephrin 
exhaustion to exist. In this series the final appearance 
of the animal was that of complete shock — mental 
apathy, evidenced by unconsciousness with no ether, 
muscular relaxation, pale mucous membrane and low 
blood pressure. The average blood pressure was 12, 
and the average epinephrin content 8 per cent. In 
a few instances the blood pressure remained at from 
30 to 45 mm., suddenly fell to 0, and the epinephrin 
content in these cases was 11 per cent. The average 
time to produce complete traumatic shock was six 
hours. Bulldogs 25 protected by morphin, not reduced 
to shock after four hours’ trauma (average blood 
pressure 45 mm.), had epinephrin content of 0.35 per 
cent. In animals in which the suprarenals had been 
removed, only 1.3 hours of traumatization were neces- 


20. Elliott, T. R.t Jour. Physiol., 1912, xliv 374. . 

21. Seelig and Lyon: Surg., Gynec. and Obst., 1910, xi, 146. 

22. " Parkinson: Tr. Path. Soc. London, 1907, p. 194. ... 

23. Hornowski: Virchow’s Arch. £. path. Anat.» 1909, cxcvui, 33. 

24. Bainbridge and Parkinson: Lancet, London, 1907, i, 1296. 

25. Animats in this series were powerful male bulldogs, and figures 
are probably out of focus with the rest. 


sary to produce shock. These animals showed no spon¬ 
taneous recovery of blood pressure such as we get in 
a normal animal. Further than this, animals whose 
epinephrin content had been reduced by sciatic stimula¬ 
tion, but in which shock had not become manifest, very 
rapidly went into shock after a few minutes of peri¬ 
toneal trauma. Boinet 13 states that suprarenalecto¬ 
mized rats are more quickly exhausted on exertion 
than normal animals. All of these traumatic shock 
cases, when determinations were made, showed a con¬ 
centration of blood and a loss of blood in organs exam¬ 
ined. In one instance, the blood pressure fell to 15 
mm. and epinephrin content remained 45 per cent. In 
this case, concentration of blood was the predominant 
factor. Shock supervenes more rapidly in traumatized 
parietal peritoneum than on bowel trauma. Symptoms 
of shock become extreme with great suprarenal deple¬ 
tion. Epinephrinlike rises of blood pressure were 
usually absent in advanced shock. These are the car¬ 
dinal reasons for considering epinephrin exhaustion as 
a shock factor, and using the same to express degree of 
shock. 

Crile has demonstrated changes in the Purkinje cells 
of the cerebellum in shock. Without attempting to dis¬ 
cuss the altered Nissl substance of those cells in shock. 


AVERAGE EPINEPHRIN CONTENT 


Procedure 


Per. Cent. 


Immediate chloroform poisoning... 

Chloroform anesthesia for 1 hour. 

Chloroform anesthesia for 4 hours. 

Ether deaths, primary anesthesia (not poisoning) frightened 

animals ..... 

Ether anesthesia, 1 hour. 

Ether anesthesia, 4 hours. 

Ether and morphin anesthesia. *4 hour. 

Ether and morphin anesthesia. 4 hours. 

Ether anesthesia and operative trauma, 4 hours. 

Ether and morphin and operative trauma, 4 hours. 

Ether and morphin, quinin and urea block, operative trauma, 

4 hours . 

Nitrous oxid-morphin-atropin anesthesia, 4 hours. 

Nitrous oxid, 4 hours. 

Local anesthesia, without preliminary morphin. 

Local anesthesia with preliminary morphin. 

Typhoid....... 

Infection ..... 

Intestinal obstruction.... 

Severe peritoneal trauma, ether anesthesia, 6 hours. 

Severe peritoneal trauma, ether and morphin, 4 hours . 

Severe peritoneal trauma, ether death, vagus inhibition.......... 


76 

35 

28 

6 

33 
24 
60 
40 
21 

34 

35 
65 


70 

3 

3 

7 

9 

25 

25 


it seems to me that the truth of the following state¬ 
ment is apparent: If the epinephrin deficiency in the 
condition which we call shock is due to failure of the 
reflex mechanism in the brain by which epinephrin 
outflow is governed, then we should have a residual 
epinephrin in terminal shock in the suprarenal and not 
an almost complete exhaustion. Very little is known 
of the secretion 20 of epinephrin, but from the fact that 
the suprarenal ordinarily contains enormous loads to 
tide the individual through emergencies, it would seem 
that the storage-discharge factor were paramount over 
the secretory roles. Further than this, the amounts of 
epinephrin needed to maintain vasoconstriction that 
exists in shock are evidence of the necessity for con¬ 
tinued output of that secretion as long as an available 
supply exists. 

The lipoid content of the suprarenal cortex is appa¬ 
rently unaffected in experimental traumatic shock. 

The exhaustion of the suprarenal medulla through 
ether and other anesthetics explains the contributory 
part played by these agencies in shock, as is typified in 
the accompanying table. 

The average epinephrin content of the normal supra¬ 
renal gland is taken as 100 per cent. The table gives 

26. BiedI: Arch. f. d. ges. Physiol., 1897, lxvii, 456. 
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the average epinephrin content expressed as per¬ 
centages resulting from the respective procedures. 

CONCLUSIONS 

i t 

Shock is a composite, in which epinephrin exhaustion 
and oligemia are predominant factors. Anesthesia, 
pain, fright and trauma are immediate agents in pro¬ 
ducing epinephrin exhaustion as well as shock. 


ABSTRACT OF DISCUSSION 

Dr. J. E. Moore, Minneapolis: About forty years ago we 
saw a great deal of what we called shock. I realize that 
many of these cases were acute anemia. Our methods of 
hemostasis were not so good as they arc now. Now we can 
with impunity secure bleeding points and take all sorts of 
tissue along with them, with catgut ligatures. In those days 
we had a great deal of sepsis. Why do we sec little shock 
today? We rarely sec shock in the operating room. I real¬ 
ize that before eliminating these cases of hemorrhage we still 
had a much larger percentage of shock than today. The 
question arises, why? Dr. Corbett claims it is because 
of exhaustion of epinephrin in these cases. He says cpi- 
nephrin is exhausted by sepsis. There is very little sepsis 
today and therefore we have removed one cause of shock. 
We have learned to use anesthetics more carefully and less 
of them, and therefore we have removed another cause of 
reduction of epinephrin. We arc careful in the handling of 
our patients and the general public is not afraid of an oper¬ 
ation today, and therefore the clement of fear is taken away. 
And so on down the line we make the practical application 
of Dr. Corbett's paper. Infection, fright, too much anes¬ 
thetics, etc., that lower the production of epinephrin .should 
be eliminated. I am glad he states that epinephrin is not the 
whole thing. I am glad he looks on shock as a symptom 
complex. We all agree with him in that. The question I 
want to ask is, that if these symptoms of shock are due to 
the loss of epinephrin, why can’t we relieve these symptoms 
by the administration of epinephrin? 

Dr. J. F. Corbf.tt, Minneapolis: The purpose of this 
paper was to show that shock developed rapidly in the 
absence of residual epinephrin, and by what means the 
epinephrin content of the suprarenal gland became exhausted. 
The reason for doing this was to point out methods for 
conserving this epinephrin content. I do not think that 
epinephrin administered artificially is the antidote for shock, 
because the amounts of epinephrin normally in the blood 
are exceedingly small, and if we try to maintain blood pres¬ 
sure by forcing epinephrin we have to use continued larger 
doses to maintain o'ur results. The continuous administra¬ 
tion of increasing doses of epinephrin has a deleterious effect 
on the blood vessels and might increase the concentration of 
the blood, adding this factor to shock. 


Practice of Medicine in Colombia.—U. S. Consul Isaac A. 
Manning at Barranquilla, Colombia, gives in Daily Consular 
Reports the requirements for foreigners practicing medicine 
in Colombia, according to the law of 1914. An individual 
having a diploma issued by a foreign faculty must present to 
the government of the department in which he wishes to 
practice his diploma properly certified by a Colombian diplo¬ 
matic or consular officer resident in the country of issue, 
must prove his identity by a photograph attached to the 
diploma, stamped with the seal of the legation or consulate 
where legalized, and must pass an examination of an hour 
in clinics in a hospital and before a council of four exam¬ 
iners named by the board of hygiene, or by the medical 
faculties, where such exist. There are some other provisions 
of the law for those who have practiced in the country 
previous to the passage of the law referred to. Natives 
graduating at approved medical schools abroad on proper 
certification of their diplomas may practice without exam¬ 
ination under the same conditions as the graduates of Col¬ 
ombian medical schools. 


PI-IENOLTETRACHLORPHTHALEIN TEST 
OF LIVER FUNCTION 

IN A SERIES OF UNSELECTED CASES* 

JAMES S. McLESTER, M.D. 

AND 

BLANCHE FRAZIER 

BIRMINGHAM, ALA. 

In an endeavor to devise a reliable and convenient 
test of liver function, Rowntree, Hunvitz and Bloom¬ 
field 1 have suggested the use of the dye phenoltetra- 
chlorphthalein, and have perfected a method for its 
administration and subsequent estimation in the feces. 
They report studies of this test in sixty-seven patients, 
thirty-seven of whom, including those with myocardial 
insufficiency, were classified as having pathologic 
livers. They state that the number of cases thus far 
observed is too small to warrant far-reaching deduc¬ 
tions, hut conclude that their studies “indicate that the 
excretion of tetrachlorphthalein will be useful in the 
estimation of the functional capacity of the liver.” 

Chesney, Marshall and Rowntree 2 studied this and 
other tests in forty-five cases. They express the opin¬ 
ion that the determination of phenoltetrachlorphthalein 
excretion is of decided value in revealing the presence 
of, and to a less degree the extent of, functional liver 
involvement. 

Sisson 3 studied phenoltetrachlorphthalein excretion 
in forty-one cases and reached no definite conclusion 
regarding its value as an index of liver function. 

Whipple 4 and his co-workers have made thorough 
and elaborate observations on the excretion of this 
dye under experimental conditions. Dogs were sub¬ 
jected to this test after liver injuries of various nature 
and extent. These authors show that in normal dogs 
the excretion is quite constant, and with definite liver 
injury is proportionately diminished. They state that 
simple circulatory changes will occasion diminished 
output and call attention to the fact that lowered func¬ 
tional capacity of the liver without demonstrable histo¬ 
logic change may cause decreased phthalein output. 

In undertaking these studies of phenoltetrachlor¬ 
phthalein excretion, it was our expectation for pur¬ 
poses of comparison, to carry out one or more other 
tests of similar intent, but in reviewing the voluminous 
literature of other functional liver tests, we were 
forced to the conclusion that none of these were suit¬ 
able for this purpose. 

The carbohydrate tests in their present form give 
untrustworthy results, and the fibrinogen, lipase and 
nitrogen partition estimations from a clinical stand¬ 
point seem to he of doubtful value. 

Urobilin estimation as a means of determining liver 
efficiency would seem most rational. It certainly has 
much in its favor, yet there are serious difficulties in 
the way of its practical use. Wilbur and Addis 3 point 
to the wide daily variations in the output of this sub- 


* Read before the Section on Practice of Medicine at the Sixty- 
Sixth Annua) Session of the American Medical Association, San Fran¬ 
cisco, June, 1915, 

1. Rowntree, Hurwitz, and Bloomfield: Bull. Johns Hopkins Hosp., 
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stance and state that to get an accurate measurement, 
estimations in each individual case should cover a 
period of two weeks — a circumstance which greatly 
reduces the clinical availability of urobilin estimations. 

Since there is at hand no accurate yardstick, so to 
speak, by which we can measure the phenoltetrachlor- 
phthalein test, it seemed to us less confusing to carry 
out this test alone and to compare its results with our 
clinical data and when possible with necropsy findings. 

The method followed was that originally suggested 
by its authors. 1 The minor changes in dosage and 
technic recently suggested by Whipple, 4 do not alter 
the principle of the test nor its clinical value, and we 
thought it best to adhere to the original directions. 

Briefly, the test is as follows: An accurately meas¬ 
ured quantity of a freshly prepared solution of phenol- 
tetrachlorphthalein, greatly diluted, is given intraven¬ 
ously; 30 to 45 per cent, of this dye is normally 
excreted by the liver and can be recovered in the feces. 
For this purpose the feces are collected for forty-eight 
hours. After the proper diluting, shaking and clarify¬ 
ing of the collected feces the phthalein of the resulting 
solution is estimated in a colorimeter and the output 
thus computed. The authors of this test believe that 
an output of less than 30 per cent, indicates liver dis¬ 
ease, organic or functional. 

Because of the well-known difficulties in obtaining 
forty-eight hour feces of a large number of patients, 
^reat pains were taken to insure the accuracy of our 
:ollections. The nature of the work was explained to 
the interns, nurses and orderlies, and as a reminder, a 
large red placard was hung on the bed of each patient 
whose feces were being collected. 

To each patient it was explained that we were 
endeavoring to estimate the ability of his liver to do 
its work — an explanation which invariably appeals to 


TABLE 1.—GROUP I, DISEASE CONDITIONS OF LIVER 


1 

Case 

AO. 

Name 

Age 

Diagnosis | 

Phenoltetra- 
chlorphthalein 
Percentage in 

Remarks 

Feces 

Urine 

1 

J. P. 

47 

Cirrhosis.... 

40 

0 


2 

B. F. N. 

41 

Cirrhosis.... 

45 

0 






34 

Lost 

l Six days later 





18 


, Twenty days later 





27 

11 

Twenty-five days later 

3 

W. H. ... 

40 

Cirrhosis.... 

1 25 


II 





42 


Twenty-one days be- 







fore death 

4 

C. E. E. 

eo 

Cirrhosis.... 

25*30 

0 

Wassermann positive 

5 

TV. B. ... 

34 

Cirrhosis.... 

30-35 

i 0 

Wassermann positive 

(> 

R. Y. 

1 30 

Abscess. 

26 

1 

Three days after oper- 







ation 

7 

i C. H. T. 

! 28 

Abscess. 

35-40 

1 

| Wassermann positive 

8 

J. L . 

26 

, Sarcoma. 

35 

0 

Extensive involvement 

9 

G. T. 

6 

Syphilitic(f) 

40 

0 





hepatitis 




10 

M. P. 

43 

Partial bill- 

52 

0 

Jaundice for 33 years 




ary obstruc- 







tion, adhe- 







sions 

38 



11 ! 

J. O. M. 

45 

Biliary ob- 

0 1 

15 

Cancer of liver 




structfon, 







tumor 





the patient and gains his cooperation. In certain cases 
of exceptional interest a special nurse was provided 
whose sole duty it was to care for the patient and 
collect the feces. 

We believe we have detected the few mistakes which, 
despite these precautions, did occur, and we have 
excluded these cases. 

A water-driven machine was used for shaking the 
feces which were worked up always by the same indi¬ 
vidual (F). Colorimetric readings in most instances 
were made by both of us. 


We wish to report our studies of 100 cases. Eleven 
of these represent primary liver disease and form 
Group I. Seventeen cases of myocardial insufficiency 
with consequent circulatory changes in the liver make 
Group II. In Group III we have placed the miscel¬ 
laneous cases representing various disease processes. 
Each case here reported has been carefully studied for 


TABLE 2.—GROUP II, MYOCARDIAL INSUFFICIENCY 


Number 

Name 

Age 

Extent of Decom¬ 
pensation 

Liver Enlarge¬ 
ment 

Edema 

Per Cent, in 

Feces 

Remarks 

12 

A. McN. 

44 

Extreme 

++ 


29 

Marked arteriosclerosis 

13 

Mrs. H. 

35 

Slight 

0 

0 

39 

Wassermann positive 

14 

Mrs. H. 

50 

Slight 

0 

0 

45 

Wassermann positive 

15 

L. D. J. 

31 

Extreme 

+++ 

+ + 

23 

Slight jaundice 

16 

J. K. H. 

75 

Slight 

+ 

+ 

20 

Wassermann positive 

17 

M. P. 

30 

Moderate 

0 

+ 

48 


18 

J. L. 

59 

Moderate 

0 


42 

Wassermann positive, 








chronic alcoholism 

19 

W. J. 

24 

Extreme 

+ 

++ 

20 

Died 3/8. Liver congested. 








weight 1,680 gin. 

20 

T. L. 

24 

Moderate 



42 


21 

A. J. 

34 

Extreme 

++ 


65 

Died 3/18 

22 

W. T. 

56 

Extreme 


+ 

10 





One week 








later 

+ 

0 

10 

Improvement 

23 

■W. J. 

54 

Moderate 

0 

+ 

10 





* Eight 








days later 



25 


24 

D. L. 

24 

Extreme 


+ 

29 

Died 4/11. Marked anemia 

25 

G. A. 

45 

Moderate 

+ 


40 

Albumin and casts in urine 

2fi 

B. C. 

31 

Extreme 



04 


27 

L. M. 

31 

Slight 

0 


23 


28 

R. P. 

34 

Moderate 



48 

Syphilis, malaria 


clinical evidence of liver disease. All of Group III, 
including the six alcoholics, were negative in this 
regard. 

We wish to escape the criticism so often offered, of 
giving insufficient clinical data; yet it is manifestly 
impossible to publish protocols of the entire series, and 
we content ourselves with appending notes containing 
all pertinent data regarding the liver cases in Group I. 

REPORT OF CASES 

Case 1.—J. P., aged 47, a colored laborer and chronic alco¬ 
holic, with diagnosis of cirrhosis of the liver, had typhoid 
fever twelve years ago and malaria one year ago. The 
patient is obstinately constipated. For several months there 
has been a gradual enlargement of the abdomen. One week 
before his admission his abdomen was tapped, four liters of 
fluid being removed. When admitted he had considerable 
fluid in the abdomen; the abdominal organs could not be 
palpated. The liver on percussion seemed smaller than 
normal; the heart was negative; there was no edema and 
no jaundice. Leukocytes, 10,000. The urine and Wassermann 
were negative. When the abdomen was tapped, three liters 
of straw colored fluid were withdrawn. The phenoltetra- 
chlorphthalein output in the feces was 40 per cent.; in the 
urine, none. 

Case 2.—B. F. N., aged 41, a white carpenter, with diag¬ 
nosis of cirrhosis of the liver, had tertian malaria in 1905, and 
smallpox in 1906; for twenty years he had been a steady and 
excessive user of alcohol and tobacco. For several months, 
a loss of weight and constant enlargement of abdomen had 
been noted. He became too weak to work, and very much 
emaciated. A moderate edema of lower extremities and 
scrotum existed. The abdomen was greatly distended, the 
superficial abdominal veins being dilated and tortuous. The 
peripheral arteries were soft, the heart and lungs negative. 
Systolic pressure was 115, diastolic 90. The temperature was 
normal. There was no jaundice and the Wassermann was 
negative. The urine showed a small quantity of albumin 
and a few hyaline casts. The abdomen, tapped March 7, 
yielded 8 liters; April 3, 7 l /i liters; April 12, 16 liters; April 
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17, 6 liters; April 27, IS liters; May 5, 12 liters; May 14, 
12 liters; May 21, 13 liters. . , , 

The edema of the feet and scrotum disappeared after the 
first tapping. The phenoltetrachlorplitlialcin output in the 
feces February 26 was 45 per cent.; March 2, 34 per cent,; 
March 22, IS per cent.; April 17, 27 per cent.; with the urine 

11 per cent. , .... 

Case 3 —W. H., aged 40, a colored coal miner, with diag¬ 
nosis of cirrhosis of liver, had had his abdomen tapped 


TABLE 3.—GROUP III, MISCELLANEOUS CASES 


No. 

Name 

Age 

Dfagnosls 

Per Cent. 

3f Output 

20 

E.B. H. 

52 

Acute and chronic alcoholism. 

3t 


D. IX L. 

50 

Acute ami chronic alcoholism.... 

40 


M. B. 

54 

Acute and chronic alcoholism. 

51 

s .i 

F. C. 

33 

Acute mid chronic alcoholism, syphilis.. 

25 

33 

M. C. 

45 

Alcoholic dementin. 

no 

31 

M, Z. 

2S 

Alcoholic gastritis. 

52 

33 

K. McC. 

52 

Chronic morphinism. 

0.10 


>M. W. 

5G 

Chronic morphinism. 

SO, 2O-S0 

37 

M. R. 

40 

Tuberculosis ot the hip. 

2., 

3S 

SO 

£. W. 

3S 

Tumor of mediastinum (syphilis)?. 

43 

X. H. 

n> 

Venereal ulcer ... 

28 

10 

G. L. 

S3 

" ' .. « 

23 

41 

W. E. IX 

42 

hemiplegia... 

14,20 

42 

S. 0. 

o- 

■ hemiplegia. 

30 

43 

E. Q. W. 

02 

Arteriosclerosis, cardiac hypertrophy... 

11 

41 

I). G. 

42 

Aortic nncurysm . 

no 

43 

S.W. F. 

24 

Chronic parenchymatous nephritis. 

39, 40-30 

41 

4G 

M. B. 

23 

Pulmonary tuberculosis, syphilis.. 

Pulmonary tuberculosis (early). 

47 

M, O. 

CO 

18 

45 

G.C. 

14 

Pulmonary tuberculosis (early). 

40 

4S 

E. T. W. 

02 

Pulmonary tuberculosis . 

i< 

50 

W. M. 

50 

Arteriosclerosis . 

40 

51 

W. B. 

GS 

Pulmonary tuberculosis, nrtcrlosclero* 
sis. senility . 

10, 21 

52 

H. D. 

48 

Pulmonary tuberculosis, dilated aorta. 

45 

53 

L. P. 

30 

Gonorrheal arthritis... 

37 

54 

F. .At. 

33 

Gonorrheal arthritis . 

33 

55 

T. B. 

25 

Gonorrheal arthritis .. 

32 

50 

J. l. r. 

24 

Gonorrheal arthritis . 

15-20 

57 

C. H. T. 

29 

Rheumatic fever . 

CO 

55 

H. A. 

45 

Rheumatic fever . 

10 

50 

I. L. R. 

28 

Rheumatic lever . 

35 

CO 

R. Ii. 

23 

Ilhcumntlc fever, acute endocarditis... 

32 

01 

At. IL 

47 

Multiple arthritis, pyorrhea alveolarls 

40 

02 

J. K. 

40 

Influenza . 

15 

03 

At. J. 

33 

Influenza . 

32 

01 

•X Y. 

23 

Bronchitis . 

40 

03 

I. AIcC. 

50 

Bronchftfs ... 

20 

G5 

At. H. 

43 

Tonsillitis .. 

14 

07 

E. B. 

47 

Pernicious anemia . 

33-40, 50-33 

03 

At. C. 

50 

Pernicious nncinia (?).. 

35 

GO 

G. W. 

41 

Tuberculosis, peritonitis . 

22 

70 

11 . s. 

30 

Tuberculosis of hip. 

45 

71 

L. XV. 

53 

Catarrhal pneumonia . 

20 

72 

J. M. 

51 

Catarrhal pneumonia, syphilis..* 

50 

73 

<T. E. 

23 

Convalescent pneumonia . 

45 

74 

S. B. TV. 

51 

Convalescent pneumonia . 

23 

73 

F. A. M, 

33 

Convalescent pneumonia . 

37 

7G 

D. At. C. 

18 

Convalescent pneumonia . 

33 


A. H. 

47 


21. 45 

33 

7S. 

P. T. 

23 

Lobar pneumonia . 

70 . 

C.-K. 

36 

Convalescent pneumonia . 

42 

80 

At. D. 

37 ' 

Acute otitis medio. 

34 

81 

S.h. 

40 

Traumatic epilepsy . 

35 

82 

C. N. 

17 

Traumatic epilepsy . 

40 

83 

R. E. S. 

54 

Hypertrophy of prostate.. 

40 

S4 

51, W. 

42 

Diabetes meUitus .. 

40 

83 

R. P. B. 

30 

Gastric ulcer . 

53 

SC 

E.N. 

33 

Cholecystitis, perigastritis . 

45-50 

S7 

51. F. F, 

59 

Urethral fistula . 

G0-G5 

88 

J. P. 

50 


13 

89 

L. P. 

57 

Ovarian cyst . 

10 

90 

L.N. 

50 

Fibroid tumor of uterus... 

40 

91 

A. S. 

25 

Uterine fibroid tumor.. 

12-15 

92 

51. 5IcB. 

25 

Atonic constipation . 

37 

93 

T. W. 

25 

Varicose ulcer of leg. 

45 

91 

F. T>. B. 

47 

Burns on legs. 

87 

95 

J. F. L. 

50 

Epithelioma of face. 

32 

90 

S. 51, 

29 

fiacro-IHnc strain.. 

34 

97 

D. McD. 

17 

Fracture of femur.... 

20 

98 

A. L. 

25 

Asthma, unknown cause... 

35 

99 

J. S. 

40 

Neurasthenia (?) . 

29 

100 

SI. E. P. 

30 

Neurasthenia (?) ... 

30 


several times within the past two years. He was accustomed 
to the constant, though not excessive, use of alcohol. When 
admitted his abdomen was greatly distended with fluid. The 
edge of the liver could not be felt. The heart and lungs were 
negative. A week later the sclera were slightly tinged. This 
subsequently disappeared. The Wassermann was negative. 
The urine showed albumin and casts. The abdomen, tapped 
March 6, yielded 12 liters; March 18, 15 liters; March 25, 
5 liters; April 2, 16 liters. The phenoltetrachlorphthalein out¬ 
put in the feces March 9, was 25 per cent.; in the urine none; 


March 24, 42 per cent.; in the urine, none. The patient 
died April 13. 

At necropsy the lungs showed a marked anthracosis and 
numerous pleural adhesions. The'heart walls and valves were 
normal. There was no sclerosis of the aorta. The heart 
weighed 260 gm. The abdomen contained about 4 liters of 
fluid. There were numerous recent adhesions between the 
omentum, stomach, and colon. A thick peritoneal exudate 
was noted, but no tubercles. The liver was small, covered 
with fibrous adhesions, cut hard, and the cut surface was 
pale and granular. It measured 14 by 17 by 8 c.c. and weighed 
865 gm. The spleen was enlarged, cut hard, and weighed 
275 gm. The kidneys weighed 135 and 138 gm., respectively 
and showed a moderate degree of sclerosis. 

Sections show advanced sclerotic changes, the portal 
canals are thickened and prominent and the normal lobular 
markings are greatly disturbed. Connective tissue trabeculae 
extend into the lobules and break them up into larger and 
smaller islands which usually show little trace of the normal 
architecture. The connective tissue of the portal canals and 
of the capsule is infiltrated by numerous lymphocytes and 
jilasma cells. There is an occasional suggestion of hyaline 
masses within the liver cells such as are described by Mallory 
in alcoholic cirrhosis, hut the poor preservation of the tissue 
will not allow of a positive statement in this particular. In 
other respects, however, the picture is typical of an alcoholic 
lesion. Diagnosis: (Late) alcoholic cirrhosis. 

Case 4.—C. E., aged 60, white, a lawyer, had a diagnosis 
of cirrhojis of the liver, arteriosclerosis, chronic interstitial 
nephritis and syphilis. His mother died of chronic nephritis. 
He had pneumonia at 17 years of age and syphilis fifteen 
years ago. He had had salvarsan treatment with mercury, 
the last treatment six months ago. Twelve years ago albumin 
was found in the urine and a beginning interstitial nephritis 
was suspected. The heart was normal at that time. For 
the past few months lie has suffered from bulimia, loss of 
weight, pains and discomfort in epigastrium, and diarrhea. 
Three months ago abdominal distention was noted; edema 
of the feet appeared one month ago. The urine has been 
scanty for some time. Physical examination showed great 
emaciation. The lungs were negative; the heart apex was 
in the sixth interspace 1 inch outside the nipple line; its 
impulse transmitted shock to the entire left chest; a rough 
systolic murmur was heard everywhere, best at base. The 
abdomen was greatly distended, the superficial abdominal 
veins being very prominent. Neither spleen nor liver was. 
palpable. The deep and superficial reflexes were normal. 
Systolic pressure was 160, diastolic 135. The peripheral 
arteries were hard and tortuous. The urine showed a large 
amount of albumin and many casts. The Wassermann was 
strongly positive. On May 7, 6'A liters of straw colored fluid 
was removed from the abdomen. May 15, 5 liters were 
removed. The phenoltetrachlorphthalein output in the feces 
was 25 to 30 per cent.; in the urine, none. 

Case 5.—W. B., aged 34, a colored laborer, with a diagnosis 
of cirrhosis of liver and syphilis, had malaria at the age of 
12. For the past eight or nine years he has suffered indefinite 
pains in the abdomen and right lumbar region. For the 
past year he has had abdominal discomfort after eating 
and is obstinately constipated. He has lost 15 or 20 pounds. 
One month ago abdominal enlargement was noted. Two 
weeks ago hemorrhoids appeared. The temperature was 
normal. He was emaciated. The heart and lungs were nega¬ 
tive. Systolic pressure was 125, diastolic 85. The abdomen 
was moderately distended with fluid. The edge of the liver 
was not felt and on percussion this organ appeared smaller 
than normal. The spleen was easily palpated. There was 
no edema. The urine showed little albumin and no casts. 
The Wassermann was strongly positive. The phenoltetra¬ 
chlorphthalein output in the feces was 30 to 35 per cent.; 
in the urine, none. 

Case 6.—R. Y-. aged 30, a colored laborer,, with diagnosis 
of abscess of the liver, gave an indefinite history of dysentery 
several years ago. He was a well-nourished man. A smooth 
mass sensitive to pressure extended 4 fingers’ breadth below 
the right costal margin. The right lower chest posteriorly 
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was very sensitive to percussion, and was more prominent 
than the left. The temperature was 100 to 101. Leukocytes 
24,000. The urine was negative. At operation a large quan¬ 
tity of pus (said to be about 8 ounces) drained from the 
right lobe of the liver. The patient had a slow and uneventful 
recovery. The amount of phenoltetrachlorphthalein in feces 
after operation was 26 per cent.; in urine, 1 per cent. 

Case 7.—C. H. T., aged 28, a white convict guard, had a 
diagnosis of abscess of the liver and incipient pulmonary 
tuberculosis. His mother died of tuberculosis. He had pneu¬ 
monia at the age of 10. Three years ago a small abscess was 
found in the lower right lobe of the liver and was drained. 
No amebas were found. One year later, the patient had 
an illness characterized by epigastric pain and fever. The 
symptoms subsided after three or four weeks in bed. He 
now complains of pain in the epigastrium. The temperature 
was irregular. Leukocytes, 17,000. The urine was negative. 
A smooth rounded mass, the size of a small orange, appar¬ 
ently part of left lobe of liver, could be felt just below the 
ensiform cartilage. Pressure produces intense pain at this 
point, but is negative elsewhere. There is no extension 
upward of the liver dulness. Fluoroscopic examination dis¬ 
closed : “Excursion of diaphragm good. No area of rarefica- 
tion or excessive density. Liver enlarged.” The physical 
examination disclosed a few rales at the apex of one lung. 
The phenoltetrachlorphthalein recovered in the feces was 35 
to 40 per cent.; in the urine, none. The liver was subse¬ 
quently incised and 1 ounce of pus evacuated. 

Case 8.—J. L., aged 26, a colored house servant, with a 
diagnosis of multiple melanotic sarcomas involving the liver, 
was admitted because of a growing pigmented mole on her 
forehead. The mole increased rapidly in size and numerous 
growths of similar nature appeared in various parts of the 
body. The liver became enlarged. The temperature was 
‘rregular. The Wassermann was positive. She was given 
ntravenously, numerous doses of mercury succinimid with- 
jut benefit. Two weeks before death a r.odular abdominal 
•nass, apparently of the liver, was noted, extending 2 inches 
jelow the umbilicus in the midline. The phenoltetrachlor- 
ththalein output in the feces was 35 per cent.; in the urine, 
lone (ten days before death). The patient died February 5. 

Necropsy: A large pigmented tumor involved the entire 
right frontal and parietal regions of the scalp. The lymph 
nodes were extensively enlarged. Numerous pigmented moles 
dightly elevated and rough, were scattered over the skin 
Df the entire body. The abdomen contained a large quantity 
of dark fluid, and an enormously enlarged liver reaching 
ibout half way to the symphisis pubis. The entire surface 
}f the liver was covered with pigmented nodules measur¬ 
ing from 2 mm. to 4 c.c. These dark brown nodules almost 
rntirely replaced the liver parenchyma—only occasionally on 
he cut surface could be seen apparently normal parenchyma 
-unning as trabeculae between the pigmented tumors. The 
liver weighed 4,800 gm. 

The following microscopic report was made by Dr. G. S. 
5raham: 

The liver is studded with larger and smaller nodular tumor 
nasses made up of rounded to elongated cells heavily laden 
vith granules of brown pigment. The nucleus is often com¬ 
pletely obscured. The larger nodules sometimes show 
tecrotic changes which in places have been followed by 
tartial fibrosis. At-the periphery of the nodules the tumor 
;ells invade the sinusoids, cell cords and the connective 
issue of the portal canals, completely replacing the normal 
;tructures. There are many microscopic collections of pig- 
nented cells within the lobules and in the tissue of the portal 
:anals. In the latter location the blood vessels are sometimes 
crowded with tumor cells. The sinusoids everywhere contain 
pigmented cells that occur singly or in small groups. Some 
of these are undoubtedly endothelial cells. The liver cells in 
the zone about, the tumor nodules are often congested and 
atrophic. Only rare mitosis can be found in the tumor cells. 
Diagnosis: Melanotic sarcoma. Apparently a slow-growing 
metastatic tumor laid down in the liver as numberless micro¬ 
scopic and mascroscopic nodules. 


Case 9.—G. T., aged 6, colored, had a diagnosis of syph¬ 
ilitic (?) hepatitis and pertussis. The family history was 
negative except that the mother had one miscarriage at 
six months. The patient was a normal baby, having had no 
former illnesses except mumps. Ten months before admission 
a gradual swelling of the abdomen and loss of weight, with 
night sweats and cough were noted. When admitted the 
patient showed moderate emaciation, general slight enlarge¬ 
ment of lymph nodes, mild general bronchitis, and distended 
abdomen, the liver extending to within V/ 2 inches of the 
umbilicus. There was a bony enlargement on the humerus. 
The patient also had whooping cough of recent acquisition, 
with temperature range from 97 to 100. The Wassermann 
in the blood and spinal fluid was negative; the von Pirquet 
positive. The blood and urine negative. Mercury and potas¬ 
sium iodid were administered with marked improvement in 
general condition and reduction in size of liver, and the 
patient was discharged greatly improved. Three days previ¬ 
ously phenoltetrachlorphthalein was given (one quarter the 
adult doSe). The output in the feces was 40 per cent, of that 
given; in the urine, none. 

Case 10.—H. P., aged 43, white, an inmate of the Alabama 
Hospital for the Insane, was given the diagnosis of biliary 
obstruction. There was nothing suggestive in his family 
history. Until ten years of age he was apparently well. 
At that time he had an acute febrile attack with marked 
abdominal tenderness, became jaundiced and has remained 
so (thirty-three years). 

At operation numerous adhesions in the region of the gall¬ 
bladder were found, but no stones. The gallbladder was 
drained and ten days later it was reported that the patient’s 
skin had cleared up markedly. Two tests, one week apart and 
both prior to operation, were done. The phenoltetrachlor¬ 
phthalein output in the feces was 52 and 38 per cent., respec¬ 
tively; in the urine, none. Drainage of the wound prevented 
a repetition of the test. (Kindness of Dr. L. W. Grove.) 

Case 11.—J. C. Mcl., aged 45, a colored laborer, with the 
diagnosis of carcinoma of the liver and gallbladder and biliary 
obstruction, had had loss of weight and “weak feeling” for 
the past six months. Three weeks previous to admission he 
first experienced pain in the epigastrium appearing immedi¬ 
ately after eating and lasting two or three hours. The pain 
persisted. When admitted the patient was a fairly well- 
nourished man, deeply jaundiced. The lungs and heart were 
negative; the abdomen was rigid and difficult to palpate. The 
liver was nodular, slightly enlarged, with a mass indistinctly 
felt in the right hypochondrium. The stomach contents 
showed achlorhydria. The Wassermann was negative. Leu¬ 
kocytes 9,500. At operation a tumor, evidently cancer, was 
found involving the liver and gallbladder. 

The patient died a few days after the operation. A necropsy 
was refused, but the abdominal incision was opened and the 
common bile duct was found to be completely occluded by 
this tumor. A specimen of tissue removed proved to be 
carcinoma. Phenoltetrachlorphthalein was given a few days 
prior to the operation. The output in the feces was none; 
in the urine, 15 per cent. 

SUMMARY 

In Group I are five cases of cirrhosis — four 
advanced and typical; one (Case 5) is less advanced 
and is perhaps open to question. Each of the five gave 
a normal phenoltetrachlorphthalein output at some 
time during the patient’s stay in the hospital. One of 
them (Case 3) showed a slightly diminished output 
at first; but again twenty-one days before the patient’s 
death, with a liver weighing one half the normal, the 
phenoltetrachlorphthalein output was well within nor¬ 
mal limits. 

Another patient (Case 2), on entering the hospital 
three months ago, in grave distress, gave an output 
which reached the upper limits of normal. His second 
test showed a low output, but a third gave an almost 
normal percentage — this, when the man appears to 
have at best only a few weeks of life ahead. 
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The average output of the five cirrhosis eases was 
normal. 

A case of multiple sarcoma of the liver gave a nor¬ 
mal output. At necropsy almost no true liver paren¬ 
chyma could be found. 

The absence of phenoltctrachlorphthalein in the 
feces in Case 11 was evidently due to complete occlu¬ 
sion of the common bile duct. 

Group II presents some rather bizarre results. Cer¬ 
tain of the cases showing marked liver engorge¬ 
ment and low phenoltetrachlorphthalein output would 
encourage one to believe that here we have a means of 
measuring liver injury. On the other hand, some of 
the most extreme cases in this group gave a normal 
amount of phenoltctrachlorphthalein in the feces. 
Taking this group as a whole, we cannot read in it any 
close relationship between liver engorgement and 
phenoltetrachlorphthalein output. 

In Group III are seen wide variations in phthalein 
output for which we can offer no explanation. 

CONCLUSION 

In the consideration of our cases and in view of the 
inconclusive results reached by the authors quoted, one 
naturally asks: Does the output of phenoltetraclilor- 
phthaleiti necessarily depend on the functional capacity 
of the organ which excretes it? 

Since such a large part of the phenoltetrachlor¬ 
phthalein introduced is oxidized or otherwise destroyed 
in the body, is it not possible that this unknown destruc¬ 
tive process is itself the variable factor and that on it 
depends the amount of phenoltetrachlorphthalein which 
reaches the liver for excretion ? 

We conclude that the phenoltetrachlorphthalein test 
of liver function taken alone in its present form is of 
no clinical value. 


ABSTRACT OF DISCUSSION 

Dr. George H. Wmmt, San Francisco: I know but little 
about the clinical application of this test. However, I would 
like to speak to you of its application to animals with dis¬ 
ease experimentally produced, in which the studies can be 
better controlled than in clinical cases. If the functional 
activity of the liver is altered by changes in the blood sup¬ 
ply, this test shows it. If the liver is injured, as by the intro¬ 
duction of poisons, this test shows it. If the liver is stimu¬ 
lated by small doses of poison, this test gives evidence of 
hypersecretion. If the functional activity of the liver is 
impaired by exsecting certain ductless glands, this test shows 
that the action of the liver has been affected. So from the 
physiologic standpoint, it has been shown that this test is of 
very great value in that it gives an index as to the functional 
activity of the liver cells. 

Functional activity and anatomic findings do not always 
harmonize. We are not justified in expecting that this test 
will diagnose scars in the liver. But to determine whether 
or not the liver cells are functionating properly can be done 
only by a functional test. We may not have at the present 
time sufficient knowledge to interpret this test. Workers in 
Baltimore, who were carrying on clinical work at the time 
we were carrying on the physiologic experimental work with 
this test, found that it is of some value. Animal experi¬ 
mentation has shown that it is apparently of value. In 
clinical work, it would seem better to make a careful com¬ 
parison of several of these tests, and we would then prob¬ 
ably find that the readings would be instructive, particularly 
when compared with the necropsy findings. If phthalein 
escapes with the urine, it means that there is an obstruction 
to the escape of the phthalein or injury of the liver cells. 
That is at least something indicated by the test. The fact 
that the speaker found that it appeared in the urine in asso¬ 
ciation with liver abscess, is instructive. Then, too, there are 
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other tests of value both experimentally and clinically. First 
we might mention the estimation of fibrinogen in the blood, 
which apparently is maintained at a normal level by the liver, 
and only when the liver is in bad straights does it fail to keep 
the fibrinogen at a proper level. When it falls, this indicates 
very poor liver function. The observation of a fibrolytic fer¬ 
ment is also of value. It would be well to try those two 
tests with the phenoltetrachlorphthalein test. I would protest 
against a hasty conclusion that this test is of no value. We 
should not too readily put aside the work on animals because 
of evidence collected from patients, where there may he 
many factors that we do not now understand and cannot 
control. Many factors must he carefully controlled, especi¬ 
ally that of purgation. It would be safer to say that we must 
he careful in drawing conclusions regarding the meaning of 
the tetrachlorphthalcin test. 

Da. T. Addis, San Francisco: Dr. McLester stated in con¬ 
nection with the urobilinogen and urobilin test of liver effici¬ 
ency that he understood from the work of Wilbur and Addis 
that daily estimations of the total excretion in the urine and 
stools over a period of two weeks were required before any 
decision could be made as to the presence or absence of 
hepatic insufficiency. This is not what these authors intended 
to convey. On the contrary, the demonstration of large 
amounts of urobilinogen and urobilin even in one specimen 
of urine is valuable evidence of defective liver action in those 
patients in whom there is no clinical evidence of increased 
rapidity of blood destruction. It is true that it is not con¬ 
clusive evidence, because increased blood destruction may 
occur without obvious signs other than that obtained from 
a determination of the amount of urobilinogen and urobilin 
excretion in the stools. Daily observations for at least a 
week are required definitely to determine that point. In 
purely clinical work this is not always possible. Yet this 
does not make the test useless. After all, it is doubtful 
whether any of our clinical functional tests can be regarded 
ns in themselves decisive. In this particular instance, we 
maintain that the estimation of urobilinogen and urobilin in 
the urine — an extremely simple procedure which need not 
take more than ten minutes — may give very strong evidence 
of the presence of a generalized disorganization of liver 
function. 

Dr. J.w.ir.s S. McLester, Birmingham, Ala.: Dr. Whipple’s 
work with animals would lead one- to rely on this test; 
yet clinical investigations thus far reported, together with 
our own work, point, to my mind at least, in the opposite 
direction. This can be explained by the fact that the results 
of animal experimentation cannot always be unreservedly 
applied to clinical medicine. Regarding our failure to com¬ 
pare this with other tests of liver function, we felt that to 
measure this test by others, themselves of doubtful value, 
would result merely in confusion. 


Limiting Emporiums fox Liquor Selling.—The province of 
Quebec has recently put into operation a plan for reducing 
the number of places in which liquor is sold. It provides, for 
instance, that the number of such places in the city of Quebec 
shall be limited to fifty after May 1, 1915, and accordingly 
on that date forty-seven licenses were abolished and the 
owners of the places run under them were each paid $3,000 
in the way of indemnity. The amount of the indemnity paid 
is to be recouped by increasing the license fee of the other 
dealers, and inasmuch as their trade will presumably be 
increased to some extent, they can probably well afford to 
pay the additional fee. In Montreal, where there have been 
470 such places, the number is to be reduced gradually, a 
certain number being abolished each year. The amount of 
indemnity is to be greatest the first year and will decrease 
in amount each year, and the license fee of the remaining 
places will be increased each year. It is probable that limit¬ 
ing the number of places and the ease with which liquor can 
be procured will have a material effect in decreasing con¬ 
sumption, and as a step toward practical prohibition has 
much to commend it. 
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According to modern textbooks the small bowel is 
a tube whose structure and physiologic characteristics 
are much the same from one end to the other; and 
material is supposed to move aborally because of the 
myenteric reflex, or Bayliss and Starling’s “law of the 
intestine.” According to this law, 1 “Excitation at any 
point of the gut excites contraction above and inhibi¬ 
tion below”; and it can easily be seen how this 
mechanism must favor the aboral progress of material 
through the intestine. 

Cannon 2 has warned us, however, that this reflex and 
normal peristalsis are not the same, nor is it always 
in control of the mechanism of the bowel. A moment’s 
thought will show that this must be true; otherwise 
food once introduced into the duodenum would never 
stop in its rush to the anus. My own graphic records 
of peristaltic rushes, secured with six or seven entero- 
graphs, rarely show any relaxation before the oncom¬ 
ing wave. On the contrary, powerful contractions 
appear below, which serve to stop the rush from going 
too far. 

Unfortunately, the stimuli ordinarily used to elicit 
the reflex have been traumas — pinches, sudden dis¬ 
tention by balloons, etc., and little effort has been made 
to see what happens above and below the normal loop¬ 
ful of digesting food. 3 Much might be said about the 
difficulties met with by those who have studied this 
reflex; about the narrow limits (2 to 3 cm. on either 
side of the stimulus) within which it ordinarily is 
operable, but it would be beside the point. The exis¬ 
tence of the reflex has been well established; but we do 
not know how far it enters into normal peristalsis, 
and we must admit that this explanation for the 
downward progress-of food through the intestine is 
not sufficient in itself. Perhaps for this reason the 
“law of the intestine” has been of little help to the 
gastro-enterologist in the solution of his problems. 
“It does not govern the rhythmic contractions of the 
small intestine, the rhythmic peristalsis and antiperi¬ 
stalsis of the colon, and probably not the rhythmic 
waves of the stomach. . . . For these activities 

the tonic contraction of the zvall of the c-anal is all- 
important.” 4 

FUNCTIONAL DIFFERENCES IN THE VARIOUS PARTS 
OF THE INTESTINE 

A number of writers 5 in the past have noticed differ¬ 
ences in muscular strength and tone — differences in 

* From the George Williams Hooper Foundation for Medical 

Research. University of California. . . .. 

* Read before the Section on Pathology and Physiology at the 

Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. . . 

1. Bavliss and Starling: Jour. Physiol., 1899, xxiv, 110. 

2. Canon: Am. Jour. Physiol., 1912, xxx, 125. 

3. “What causes the myenteric reflex to appear or not, when material 

is present, is as yet undetermined,” Cannon: Am. Jour. Physiol., 1912, 
xxx, 125. , 

4. Cannon: The Mechanical Factors of Digestion, London, lJli, 

P ' 5. For some of the literature, particularly in regard to differences in 
rhythm, see Alvarez: Am. Jour. Physiol., 1914,_ xxxv, \71 \ ibid., 1915, 
xxxvii, 266. Differences in muscular thickness in different parts __ot the 
small intestine have been noted by Monks: Ann. Surg., 1905, xlu, 549; 
Berard: Co urs de physiologic, Paris, 1849, ii, 285; Jonnesco: Poirier et 
Charpy’s Traite d'anat. humaine, Paris, 1901, iv, 284; Flint: Textbook 
of Human Physiology, New York, 1895, p. 234, and others. Differences 
in sensitiveness to various stimuli have been observed by Schillbacn: 


rhythm and irritability —- in the various parts of the 
bowel; but they did not seem to realize the importance 
of their findings, and their writings certainly have had 
no effect on our conception of the motor functions of 
the intestine. My own study of these functional 
differences in the various parts of the intestine of ani¬ 
mals soon suggested to me that they might play a 
large part in the passage of material through the 
tract. The contents of a muscular tube so constructed 
would probably move from the more active, irritable 
and powerful regions above to quieter, less sensitive 
segments below, where the muscular coats are thinner 
and less tonically contracted. Reverse peristalsis would 
hardly occur unless the lower parts of the bowel could 
be stimulated to an activity greater than that ordi¬ 
narily found in the upper stretches. 

We think of the heart today, not as pump with 
purely mechanical valves, but as an elaboration of the 
primitive tube in which the rhythmic power of each 
segment varies inversely as does the distance from the 
sinus. 6 So important is this difference that the cur¬ 
rent is reversed in the simpler types of heart if the 
aortic end be made to beat faster. 7 

Similar experiments have been performed with seg¬ 
ments of the digestive tract. The direction of peristal¬ 
sis in the crop of aplysia, a large marine snail, can be 
changed at will by increasing the tension at one end 
or the other. 8 Cannon 9 has shown that waves will 
course over the excised stomach of a frog or cat in 
either direction, depending on the location of a pul¬ 
sating tonus ring. Still more pertinent is the experi¬ 
ment in which he dipped the aboral end of a short loop 
of small intestine into a weak solution of barium 
chlorid, and by thus raising its tone, reversed the direc¬ 
tion of peristalsis. 10 Stimuli which raised the tone in 
the middle of such a loop sent off waves in both direc¬ 
tions. 11 

The few references I have been able to find to the 
motor functions of the digestive tract in the lower 
forms of life show how much the progress of food 
through their simple tubes depends on local differ¬ 
ences in tone and rhythmicity. 12 It is harder to recog- 

Arch. f. path, Anat., etc., Berl., 1887, cix, 281; Biedermann: Arch. I. d. 
Res. Physiol., 1889, xlv, 372 and 379; Floel: Ibid., 18S5, xxxv, 161; 
Luderitz: Arch. f. path. Anat., etc., Berl., 1889, cxviii, 24 and 32, and 
others. Differences in the driving power have been shown by Hess: 
Deutsch. Arch. f. klin. Med., 1886-7, xl, 105. A balloon in the dog’s 
intestine was fastened to a thread which came out of a gastric fistula 
and ran over a pulley. At the end of the string was a little bag which 
could be filled with shot until its weight stopped the progress of the 
balloon. Eighteen cm. from the pylorus 228.5 gin. were needed; 38 cm. 
from the pylorus 90.4 gm. were needed; 50 cm. from the pylorus 
75.5 gm. were needed. 

6. Erlanger: Arch. Int. Med., 1913, xi, 334. 

7. Gaskell: Schafer’s Textbook of Physiol., London, 1900, ii, 184- 

8. Von Briicke: Arch. f. d. ges. Physiol., 1905, cviii, 209 

9. Cannon: Am. Jour. Physiol., 1909, xxiii, xxvii. 

10. Cannon: Am. Jour. Physiol., 1912, xxx, 119. 

11. Cannon: Am. Jour. Physiol., 1909, xxiii, xxvii. “A ring at the 
cecum repeatedly sends off downward running waves; a new ring made 
now near the terminus of these waves starts reversed waves; and a tonic, 
ring made midway in the proximal colon not infrequently will originate 
waves which pass away in both directions.” Cannon: Arch. Int. Med.* 
1911, viii, 419. 

12. See papers by Bottazzi on the Aplysia, a large marine slug: Jour- 
Physiol., 1897-98, xxii, 481, and v. Briicke: Arch. f. d. ges. Physiol., 
1905, cviii, 202; Bottazzi on some fishes, Ztschr. f. Biol., 1902, xliii, 364, 
and Hardy and McDougall on lower crustaceans, Proc. Cambridge 
Philosoph. Soc., 1893, viii, 41. A valuable point brought out in these 
studies and, I believe, largely applicable to man, is that material does 
not press up to and pack against the sphincters. The real barrier is 
not. the sphincter, but a ring of muscle with high tone and inherent 
rhythmicity, placed around or just above the valve. This not only 
blocks impulses coming down, but starts up reverse waves that protect 
the sphincter from being put under pressure. I have shown how the 
sacculus rotundus may protect the ileocecal sphincter of the rabbit. 
Alvarez: Am. Jour. Physiol., 1914, xxxv, 184. A similar thickening* 
has been described in man by Keith: Jour. Anat. and Physiol., 1903, 
xxxviii, 7, and Elliott: Jour. Physiol., 1904, xxxi, 158. The greater 
tone of the lower end of the colon in man serves the same purpose, 
probably, as do the pulsating tonus rings that guard the anus in the- 
above-mentioned fishes and crustaceans. 
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nize this simple mechanism in the much elongated and 
more specialized gut of a mammal, but there is con¬ 
siderable evidence that short nerve paths through 
Auerbach’s plexus, and longer paths through the 
mesentery and ganglia keep the stomach and cecum 
as close together, functionally, as they are in a snail 
or a frog. 13 

CLOSE CONNECTION OF VARIOUS PARTS OF TRACT 

The use of a number of enterographs at one time, 
particularly in the cat, has shown me how immediate 
is the response of one part of the tract to changes in 
tone and activity in another. In addition, what might 
be called ripples, invisible to any one watching the 
bowel, can plainly be seen on the records, running in 
a few seconds from the pylorus to the colon. Now and 
then these ripples show themselves as short, diastaltic 
rushes, much perhaps as a swell from the ocean strik¬ 
ing a shallow shelf suddenly becomes a comber. With¬ 
out the graphic record no one would think of associat¬ 
ing a short rush 200 cm. from the pylorus with a par¬ 
ticular gastric contraction or with a sudden cessation 
of colonic activity. Bayliss and Starling have well 
said that, “every point Of the intestine is in a state of 
activity, which can be played upon and modified by 
impulses arriving at it from all portions of the gut 
above and below." 14 The promptness with which a 
mouthful of food introduced in the stomach causes 
material to pass through the ileocecal valve 10 or to 
rush through the colon, 10 shows that the human intes¬ 
tine also acts very much as a short unit. 


the laboratory worker, the clinician, the surgeon, and 
particularly of the radiologist, to see how well this 
hypothesis accords with the facts already at hand. 
Physiologic methods (Roentgen ray, gastric analysis, 
etc.) in the hands of the clinician have been yielding 
results that arc not to be despised even if Dame Path¬ 
ology did arrange the experiment; and an ill-assorted 
collection of observations awaits only the systematiz¬ 
ing touch of a basic theory. 

• That the rhythmic segmentation of food anywhere in 
the tract is associated with a rise of tone has been 
well proved. 10 That irritating lesions also raise the 
local tone is the daily experience of the radiologist. 
The spastic pylorus or hour-glass stomach with adja¬ 
cent ulcer, and the hypertonic stomach and duodenum 
in duodenal lesions bear witness to this point. 00 

The word tone may have to be used rather loosely 
in this paper for the sake of brevity. We cannot tell 
yet what part other factors — such as differences in 
rhythm and irritability — play in altering the gradient 
of forces through the tract. 21 The words higher and 
lower, which will appear frequently in the following 
pages, refer to differences in tone and muscular force 
and have absolutely no relation to position in the abdo¬ 
men, or to gravity. 1 trust no one will misunderstand 
or forget this point. There are enough surgeons 
already who tinker at the bowel as if it were a coil 
of rigid tubing always held in one position. The 
intestine is a muscular organ and “material does not 
move along the canal unless the pressure is greater on 
one side of it than on the other.” 22 


THE THEORY 

Returning, then, to the idea of a tube with greater 
tone and rhythmicity at the oral end, it is apparent 
that a rise of tone at the upper end, due to the intro¬ 
duction of food or to irritating lesions, would hurry 
the aboral progress of food; while a similar rise at the 
lower end should slow the current or even reverse it. 
A rise anywhere in the middle of the tube should cause 
material to flow both ways from that point. 

A more rapid current might be brought about also 
by lowering the tone of the lower end. 11 If the gradient 
of forces should become a horizontal line, no progress 
could be made, no matter how great the activity 
throughout the tube. 18 

While much work yet remains to be done on animals 
before such a theory can be firmly established, it seems 
worth while, at this time, to go over the literature of 

13. Roith describes two cases in which rectal injections brought 
about movements in the upper colon although the bowel in between 
was completely severed. Mitt. a. d. Grenzgeb. d. Med. u. Chir., 1913, 
xxv, 208. Marbaix produced inhibition of gastric emptying by filling 
the jejunum, even after complete section of the duodenum. La Celtule, 
1898, xiv, 283. Surmont and Dubus obtained immediate responses 
from the colons of dogs and cats by stimulating the duodenum, even 
after removing sections of ileum. Arch. d. Mai. l’App. dig., 1912, vi, 181. 

14. Bayliss and Starling: Jour. Physiol., 1899, xxiv, 116. 

15. Hertz: Jour, Physiol., 1913, xlvii, 55. I have observed the 
promptness of this reflex many times. Cole’s observation—see note 66 — 
is also very striking. 

16. Meyer-Betz has seen the colon empty into the ampulla almost 
immediately after the patient took some food. Immediate postprandial 
desire for stool, or even diarrhea in children and some adults, is well 
known. Miinchen. med. Wchnschr., 1912, lix, 2717. 

17. Material seems to go through the small intestine faster than 
usual when there is a large fistula in the terminal ileum or cecum. 
There seems ordinarily to be a retarding influence from the highly 
tonic colon. See Demarquay: L’Union med., 1874, xviii, 906; and 
Macewcn: Lancet, London, 1904, ii, 998. 

18. Katsch concludes that there is no proportion between the intensity 
of peristalsis and the progress of material through the tract. At times 
the food will move with ease through long stretches of an almost 
passive bowel, and yet the violent contractions produced by drugs 
like pilocarpin may have little forwarding effect. Ztschr. f. exper. 
Path. u. Therap., 1913, xii, 287 and 233. Bayliss and Starling, Tour! 
Physiol., 1900, xxvi, 126, and Kelling, Ztschr. f, Biol., 1903, xliv, 240 
have shown that the waves frequently put no pressure on the contents 
of the gut. 


THE EFFECTS OF FOOD INTRODUCED AT THE 
UPPER END OF THE TRACT 

It may sound like a Hibernianism, but food does 
go down the tract more easily because it is put in at 
the upper end. The rise of tone there probably makes 
the gradient of forces steeper down the intestine. 23 A 
contrast meal will go down the bowel faster if followed 
by more food a few hours later. 24 This second meal 
probably keeps the gradient steeper than usual by 
maintaining the high level of the gastric tone. 

There is some evidence that pleasurable psychic 
stimuli still further raise this tone. Several observers 
have noticed that contrast meals leave the stomach 
more rapidly if they are made palatable. 25 “Sham 


19. Cannon: Arch. Int. Med., 1911, viii, 421. Mall: Johns Hopkins 
Hosp. Rep., 1896, i, 45. “If the intestine is at rest it is anemic, small 
and long; when digesting it is hyperemic, large and short.” I have 
placed two markers 3.5 cm. apart on an active and apparently stretched 
piece of bowel and have found them 8 cm. apart later when this 
region had emptied and quieted down. 

20 . “I have always believed that the severity of the spasm resulting 
from an ulcer was dependent on its irritability and not on its size.” 
Barclay: Arch. Roentg. Ray, 1913, xviii, 235. Schmieden gives it as 
a rtile that, in ulcer, the healthy parts of the stomach contract; in 
carcinoma, the diseased parts. Arch. f. klin. Chir., 1911, xevi, 265. 

21. “The tonic state is fundamental. I have repeatedly attempted 
to call forth rhythmic contractions, both in the atonic colon and in 
the atonic stomach, by distention, but without success. The tonic 
state is therefore quite as important as the internal pressure; indeed, 
it is the condition for the existence of that pressure.” Cannon: Am. 
Jour. Physiol., 1911, xxix, 242. See also Arch. Int. Med., 191 1, viii, 417. 

22. Cannon: Mechanical Factors of Digestion, London, 1912, p. 76. 
According to Keith, there is enough muscular tissue in the colonic 
wall of man to form a mass as large as the biceps of a blacksmith’s 
arm. Brit. Jour. Surg., 1915, ii, 584. 

23. During active digestion, the gradient of rhythm is made steeper 
by a rise in the duodenal region and a fall in the ileum. Alvarez; 
Am. Jour. Physiol., 1915, xxxvii, 277. 

24. Hertz: Arch. Roentg. Ray, 1912, xvii, 216. 

25. Hertz: Arch. Roentg. Ray, 1912, xvii, 219. See also Haudek 
and Stiller, who speak of slow gastric emptying when the food is. 
taken without appetite, Arch. f. d. ges. Physiol., 19 10, cxxxiii 159 
Also Gilmer: Centralbl. f. Rocntgenstr., etc., 1911, ii, 235. Takahashi 
showed that cats’ stomachs emptied half as fast when the animals 
were fed with a spoon as when they ate by themselves. Arch f d 
ges. Physiol., 1914, clix, 389. Sailer believes that the bismuth meal 
leaves the stomach quicker if the patient drinks it than if it 

in by a tube, Univ. Penn. Med. Bull., 1906, xix, 136. P . 
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drinking,” particularly in thirsty animals, will cause 
water to leave the stomach of a dog much faster than 
it otherwise would. 20 It will also prevent the back- 
flow into the stomach which occurs when fat is put 
into the duodenum through a fistula. 27 The latter 
observation is explained if the pleasure of drinking has 
raised the tone of the stomach above that of the duo¬ 
denum. 

It is a common observation that patients who have 
vomited albumin water and other bland liquids for 
days may cease when given solid food. Good nurses 
are well acquainted with this trick and often stop post¬ 
anesthetic vomiting with a little dry toast. Attacks of 
“cyclic” vomiting in children may also be stopped in 
this way. 28 I hope later to present evidence that 
vomiting is often a manifestation of reversed currents 
due to the presence of an abnormally high tone in the 
jejunum. 29 Water would probably not alter these con¬ 
ditions enough, as it passes rapidly into the intestine 
without having much effect on gastric tone. Solid 
food, however, can raise the tone of the stomach suffi¬ 
ciently to restore the normal gradient and to send the 
currents downward again. 30 

Cannon stated clearly in 1906 that “in whatever 
manner the pylorus may act under normal conditions, 
that action certainly can be overcome in abnormal 
states.” 31 The other factors may simply modify the 
chemical control. For instance, increased pressure 
from above, brought about by a pleasant psychic influ¬ 
ence, 32 or by distending the stomach, 33 will cause the 
pylorus to open before the chemical conditions are 
right. Cohnheim and Dreyfus 34 found in a dog, that 
when little food was present, 10 c.c. of stomach con¬ 
tents injected into the duodenum closed the pylorus 
for from ten to fifteen minutes; but when the stomach 
was full of fluid, the same stimulus stopped the flow for 
from only one to one and one-half minutes. The disten¬ 
tion of the duodenum by a balloon, 35 the irritation of 
the bowel by strong saline solutions, 30 or the simple 
presence of neutral food in the upper half of the 

26. Best and Cohnheim: Ztschr. f. physiol. Chem., 1910, Ixix, 116. 
The dog has an esophageal fistula in the neck so that water or food 
swallowed does not reach the stomach, hence the term “sham-feeding.’* 

27. Best and Cohnheim: Ztschr. f. physiol. Chem., 1910, Ixix, 125. 

28. McClure: Am. Jour. Dis. Child., 1914, vii, 48. Hahn: Med. Klin., 
1911, vii, 1452. Tobler: Deutsch. med. Wchnschr., 1914, xl, 1042. 
Bartlett: Am, Jour. Dis. Child., 1914, vii, 310. 

29. I have graphic records from cats, and from a man with a fistula, 
showing that a marked rise in the tone of the jejunum preceded 
spontaneous vomiting. Strange to say, almost all writers on vomiting 
have apparently forgotten that there is such a thing as an intestine. 
Physicians think they can stop vomiting if only they can keep food 
out of the stomach. Cohnheim and Dreyfus produced nausea and 
vomiting in dogs repeatedly by distending the small intestine with a 
balloon. Ztschr. f. physiol. Chem., 1908. lviii, 56. Hirsch produced 
vomiting in dogs by giving solutions of organic acids. Acetic acid 
was most active in this regard, apparently because it had the least 
effect on the stomach and the most marked stimulating effect on the 
intestine. This produced back currents as shown by the flow of bile 
into the stomach. A weaker impulse, as from lactic acid, caused only 
a delay in gastric emptying. Centralbl. f. kljn. Med., 1893, xiv, 380. 
That nausea is associated with a drop in gastric tone has been observed 
by Barclay: Brit. Med. Jour., 1910, ii, 539. 

30. After the stomach has been quiet for some time with bismuth 
water, I have often seen it contract and start up active peristalsis 
immediately after the patient had eaten a small cracker. 

31. Cannon: Am. Jour. Med. Sc., 1906, cxxxi, 569. 

32. Cohnheim and Dreyfus: Ztschr. f. physiol. Chem., 1908, lviii, 57. 

33. Marbaix found that 250 c.c. of water left his stomach twice as 
fast if he put in 250 c.c. of air on top of it. La Cellule, 1898, xiv, 280. 
Rieder comments on the more rapid emptying of the full stomach. 
Miinchen. med. Wchnschr., 1904, li, 1550. Turck marvels that a 
small test-breakfast will remain in an atonic stomach longer than will 
a large Leube meal. The Journal A. M. A., 1904, xlii, SI5. Lttdin 
found that food taken after a contrast meal may hasten gastric emptying. 
Deutsch. med. Wchnschr., 1913, xxxix, 1239. See also Moritz; Ztschr. 
f. Biol., 1901, xlii, 585. 

34. Cohnheim and Dreyfus: Ztschr. f, physiol. Chem., 1908, lviii, 58. 

35. Tobler: Ztschr. f physiol. Chem., 1905, xiv, 185. 

36. Cohnheim and Dreyfus: Ztschr. f. physiol. Chem., 1908, lviii, 58. 
Pour per cent, solutions of sodium chlorid and magnesium sulphate 
put into the upper bowel through a fistula caused diarrhea with 
marked slowing of gastric emptying, nausea and even vomiting. 


small intestine 37 will retard by hours the emptying of 
the stomach. 

As Cannon reminds us, many of these observations 
can have little to do with physiology: food ordinarily 
shoots through the duodenum without distending or 
irritating it very much, but I believe they have much 
to do with pathology; and are of particular signifi¬ 
cance to those of us who, as clinicians, are dealing 
with abnormal states. It is unfortunate that all the 
efforts to explain the peculiarities of gastric emptying 
with gastric and duodenal ulcer and with carcinoma 
have been based on the chemical reflex alone. Von 
Bergmann and others have shown how impossible it is 
to trace any connection between the varying rates 
of emptying and the degrees of acidity in the individual 
eases. 38 We know also that the stomach gets along 
very well with complete acltylia; and, although .the 
emptying is a little more rapid, the intermittent spurts 
are very similar to those seen under normal conditions. 

The slowing of gastric emptying by distending, irri¬ 
tating, or putting food into the bowel is explainable 
if we think of the intestinal tone as having been raised 
above that of the stomach. When the bowel empties 
and its tone falls, the stomach can empty again. The 
physiologic studies have not left it entirely clear as to 
whether the delay in gastric emptying is due to an inhi¬ 
bition of peristalsis or to pyloric spasm. A similar 
confusion is found in the clinical literature on six-hour 
stasis, where the terms pylorospasm, pyloric stenosis 
and gastric atony have been used almost interchange¬ 
ably. Only a few men have observed closely enough 
to note that the stomach often fails to empty in the 
presence of active and powerful peristalsis, even when 
the pylorus is easily patent, as shown by palpation 
under the screen. 39 Such a condition is explainable if 
the tone of the intestine is equal to that of the stom¬ 
ach. Material may then churn back and forth; the 
pylorus may be open, and yet no progress can take 
place. 40 

This balancing of forces between the stomach and 
intestine is probably at the bottom of many well-known 
phenomena. The ill effects on some people of eating 
between meals may be due to the slowing of the gastric 
emptying caused by the presence of the previous meal 
in the small intestine. In order to show duodenal sta¬ 
sis, Jordan 41 gives a bismuth meal an hour or so after 

37. An introduction to the litemturc on this subject may be had 
through the articles of Best and Cohnheim: Miinchen. med. Wchnschr., 
1911, lviii, 2732. Marbaix: La Cellule, 1898, xiv, 268. V. Mcring: 
Verhandl. d. Congr. f. inn. Med., 1893, p. 476. Hirsch: Centralbl. f. 
klm. Med., 1893, xiv, 377. Baumstark and Cohnheim: Ztschr. f. 
physiol. Chem., 1910, lxv, 484. Baumstark: Ztschr. f. physiol. Chem., 

1913, Ixxxiv, 437. Thomsen: Ibid., p. 425. 

38. Von Bergmann, G.: Centralbl. f. Roentgenstr., etc., 3933, iv, 3. 
See also Faulhabcr and v. Redwitz: Mitt, a. d. Grenzgcb. d. Med. u. 
Clur., 1934, xxviii, 192. 

39. Holzknecht and Haudek: Fortsclir. a. d. Geb. d. Roentgenstr., 

1914, xxi. 634. 

40. Cannon and Blake state clearly that after pyloroplasty the 
function of the pylorus is taken over by the active contractions of 
the duodenum, Ann. Surg., 1905, xli, 70S. Dagaew removed the 
powerful pyloric end of the stomach, expecting that this would allow' 
the food to run promptly into the bowel. Just the reverse happened; 
there was marked delay which seemed to be due to the lack of pressure 
from above to overcome the resistance of the active intestine. As tve 
should expect, the usual jegurgitation into the almost empty stomach 
was much exaggerated. Mitt. a. d. Grenzgeb. d. Med. u. Chin, 3913, 
Xxvi, 179. Marbaix speaks of the contest between the stomach and 
intestine, La Cellule, 1898, xiv, 283, The larva of Ptychoptcra con - 
taminata has no pyloric valve, so van Gehuchten says the small 
intestine, in all its length, takes up the role of sphincter. La Cellule, 
1890, vi, 277. 

41. Jordan: Arch. Roentg. Ray, 1913, xviii, 231 . He has seen 
strong contractions forcing the contents back into the duodenum. lie 
told Barclay that, under ordinary conditions, he does not see such 
stasis. “The Stomach and Esophagus,” London, 1933, p. 57. Hess 
found, in one experiment, that a balloon put through a fistula into 
the duodenum of a dog did not go forward as usual. This apparently 
was accounted for by the presence of food in the ileum at the .time. 
Deutsch. Arch. f. khn. Med., 1866-7, xl, 105. 
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the patient has eaten his dinner. By that time the 
tone of the intestine has been raised by the presence of 
food and the contrast meal is held back when it reaches 
the duodenum. 

It has been observed repeatedly that, at the close of 
gastric digestion, when the lone of the intestine is still 
high and that of the stomach lias probably fallen, duo¬ 
denal contents flow back into the stomach. This is 
particularly the case when much fat has been eaten. 12 
The explanation for this lies probably in the fact that 
while the tone and motility of the stomach are mark¬ 
edly impaired in the presence of oils, 13 the intestine 
may, at the same time, be even stimulated by the fatty 
acids split off in pancreatic digestion. 11 

It is a common observation that a stomach will 
empty quite rapidly -to a certain point, after which 
there is little change for hours. At first, through its 
greater tone or better reaction to distention, the stom¬ 
ach is probably stronger than the intestine. Later, the 
actively digesting bowel becomes too strong for the 
half-empty stomach, and there is little change until 
the intestine empties, or more food is put into the 
stomach. c 

Anything that tends to keep up the tone of the intes¬ 
tine will exaggerate this type of gastric emptying. I 
have seen it frequently in those cases, particularly of 
appendicitis, in which the ileum empties very slowly. 
This so-called “late pylorospasm” is quite characteris¬ 
tic also of duodenal ulcer. 45 There, I believe, the 
increased tone of the stomach, plus the stimulus of 
food, overcomes the hypertonic duodenum and brings 
about rapid emptying at the beginning. After this, a 
small residue remains in the stomtich for hours, or 
until the next meal, presumably because the ulcer 
keeps the duodenum from relaxing to its proper tone 
level, below that of the stomach. 10 

INTRODUCTION OF FOOD AT THE- LOWER END 
OF THE TRACT 

According to the theory, food introduced at the lower 
end of the tract should retard the progress of material 
coming down from above and might even reverse the 
current. There is ample proof in the literature that 
both these things happen. Clinically, it is well known 
that an enema given shortly after a meal is likely to 
cause colic, nausea, and, in sensitive people, even vom¬ 
iting. 17 Radiologists know that enemas must not be 
given after a bismuth meal if they are to tell anything 
about the emptying time of the stomach or the rate of 
passage through the small intestine. 


42. Boldireff states that in animals that have been fasting for some 
time, the intestinal juice will run out of a gastric fistula continuously. 
This back-flow can be accentuated by giving fatty adds and fats or 
by injecting some 0.1 per cent. HC1 into an intestinal fistula. Centralbl. 
f. Physiol., 1904, xviii, 457. Rehfuss, Bergheim and Hawk found bile 
present in the fasting stomachs of most of the normal students studied. 
The Journal A. M. A., July 4, 1914, p. 11. Years ago Kussmaul said 
“Offenbar gelangt die Galle viel leichter in den leer als in den volien 
Magen.” Samml. klin. Vortr., Inn. Med., 1880, No. 62, p. 1651. 

43. V. Tabora says the stomach may be quiet for hours when full 
of fat. Centralbl. f. Roentgenstr., 1911, ii, 247. Cannon says the waves 
were a little slower and shallower. Am. Jour. Physiol., 1907, xx, 315. 

44. Bokat: Arch. f. exper. Path. u. PharmakoJ., 1887, xxiv, 158. For 
further discussion of this subject and references to the literature see 
Cannon; Am. Jour. Physiol., 1907, xx, 315. 

45. Carman; The Journal A. M. A., March 28, 191 4, p. 980. 

46. This may be the explanation for Cannon and Murphy's observa¬ 
tion that food did not begin to leave the stomach for five or six hours 
after section and suture of the duodenum, some 10 inches below 
the pylorus. Am. Jour. Med. Sc., 1906, cxxxj, 569. 

47. Trousseau and Sydenham have discussed this point. The latter 
warns us that clysters become emetics in cases of ileus and typhoid 
where there is already a tendency to a reversal of intestinal action , 
Clin, med., Paris, 1865, Hi, 28; Sydenham Soc. Edit., London 1848* 
i, 67, 68 and 194. 


The few times I have ordered rectal feeding I have 
had to give it up on account of nausea and vomiting, 
which ceased only when the enemas were stopped. To 
illustrate: A woman with a blood pressure of 220 mm. 
of mercury and no clinical or radiologic signs of ulcer, 
before or since, bad been passing tarry stools for sev¬ 
eral days. Rectal feeding and a Murphy drip were 
started, and only, a little water was given by mouth. 
Fearful nausea began, and soon she was vomiting large 
amounts of blood-stained fluid. No blood reached the 
anus while she was being fed per rectum. The vomit¬ 
ing became so serious that we then left the rectum 
entirely alone and gave her solid food. Nausea and 
vomiting stopped with the first mouthful and did not 
return. Tarry stools appeared again. Apparently the 
blood, oozing somewhere in the middle of the digestive 
tract, could be sent in either direction by raising the 
tone of either end. 

Rolleston and Jex-BIake ls collected ninety-six cases 
of gastric ulcer fed per rectum alone and found that 
twenty-six patients vomited on one or more occasions. 
They noticed that the giving of cleansing enemas to 
these rectally fed patients frequently produced nausea 
and retching, and, in a few cases, it brought on vom¬ 
iting. There are enough cases in the literature in 
which the enemas were actually vomited, or in which 
the patient objected to the constant taste of the pep¬ 
tonized foods. 10 

Several observers have noticed an increased tendency 
to colonic anastalsis after the giving of enemas. 50 The 
Roentgen ray has shown how frequently enemas will 
pass through the ileocecal valve and run up the small 
intestine even to the stomach. As would be expected 
from the theory, this is more likely to occur when some 
lesion in the colon has already raised the tone of the 
lower end of the tract. 51 

FOOD PUT INTO THE MIDDLE OF THE BOWEL 
TENDS TO MOVE BOTH WAYS 

My experiences with jejunal feeding have not been 
entirely satisfactory on account of the nausea and 
vomiting which occurred from time to time. 52 Food 
put in at the fistula has even been returned by mouth ; 
and in most of the cases the discomfort could be 
relieved only by simultaneous mouth feeding. Here 
again vomiting was stopped probably by raising the 
tone of the stomach to its normal position above that 
of the jejunum. Nausea, vomiting and pain were 
present in another case until a simultaneous Murphy 
drip of glucose and salt solution was stopped, and some 
food given by mouth. The patient bad no further 
trouble until one day when he had a cleansing enema. 


48. Rolleston and Jex-Blake: Brit. Med. Jour., 1903, ii, 68. Bine 
and Schmoll have given up rectal feeding on account of such experi¬ 
ences, California State Jour. Med., 1934, xii, 364. 

49: ParkesAVeber: Brain, 1904, xxvii, 170, and Langmann: Jacobi 
Festscftr., New York, 1900, p. 375, give a good introduction to the 
literature on this subject. 

50. Cannon: Mechanical Factors of Digestion, p. 150. In one cat 
an enema of warm water caused continuous anastalsis in the colon 
for one hour and twenty minutes. Ordinarily such waves appear from 
time to time only. See also Nothnagel; Beitr. z. physiol, u. path. d. 
Darmcs, Berk, 1S84, p. 20. 

51. Case finds incompetency of the ileocecal valve associated most 
frequently with the increased antiperistalsis of hypertonic constipation, 
and with obstruction and disease of the colon. The incompetence of 
the valve is not a disease in itself; it is secondary, and due to a loss 
of tone in the muscle making up the valve. He quotes a number of 
authors who agree with him. Arch. Roentg. Ray, 1915, xix, 3S0 and 383. 

52. Kelling speaks of the stagnation of food in the stomach, feeling 

of fulness and tendency to vomiting in jejunal feeding. Ztschr f 
Biol., 1903, xliv 248. “In the majority of cases, direct nutrition 
through the duodenum is a delusion. The chyme, or the greater part 
of it, is regurgitated into the stomach, as can be demonstrated fluoro- 
scopically’ ; Therapeutics of the Gastrointestinal Tract, Weeele Gro<^ 
and Held, New York, 1913, p. 272. * 8 * uross 
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It is common knowledge that vomiting is often asso¬ 
ciated with diarrhea. A small'boy who has eaten all 
the blackberries he can pick is likely to vomit three 
quarters of the amount some hours later; and shortly 
after, the remainder is voided in loose movements. 
Presumably, enough of the irritant mess gets into the 
jejunum at the start to prevent the stomach from 
emptying. 53 Finally the tone becomes high enough in 
the upper bowel so that it can clear itself both ways. 
Strong psychic stimuli may bring about diarrhea and 
vomiting in the same way, if they raise the tone of the 
upper jejunum at the point where it is so richly sup¬ 
plied with vagus branches. 54 


IRRITANT LESIONS 


The motility of the tract is affected by irritating 
lesions, much as the theoretic considerations would lead 
us to expect. One of the best roentgenologic signs of 
duodenal ulcer is the presence of the head of the bis¬ 
muth column in the descending colon after six hours. 
This is not pathognomonic of ulcer, but points to some 
irritation of the duodenum or the closely related gall¬ 
bladder and pancreas. 

It appears also with hypertonic stomachs, due in 
some cases apparently to vagus disturbances. Another 
factor in the causation of this hypermotility is the rapid 
outpouring of food from the stomach in duodenal 
ulcer, achylia gastrica and some cases of gastro¬ 
enterostomy. 55 The greater distention alone _ may 
stimulate the upper bowel to greater activity, much as 
a large enema has more effect than a small one. 

The problems of motility with lesions at the upper 
end of the tract are complicated by the fact that the 
whole region from cardia to jejunum seems to have its 
tone raised by a lesion in the duodenum, or in the 
embryologically related bile passages, liver and pan¬ 
creas. This is shown by the hypertonic stomachs and 
the hour-glass contractures so frequently seen in these 
cases. 56 

The reaction of the stomach to ulcer is also com¬ 
plicated by so many factors that I will not try to dis¬ 
cuss the subject at this time. The stomach is often 
atonic and quiet with pyloric ulcer; 57 possibly the 
waves are blocked by the tonus ring caused by the 
lesion. Actual reverse waves are often seen, particu¬ 
larly when the bismuth is taken at a time when a 
previous meal is in the intestine. 58 Under these con¬ 
ditions, as we have seen, there is a considerable ten¬ 
dency to back-flow at the upper end of the tract. 

That gastric anastalsis is seldom seen with duodenal 
ulcer 50 is due probably to the almost complete break in 
continuity of the muscular coats at the pylorus. 60 This 


53. Baumstark has shown that fermented food put through fistulas 
into various parts of the intestine will greatly slow the emptying of 
the stomach. Ztschr. f. physiol. Chem., 1913, xxxiv, 437. 

54. Alvarez: Ant. Jour. Physiol., 1915, xxxvii, 276. 

55. Hertz: Ann. Surg., 1913, lviii, 466, and Moymhan: Abdominal 
Operations, Philadelphia, 1906, p. 221, have seen even fatal diarrhea 
after gastro-enterostomy when the stomach emptied too rapidly. 

56. Hertz: Guy’s Hosp. Rep., 1907, lxi, 403. Case: Jour. Michigan 
State Med. Soc., 1913, xii, 577. Carman: Tiie Journal A. M. A., 
March 28, 1914, p. 980. Eisler: Centralbl. f. Roentgenstr., etc., 1912, 
iii, 320. Sclilesinger: Berl. klin. Wchnsclir., 1912, xlix, 1223. Holz- 
knecht and Luger: Mitt. a. d. Grenzgeb. d. Med. u. Clur., 1913, xxvi, 669 

57. Barclay says when he cannot provoke any gastric peristalsis 
he always suspects a lesion at the pylorus, Brit. Med. Jour., 1910, u, 
539. Carman: The Journal A. M. A., March 28, 1914, p. 980. Krcuz- 
fuchs believes that hypertonus of the pyloric end causes hypotonus of 
the body of the stomach, Wien. med. Wchnschr., 1912, lxii, 1073. The 
blocking of waves by a tonus ring is described by Cannon: Mechanical 
l'actors in Digestion, p. 188. 

5S. Haudek: Wien. med. Wchnsclir., 1912, lxii, 1061. 

59. Once in ninety cases, Haudek: Wien. med. Wchnschr., 1912, Ixu, 

1061. Carman has never seen it. The Journal A. M. A., March 28, 
1914, p. 980. _ . 

60. Cunningham: Tr. Roy. Soc. Edinburgh, 1905-7, xlv, 9. Brinton; 
Diseases of the Stomach, London,' 1859, p. 268. 


barrier deserves more study, as it may be of immense 
importance to us in blocking undesirable waves com¬ 
ing up from the intestine, and in protecting the bowel 
from undue influence from the powerful pyloric por¬ 
tion of the stomach. 

Jonas lias shown that just as intestinal hypermotility 
and even diarrhea may appear when the stomach emp¬ 
ties too rapidly, hypomotility of the bowel and constipa¬ 
tion are seen with lesions interfering with the opening 
of the pylorus. He speaks of the stomach as the 
“Haupt-motor” for the intestine. 01 

Lesions in the course of the bowel, such as tubercu¬ 
lous ulceration, render the affected area so irritable 
that the bismuth meal goes through very rapidly, and 
this region appears to be empty, 02 The bowel is often 
empty for some distance above an obstruction, showing 
that there is a powerful repelling effect. 03 For the 
same reason, in appendicitis, the last few coils of ileum 
may be empty; or the lower limit of the bismuth, 
instead of showing a bulging shoulder, tapers to a 
point. The obstruction is not mechanical, it is dynamic. 
Jt is becoming generally recognized that a kink in the 
bowel has little effect unless it becomes irritated in 
some way. The marked differences in severity, amount 
of vomiting, etc., between acute ileus and that arising 
slowly may depend partly on the degree to which the 
cause of obstruction irritates the bowel, raises the 
local tone and reverses the current. 04 

The commonest lesion near the ileocecal valve is 
appendicitis; and this, as is well known, can gen¬ 
erally he diagnosed by the presence of marked ileac 
stasis. I believe chronic appendicitis disturbs diges¬ 
tion mainly through its effect in raising the tone of the 
terminal ileum; and operations give relief only as they 
remove all sources of irritation from this region. 05 A 
rise of tone here has a retarding effect that extends 
upward even to the stomach, which is frequently 

Gl. Jonas: Arch. f. Verdauungskr., 1912, xviii, 769. Ageron holds 
similar views, ibid., 1911, xvii, 5S4. Dagaew found that food reached 
the lower ileum in thirteen hours instead of six after removal of the 
strong pyloric muscle. Mitt. a. d. Grenzgeb. d. Med. u. Clur., 1913, xxvi, 
179. Cohn found in a case of complete removal of the stomach and 
vagus endings that food went very slowly through the bowel, reaching 
the cecum only after twenty-four hours. Berl. klin. Wchnschr., 1913, 1, 
1393. Cole has noticed that the cecum fails to empty for a long time 
if the patient does not eat after the contrast meal, Am. Jour. Med. Sc., 

1914, cxlviii, 110. 

62. Stierlin: Centralbl. f. Roentgenstr., 1911, ii, 254. Case describes 
the emptiness of the cecum in cecal tuberculosis. Arch. Roentg. Ray, 

1915, mx, 381. Kienbock discusses the subject at more length in 
Rortschr. a. d. Geb. d. Roentgenstr., 1913, xx, 231. Notlinagel sa>s 
food is rushed through sections of bowel that have been inflamed and 
made.irritable by the injection of concentrated salt solutions. Beitr. f. 
PIijmoI. u. Path. d. Darmes, 1884, p. 39. 

63 Kirstein: Deutsch. med. Wchnschr., 1889, xv, 1000. Kelling: 
Ztsv.hr. f. Biol., 1903, xliv, 249. Reichel: Deutsch. Ztschr. f. Chir., 
1892-93, xxxv, 551. Notlinagel: Beitr. z. Phj*siol. u. Path. d. Darmes, 
1S84, p. 29. Quirot: These de Paris, 1909, p, 25. These men have all 
remarked on the contracted, empty state of the bowel above the obstruc¬ 
tion, and the signs of anastalsis a long distance above. Shimodaira: 
Mitt, a d. Grenzgeb. d. Med. u, Chir., 1910, xxii, 229, and Maleyx, 
These de Paris, 1912, have written monographs on the well-known dis¬ 
tention and ulceration of the cecum with obstruction in the lower colon. 

64. Kirstein: Deutsch. med. Wchnschr., 1889, xv, 1001,. thinks 
acute ileus is not the result of closure of the bowel but of its mal¬ 
treatment. When he cut the ileum across and sewed it up, the food 
went on down the intestine and packed against the obstruction. The 
dogs did not vomit, and tinally died of starvation. When, however, 
he pinched the bowel with an elastic ligature, the food was turned 
back in the duodenum and the dogs were very sick. Treves says 
that in acute intussusception, violent symptoms of obstruction may 
run their course without there having been produced any. actual 
occlusion of the bowel. He believes the symptoms are due to what 
he calls peritonism, Intestinal Obstruction, New York, 1902, p. 2. . 
These mechanical factors should not he lost sight of, although the 
recent work on intestinal obstruction shows the problem to be quite 
complicated. 

63. Barclay: Brit. Jour. Surg., 3935, ii, 643. . According to the 
theory, we would expect to find hypermotility in the colon with 
appendicitis. Deaver says diarrhea is present in about 13 per cent, 
of cases. It is met with more often in children. Appendicitis, 
Philadelphia, 1903, p. 226 and 244. That it is not seen more frequently 
is due probably to the powerful repelling effect from the lower colon. 
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dilated and atonic. The duodenum is often dilated, and 
material stagnates either in the “cap” or just above the 
duodenojejunal junction. 00 That this is not due to 
kinks or adhesions is shown by the fact that the swal¬ 
lowing of a mouthful of solid food generally causes 
this bismuth to whisk over into the jejunum. This 
region has also been found normal at subsequent opera¬ 
tion in several cases. I have-seen active reverse peri¬ 
stalsis in the duodenum due to the ileac stasis alone. 

Back pressure from the intestine must be looked for 
in all cases of gastric atony or deficient emptying when 
no lesion can be found near the pylorus. Several 
writers have emphasized the importance of gastric dila¬ 
tation as an early sign of intestinal obstruction. It 
can be detected with the stomach tube and Roentgen 
ray some time before the reverse currents are strong 
enough to cause the typical vomiting. 07 

There is a so-called gastric type of carcinoma of the 
lower colon in which nausea, vomiting and gastric 
dilatation are the early symptoms of the ascending 
influences. 08 The descending ones show themselves 
later in tenesmus and protrusion of the rectal mucosa. 

CONSTIPATION 

In sensitive people and in children, constipation may 
cause vomiting which will yield promptly to a laxative. 
These patients may feel stuffed after a few mouth¬ 
fuls, on account of the reverse influences. 00 Condi¬ 
tions seem to be somewhat as they are in baseball when 
the bases are full and the batter has made a hit: there 
is no use of his running if the runner on third refuses 
to come “home.” The intestine may also be thought 
of as a railroad under control of a block system. Just 
as food in the stomach forces material through the ileo¬ 
cecal valve or into the rectum when the tract in between 
is empty, the stagnation of material in a lower block 
will hold up the food for several blocks above. 

Future experiments must show how much actual 
reverse waves or ripples have to do with the process. 
The reverse influences seem to skip over regions in 
which the waves are catastaltic to cause anastalsis 
above. The direction of peristalsis may change also 
from time to time in the same stretch of bowel. All 
these observations are explainable in the light of the 
theory. 

A large part of what is called “biliousness” and 
“autointoxication” may be due to this tendency to 
reverse peristalsis when the colon remains filled and 
active. “Biliousness” derives its name from the 


6 6. I have observed these things many times. See articles by 

Borgbj ' Magensntleerung bei Darmkrankheitcn, 

Arch. i t 706 Bassler: The Journal A. M. A., 

Oct. 2*. , . Ibid., p. 1228. Barclay: Arch. Roentg. 

Ray, 1913, xviii, 234. Paterson and other surgeons have seen at opera¬ 
tion marked dilatation of stomach and duodenum in many cases of 
appendicitis. Proc. Roy. Soc. Med. London, 1910, iii, Surg. Sect., 
p. 197. Of 482 cases with gastric stasis due to ascending influences, 
only twenty-one showed retention after the removal of appendices or the 
restoration of normal conditions in the bile tract. Smithies: Am. Jour. 
Med. Sc., 1915, cxlix, 187. Cole says, “I have observed time and 
time again that if, after the contents of the stomach and ‘cap’ have 
remained stationary for some time, the ileum be partly evacuated, 
a rehabilitation of duodenal peristalsis will be established forthwith 
and food may be seen . . . passing through the jejunum.” Am. 

Jour. Med. Sc., 1914, cxlviii, 109. Barclay has made similar observa¬ 
tions, Brit. Jour. Surg., 1915, ii, 643. 

67. Ewald: Berl. khn. Wchnschr., 1907, xlix, 1416. Cataldi: Poli- 

clirnco, Rome, 1914, xxi; abstr., The Journal A. M. A., Jan. 23, 1915 
p. 378. . • 1 

68 . Quirot: These de Paris, 1909. Hedblom and Cannon’s experiments 
are in accord with these clinical observations. When they irritated 
the colons of cats with croton oil, the stomachs emptied very slowly 
in spite of active peristalsis; and there was great retardation in the 
small intestine also. Am. Jour. Med. Sc., 1909, cxxxviii, 520. 

69. Hertz found patients could eat little at a time and complained 
of a sense of fulness when the stomach emptied too fast after a 
gastro-enterostomy. This disagreeable sensation was less after taking 
castor oil. apparently because the jejunum emptied faster, Ann. Sure 
1913, Ivin, 466. 


appearance of bile in regurgitated material, and this 
would be more liable to occur when the tone of the 
intestine is higher than that of the stomach. Much of 
the satisfaction that the “bilious” get from a dose of 
calomel may be due to the setting of a strong current 
down the tract again. The symptoms in the “auto- 
intoxicated” ordinarily clear up within a few minutes 
after emptying the rectum, and no toxin could be 
eliminated at that rate. 

There seems little doubt that normally the tone of 
the rectum and sigmoid is higher than that of the 
cecum and ascending colon. 70 This tends to protect 
the anal sphincter and to keep feces out of the ampulla 
except during those times when the pressure from the 
upper part of the tract is very great. Material which 
is forced over into the rectum may even be returned 
to the transverse colon if defecation is postponed. 71 
The commonest cause of constipation is probably an 
increase of this tone which makes the gradient steeper 
up to the rectum. 72 Case has found adhesions irritat¬ 
ing the pelvic colon in a number of these cases. 73 

Hemorrhoids and painful fissures may cause con¬ 
stipation not only on acount of the fear of pain at 
defecation but by raising the tone of the rectum, and 
thereby keeping the sigmoid and ampulla empty. This 
holding back is often shown by a large accumulation 
of gas in the splenic flexure. This is so constant a 
finding that I have come to regard a large tympanitic 
Traube’s space as almost diagnostic of hemorrhoids. 

CONCLUSION 

It was natural that when the Roentgen ray first 
threw light on conditions in the digestive tract, the 
striking defects, as seen in carcinoma and ulcer, and 
the marked ptoses, so different from what anatomists 
had taught us to expect, should have occupied the cen¬ 
ter of the stage. Soon the more thoughful radiologists 
began to realize that it was only occasionally that 
they could see the lesion, or, more correctly, a cast of 
the lesion. In the large proportion of cases they could 
only suspect the presence of some irritant from the 
altered motility in different parts of the tract. Finding 
marked ptoses and kinks every day in people with 
good digestions, they began to see that a stomach might 
empty just as satisfactorily when in the pelvis as 
when above the navel. As Case says, “with increasing 
experience, the morphological factors have shrunk in 
importance, while the problems relating to the func¬ 
tional behavior of the alimentary tract have assumed 
greater' significance.” 74 

Some good may be done by this article if it helps 
at this time to bring about a more physiologic point 
of view in gastro-enterology; if it induces more men 
to think of the tract as a unit, and to study it from one 
end to the other before they make diagnoses, or attempt 
repairs at any one point. Good men are still reporting 
statistics on gastric ulcer, six-hour stasis, etc., without 
making mention of conditions even as far away as the 
gallbladder. Surgeons are doing gastro-enterostomies 
on baggy stomachs when the offending appendix should 
come out instead. How much better it would be to 
explore the tract carefully before beginning work on 

„ 70. Rost: Verhandl. d. deutsch. Gesellsch. f. Chir., 1912, p. 169 

71. See a very interesting article by Campbell: Tr. Am. Gynec. Soc 
1878, p. 286. Also Schwarz: Miinchen. med. Wchnschr., 1912 jix* 2155* 

72. Singer and Holzknecht: Mimchen. med. Wchnschr.. 1911* iviii' 

2536. Keith: Brit. Jour. Surg., 1915, ii, 581. * ' 

73. Case: Arch. Roentg. Ray, 1915, xix, 380, 

/4. Case: Arch. Roentg. Ray, 1915, xix, 375. 
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some part which, as Mayo says, may be the fire-alarm 
and not the fire. 

In the last two years I have found it a very useful 
rule to remember that: an irritating lesion slows the 
progress of food coming toward it from above and 
hastens the progress of food that has passed it. This 
has helped in analyzing many unusual cases. For 
instance, a number of signs may point to a duodenal 
ulcer, yet the usual hypermotility is lacking. Further 
study may show that this has been neutralized by the 
back pressure from a chronic appendix. 

In such a short paper little can be done except to 
present views that can be discussed in more detail later. 
Such papers that may follow can more easily be seen 
then in their relations to the whole problem. More 
proof can be adduced for many of the statements made 
here, and objections can then be taken up. 

In closing I wish gratefully to acknowledge my indebted¬ 
ness to Dr. Cannon of the Department of Physiology at 
Harvard, to Dr. Pope of the Surgical Research Laboratory 
at the University of California and to Dr. Whipple of the 
Hooper Research Foundation who, one after the other, in 
the last two years, have so generously afforded me the 
opportunities to work on this problem. 

126 Stockton Street. 


ABSTRACT OF DISCUSSION 

Dr. L. B. Wilson, Rochester, Minn.: I should like to ask 
Dr. Alvarez to tell us briefly what the factors are which 
he has been able to use experimentally in increasing the 
tonus, and those which he has been able to use experimentally 
in decreasing the tonus; and how he knew that he increased 
and decreased the tonus under those conditions. 

Dr. Walter C. Alvarez, San Francisco: My reasons for 
believing that the tone of the bowel is raised by the giving 
of food or by irritating lesions are given in the paper. I 
have some evidence that irritation, or the presence of food, 
can alter the gradient of rhythm. In one rabbit with a very 
active and irritable cecum, the lower ileum contracted eighteen 
times per minute instead of the usual eight or ten. Con¬ 
siderable reverse peristalsis could be produced in this animal 
by injecting a little of the cecal contents into the terminal 
ileum, hence possibly the gradient of tone had also changed. 
The theory will be placed on a much firmer foundation when 
we know more about the way in which the tone is graded 
from one part of the tract to the other. In this paper I 
have had to assume that it follows somewhat the gradient 
of rhythm already established. Work is now being done on 
this and other phases of the problem. In the meantime it 
does seem permissible to call attention to the beautiful way 
in which a large number of observations fit into such a 
theory as is here presented. 


Policemen Assist Health Department.—An experiment in 
cooperation between the police department through its patrol¬ 
men and the health department has been in progress since 
May 17, in Health District No. 1, in the lower East Side 
of Manhattan. The work has gone smoothly from the start, 
the policemen are interested in the work and the results 
obtained are better. Complaints and requests for assistance 
of various kinds submitted by physicians, field nurses and 
food and sanitary inspectors of the district are assigned with 
brief verbal explanations to the outgoing squad of patrol¬ 
men. The assignments are simple and call only for an 
“O.K.” or “Not O.K.” by the patrolman and clerical work 
is avoided. The policemen are also instructed as to 
sanitary nuisances and what action to take in regard to 
them. The time required of the patrolmen is not over ten 
minutes a day for such assignments and talks. Arrange¬ 
ments are under way to give instruction in sanitary matters 
of new policemen by the Bureau of Public Health Education 
of the Department of Health. The work of the patrolmen 
has been of great assistance to the department. 


Jour. A. M, A. 
July 31, 1913 

SPINAL CORD COMPRESSION FROM 
LEPTOMENINGEAL CYSTS 

WITH A REPORT OF TWO CASES * 

A. L. SKOOG, M.D. 

KANSAS CITY, MO. 

The two cases which are incorporated in this report, 
and about which revolves the discussion of the sub¬ 
ject of nonparasitic cysts of the leptomeninges of the 
spinal cord, are found to be quite uncommon, even 
though a most thorough search of the literature is 
made. The bulk of the reported arachnoidean cysts 
have for their etiology either the cysticercus or 
echinococcus, which means that they are multiple and 
complicated. Moreover, it is highly important that 
the simple, nonparasitic cysts like those which I am 
placing on record be recognized early, so that imme¬ 
diate proper operative intervention may be instituted. 
Then a fair prognosis may be offered. 

A plea for an early recognition of the nature of the 
trouble is a chief motive for placing before the pro¬ 
fession a report of my two interesting and instruc¬ 
tive cases. 

The first patient was in an extreme paraplegic state 
when first observed. Operative treatment improved 
her condition but not in a satisfactory manner. 
The second patient came under my observation in an 
earlier stage, and with a prompt operation and good 
after-care made a much better recovery. 

REI'ORT OF CASES 

Case 1.—The patient (V. J., single, aged 37, tailoress) 
was referred to me for diagnosis by Dr. Gray, who performed 
the operation at St. Margaret’s Hospital, which she entered 
July 10, 1912. She complained of inability to walk on 
account of a paralysis in the lower extremities, pain about 
region of lower ribs, feeling of numbness in the legs, and 
loss of control for urination and defecation. 

family .—Father is living, aged 87. He is suffering front a 
recent progressing senile enfccblement. Mother died of 
pneumonia at the age of 73. Patient has three living brothers, 
all well; two brothers died, one at 22 and the other at 44 of 
tuberculosis. There are two healthy living sisters. One 
sister died of “heart disease” at 49, and another of tuber¬ 
culosis at 23. 

Past Illness .—Patient has had measles and epidemic paro¬ 
titis. The menses were established at the age of 15. There 
has been some dysmenorrhea but no leukorrhea. Since the 
age of 16 there have been attacks of “stiff neck” lasting two 
or three days. Seven years ago there was an eruption below 
the knees without itching. There was some backache and 
headache at the time, but no sore throat, alopecia nor sub¬ 
sequent pains. Recovery was prompt. 

Present Trouble .—The onset dates ,from about July, 1909, 
when patient awoke one morning with a feeling of numbness 
in the right leg. There was much difficulty in walking and 
no work was done for one week. Then followed a period in 
which she was able to work but there was present always a 
numbness and trouble in walking. Sharp pains around the 
waist and in the lower chest appeared early. Three weeks 
before entering the hospital the condition grew rapidly worse 
and the patient became bedridden. The left leg had become 
severely involved also. A loss of rectal control and urinary 
retention with a subsequent overflow and dribbling had 
appeared. Uncontrollable jerkings of the legs had been 
present a few weeks. There had been no headaches or 
vomiting. 

* Read before the Section on Nervous and Mental Diseases, at 
the Sixty*Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. 
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Examination .—The mental condition was normal and the 
physical condition good. The head, chest and upper extremi¬ 
ties gave normal findings. The patient was unable to move 
her lower extremities voluntarily. The paraplegia was of 
the flaccid type. The abdominal muscles were weak. There 
were no trophic sores. Some muscular atrophy was present. 
All deep reflexes in the lower extremities were absent. No 
Babinski or allied phenomena were found. The abdominal 
reflexes were not present. All forms of sensation on the 
right side from the tenth dorsal segmental area downward 
were reduced, epicritic and protopathic groatly, and deep 
sensation to a lesser extent. The ninth dorsal segment 
showed some mild sensory changes, and the eighth dorsal 
very slight. On the left side there was a mild diminution 
for epicritic and protopathic sensibility from the first lumbar 
segment downward, deep pain sensibility being well pre¬ 
served. The diagnosis of a cord compression with a corre¬ 
sponding progressing transverse myelitis and tract degenera¬ 
tions was made. A neoplasm or a cyst was indicated. It 
was located as extramedullary and probably within the dura. 
The sensory chart localized the lesion at the eighth dorsal 
segment with possibly some compression on the seventh. An 
operation was advised at the fifth, sixth and seventh dorsal 
vertebrae. 

Operation .—A laminectomy at the region indicated was per¬ 
formed on July 12, 1912, by Dr. Gray with Dr. Nesselrode 
assisting. The dura in this region seemed quite tense and had 
a bluish color. Opening it revealed an arachnoidean pocket of 
fluid. Its diaphanous wall was torn through, and following 
the evacuation there was hardly any of the pathologic struc¬ 
ture visible. The contained fluid was clear, having to the 
naked eye the same appearance as normal cerebrospinal fluid. 
There followed an escape of much cerebrospinal fluid. The 
cord had the evidence of much local compression. It was 
visibly diminished in size at the eighth and ninth dorsal 
segments. The dura and external wound were closed. There 
was an uneventful recovery from the operative procedure. 
During the first few weeks the condition remained much the 
same except for a diminution of the painful symptoms. The 
patient left the hospital after three weeks and was lost sight 
of. From Dr. Nesselrode and by the report of a lay friend 
in May, 1915, I have gathered that there has been a slow 
improvement of all the damaged functions. There are no 
pains. The patient complains of a weak back. She now has 
control of the urine and stools. The patient can move the 
lower extremities, but in a feeble manner. She can walk with 
crutches, or a cane and some additional support. Her general 
health is good. 

Case 2.—This patient (J. H.) was referred conjointly to 
the surgeon, Dr. Outland, and myself by Dr. O: P. Mills of 
Grant City, Mo. The diagnostic observations and treatment 
were conducted at the Swedish Hospital, Kansas City, Mo.. 
where the patient entered on April 22, 1913. She was 42 
years old, the mother of three healthy living children, the 
youngest being 6 years old. One child died of diphtheria at 
the age of 3. Her husband is healthy. They live on a 
prosperous farm. 

Past History .—There has never been any serious illness 
or trauma. Some hemorrhoids have been present since the 
birth of the first child nineteen years ago. Patient has been 
subject to occasional “sick headaches.” History regarding 
the menses and pelvic organs was negative. The menstrual 
flow has failed twice. 

Present Illness .—The onset dates from about March 1, 1913, 
when a numb sensation was noticed in the left ankle. The 
numbness increased and had extended upward to the hip in 
three weeks. It was difficult for the patient to describe this 
state, which was somewhat vague, with creeping cold and hot 
flashes in the leg. There was no pain of consequence except 
when walking. The pain had diminished at the time of this 
examination. The right leg was involved two weeks later. 
There was a pressure sensation about the legs and waist 
much like a tight band. A weakness in the lower extremities 
soon appeared, which was evidenced by some difficulty in 
walking. There was some trouble or delay in micturition, 
'there were frequently sudden desires to defecate, and much 


haste was necessary to reach the stool. About one year ago 
there were a few pains in the shoulders, and six months ago 
a slight attack of numbness of short duration in the legs. 
These may or may not have been the very earliest manifes¬ 
tations of the present disease. 

First Examination .—The psychic state, general health, chest 
and upper extremities were perfectly normal. There were no 
traces of hysterical stigmata. The urine and blood analyses 
were normal. All tests of the cranial nerves gave normal 
findings. 

Motor: The gait showed much defect but patient was able 
to get about without support. It had neither the true flaccid 
nor the spastic characteristic. The lower abdominal muscles 
showed a little weakness. Muscles governing all movements 
at hip, knee, ankle and toe joints evidenced considerable 
weakness, the smaller muscles in the distal parts having a 
greater amount of loss of power. The flexor groups seemed 
to be weaker than the extensors. The left side was slightly 
weaker than the right. 

Reflexes; Abdominal reflexes could not be elicited. The 
glnteals were brisk. The patellars were exaggerated to a 
moderate degree, left more than right. Decided prepatellars 
were presented. The Achilles were likewise exaggerated, 
right equaling left. There were no clonuses. The toe sign 
was positive to the Babinski and Oppenheim tests, but in a 
rather moderate degree. 

A marked diminution of epicritic, protopathic and deep 
sensation was present, beginning at an encircling line about 
3 cm. below the umbilical level. From this up to the umbilical 
line there were undoubtedly some mild sensory changes to 
touch and pin-prick tests, but responses were often doubtful 
in this narrow zone. Above the umbilicus all forms of 
sensation were normal. The sensory changes began at the 
same level on the right and left. The thermal sense showed 
a definite loss from the umbilicus downward. There was 
noticed in particular a retardation of the responses, especially 
for the hot tubes. The diminution of the deep muscle sense 
was mild in the lower extremities. Sense of position was 
much changed in the legs, being more noticeable at the 
proximal joints in contrast with the distal. More than 50 
per cent, of the tests at the toe and ankle joints yielded 
incorrect replies. The tuning-fork vibrations (256) were not 
perceptible at prominences of the pelvic bones or lower 
extremities. No vibrations were felt at the fifth lumbar 
spinous process. They were diminished at the fourth and 
normal at the third lumbar. 

Second Examination (May 2, 1913).—The subjective symp¬ 
toms had remained the same or possibly became more promi¬ 
nent. There had been some mild complaints of stomach and 
shoulder pains. The objective findings compared with the 
first examination, were entirely pronounced in every par¬ 
ticular. 

Rachiocentesis was performed on May 4, 1913, at the third 
intervertebral lumbar space. The pressure registered 350 
mm., water gage, and with the patient in a sitting posture. 
After 30 c.c. were withdrawn the pressure was reduced to 260 
mm. The fluid was clear, containing no flocculi. The total 
albumin content was slightly increased. Likewise there was 
shown a very feeble positive globulin content by the Nonne- 
Apelt and butyric acid tests. The VVassermann was negative. 
The lymphocyte (small and large) count was 12 per cubic 
mm. There was some debris, and amorphous and crystalline 
bodies. A number of organic bodies taking a rather heavy 
stain and appearing to be degenerated epithelial cells, were 
found. No parasitic organism of any kind, nor tumor cells 
could be demonstrated. 

The diagnosis eliminated syphilis, in particular that of the 
meninges, also tuberculosis and other rarer chronic meningeal 
infections. A motor and sensory paraplegia makes it quite 
evident that there is organic disease or a compression at the 
lower dorsal spinal cord. A chronologic survey of the 
development and progress of the symptoms and examination 
findings invites the diagnosis of an extramedullary new 
growth or cyst with its upper pole surely at the eleventh 
dorsal cord segment and probably very mildly involving th- 
tenth dorsal. The lower pole could not be located definitely 
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The lesion has an intradural location. I stated that we were 
dealing with a cyst of the inner meninges or a very soft 
benign neoplasm. There were no hopes for checking the 
disease otherwise than by a surgical intervention. Accord¬ 
ingly I demanded an immediate laminectomy at the seventh 
and eighth dorsal vertebrae. 

Operation .—The laminectomy was performed on May 7, 
1913, by Dr. Outland, assisted by Dr. Clendening. After 
removal of the seventh and eighth dorsal laminae, there was 
seen, at the depth of the entire cavity produced, a decided 
bulging of the dura which was quite tense to palpation. 
There was diminished transmitted pulsation of the dura from 
the cord, and it had a passively congested appearance. The 
sixth dorsal lamina was then removed. The dura was cau¬ 
tiously opened, and a considerable amount of cerebrospinal 
fluid free in the subarachnoidean space escaped. Then there 
was seen distinctly a cyst covering the posterior surface of 
the cord, extending to each lateral side and longitudinally 
for a distance of about 2.5 cm. The cyst covered the entire 
eleventh and a portion of the tenth dorsal segments. It was 
undoubtedly an arachnoidean cyst with probably complete 
but exceedingly diaphanous walls. The cyst wall was torn 
through during a little traction. It was opened freely and 
all the fluid allowed to escape. Unfortunately none of the 
fluid, which was perfectly clear and had the same appearance 
as normal cerebrospinal fluid, was collected for chemical and 
microscopic examinations. The cyst does not belong to the 
echinococcus or cysticercus class. The cord with its closely 
adapted pia was now free to sight and palpation, and seemed 
normal. The dura was closed without drainage. This was 
followed by a closure of muscles, fascia and skin. A great 
deal of pain and peculiar vise-like cramps in the legs and 
lower abdomen were experienced for some days following 
the operation. With a gradual recession these disappeared 
in about two weeks. There was retention of urine for eleven 
days, or about until the patient commenced to sit up, when 
normal micturition appeared rather quickly. 

Third E.raminatioiri (May 22, 1913).—The patient walked 
unsupported but somewhat unsteady, showing a gait with an 
incoordination and mild motor weakness. Left leg was weaker 
than the right. She states that “the left leg gives way at the 
hip.’’ Individual tests showed a fair amount of power and 
movements at hips, knees and ankles, right side being slightly 
stronger than the left. All deep reflexes were present, right 
patellar being slightly more pronounced than the left. The 
Achilles were equal and normal. There were no Babinski 
or Oppenheim phenomena. For a few days both had been 
present, the latter disappearing some'days earlier. It was 
interesting to observe from day to day the slow evolution and 
disappearance of the Babinski phenomenon. The sense of 
position was fair at the hips and right knee, and impaired at 
the left knee. A greater amount of impairment was present 
at the ankles and toes, and rather poorer on the left side 
where there were 30 per cent, incorrect replies. Deep pres¬ 
sure sense was obtunded slightly in the lower extremities. 
The tuning fork vibration sense was normal at the right 
malleoli, feeble at the left malleoli and knees. It was absent 
at the pelvic prominences and sacrum. Tactile sense showed 
the same superior line dividing the normal from abnormal, 
but much more difficult to determine. It was about normal 
for the right leg and for the left showed a slight obtunding. 
Pin-pricks corresponded to the tactile sense. She volun¬ 
teered “it hurts in the right leg,” whert as before the opera¬ 
tion it did not. The trophic state was improving. The 
buttocks, which formerly “felt like sitting on ice,” were much 
better. The lower extremities did not feel so cold. The skin, 
which formerly was harsh and dry, was now capable of 
sweating and felt moist. 

Fourth Examination .—After being home one month, the 
patient returned for a brief examination on June 27, 1913. 
She stated that there had been a continuous improvement in 
every way. No pain or compression symptoms were being 
experienced. The urinary functions were normal. She 
walked rapidly without any support. The gait was not yet 
quite normal. She readily stood raised on the toes of both 


feet but not on those of one foot alone. The Achilles 
reflexes were equal and normal. The patellars were almost 
normal, the left being slightly brisker than the right. There 
were no Babinski or Oppenheim phenomena. There remained 
a little disturbance of sense of position for the ankle and 
toes, giving about 15 per cent, erroneous replies. All forms 
of sensation had returned almost to the normal state. Deep 
sensibility was normal everywhere. There was a mild diminu¬ 
tion for epicritic and protopathic sensibility in the left leg, 
being normal over the abdomen and in the right leg. 

No subsequent examinations were made, but reports by 
letters indicate that the patient was getting along nicely, the 
last report coming a few weeks ago. She was employed in 
her household duties. Some subjective symptoms were recited 
which might be attributed to the climacterium, which is being 
experienced now. 

LITERATURE 

While we are delving into past writings bearing on 
this subject there should be borne in mind the numer¬ 
ous possible errors, as reported cysts which are really 
nothing more than an excess of cerebrospinal fluid 
in the subarachnoidean space, cysts extending from 
within the cord or from without caused by some other 
disease, or the cystic degenerations of tumors of the 
leptomeninges. All of the earliest cases coming to 
our attention under captions of “Arachnoid Cysts,” 
“Cysts from the Cavity of the Arachnoid,” etc., are 
complications in which there is greatly increased 
cerebrospinal fluid in the subarachnoidean cavity 
secondary to cerebrospinal syphilis, paresis, tubercu¬ 
losis and numerous other pathologic states. I name 
a few of those which I have analyzed as follows: 
Quain, 1 1855; Ware, 2 1858; Calmeil, 3 1858; Wilks/ 
1865; Sutherland, 5 1871; Browne, 0 1S75. 

Bellencontre 7 has furnished us with an early worthy 
contribution bearing on the subject under considera¬ 
tion. Most of his cases were cysticercus or- echino¬ 
coccus cysts. One, however, might have been a true 
single primary cyst belonging to our group. This 
one is a cyst of Professor Charcot, also reported in 
his work. 8 It was described as a “hydatid cyst” 
between the layers of the visceral arachnoid and 
pia in the cervical region, producing compression 
symptoms. 

A few cases of cystic degeneration of genuine neo¬ 
plasms of the inner meninges are on record. The 
Leyden case reported by Lenz” was examined patho¬ 
logically by Recklinghausen and a diagnosis of “cystic 
sarcoma of the arachnoid with internal hemorrhage” 
was made. There were two cystic cavities in the 
tumor resting between the arachnoid layers and pia. 
It contained spindle cells and large ganglion-like cells. 
The case of Taube 10 is a •lymphangioma with cystic 
degeneration. The origin was from the pial layers. 
The case of Potts 11 which was demonstrated at opera- 
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lion had a pathologic diagnosis of a softening or hem¬ 
orrhagic cyst of the inner meninges. It contained a 
soft gelatinous mass and lay posteriorly over the first- 
lumbar, twelfth and eleventh dorsal segments. It docs 
not belong to this group of simple cysts. 

11. Schlesinger 12 has been quoted in a discussion of 
this subject. He has. covered his material in an ele¬ 
gant and thorough manner. The two cases which 
he has been given the credit of describing as simple 
cysts of the inner meninges, however, are not clearly 
cysts of this class. He discusses a number of para¬ 
sitic cysts. 

Oppenheim 1 ® writes of a local arachnitis above a 
tumor. The two cases which he has placed on record 
are questioned even by the author. He considers the 
possibility of some neighboring tuberculous disease. 

Under “Chronic Spinal Meningitis,” Horsley 14 has 
described a condition with allusions to twenty opera¬ 
tive cases. Only one of these reported cases is to be 
considered as a possible simple arachnoidean cyst. 
Gowers referred this paraplegic for a laminectomy. 
A recovery followed. 

F. Krause 15 in his surgical text uses the term 
“arachnitis adhaesiva circumscripta,” and quotes to 
some length the historical details of two of Oppen- 
heini’s cases. There is a question about the simplicity 
of both cases, Krause believing the cord changes of 
at least one to be secondary to compression from the 
arachnoidean accumulation of fluid. 

While Munro 10 reports having seen the pathologic 
process a number of times, it is necessary to reject 
his reported cases. They are not true arachnoidean 
cysts. 

The French literature contains almost nothing relat¬ 
ing to the subject. I have had recently some personal 
conversations on arachnoidean cysts with neurological 
men in Paris. They informed me that primary cysts 
of the arachnoid probably are encountered -in other 
countries but not in France. 

In reviewing the case of Claude and Rose, 17 it has 
occurred to my mind that possibly they were dealing 
with a cyst of the inner meninges, either a complete 
one or a well-defined pouch. 

Of the few undoubted cases of arachnoidean cysts 
available in the literature, that of Spiller, Musser and 
Martin 18 holds an eminent position. It is the first con¬ 
cise, definite presentation of the subject. The distri¬ 
bution of the pain rather than motor or sensory 
changes led to a laminectomy exposing the third and 
fourth lumbar segments. A very thin-walled cyst of 
the arachnoid was opened. A gradual improvement 
covering months ensued. A report 10 six and a half 
years later indicates an almost perfect recovery, some 
slight buttock pains remaining. 

Mendel and Adler 20 report one undoubted case with 
an operation. Eight months following the operation 
the patient was able to walk, though he had not been 

12 . Schlesinger, H.: Ruckenmarks* und Wirbeltumoren, Vienna, 189S. 

13. Oppenheim, H.: Gcschwulste in Bereich des Centralen Nerven* 
systems, Berlin, 1907. 

14. Horsley: Chronic Spinal Meningitis, Brit. Med. Jour., Feb. 27, 
1909. 

15. Krause, F.: Chirurgie d. Gehirns und Ruckenmarks, Berlin. 1911 
ii, 726 and 729. 

16. Munro: Circumscribed Serous Meningitis of the Cord, Surg. 
Gynec. and Obst., March, 1910, p. 235. 

17. Claude, H., and Rose, F.: Kompressionssymptome am Riickenroark 
bei einer Hysteriscben, Neurol. Centrnlbl., 1908, xxvii, 889. 

18. Spiller, Musser and Martin; Cysts of the Spinal Cord, Univ. 
Penn. Med. Bull., March and April, 3903, pp. 27 and 56. 

19. Spiller: Am. Jour. Med. Sc., January, 1909, p. 95. 

20. Mendel and Adler: Zur Kenntnis der Meningitis serosa spinalis 
Berk Win. WcWnschr., 1908, xlv, 1596 . 


able to stand on his feet before the treatment.' There 
remained only a slight weakness of the right leg. The 
arachnoidean cyst was located at the upper dorsal 
segments. 

The case of Bliss, 21 diagnosed as a pia-araclmoid 
cyst and demonstrated by a laminectomy, seems defi¬ 
nitely to have been an arachnoidean cyst with fluid 
like the cerebrospinal. It compressed the lower cer¬ 
vical segments. Seven weeks following the operation 
there was in progress a steady return from the para¬ 
plegic state to the normal. 

Bruns 22 has placed on record a certain case. By the 
highest zone of sensory disturbance, reaching to the 
sixth dorsal segment on the right and seventh on the 
left, the lesion was located beneath the fourth dorsal 
spine. A typical arachnoidean cyst was exposed by 
a laminectomy at the third, fourth and fifth dorsal 
vertebrae. The paraplegic state grew worse for two 
months, which was followed by a period of improve¬ 
ment sufficient to permit walking in nine months. 

To recapitulate then, we have but four previously 
reported eases that might be classed with absolute 
certainty as primary, simple, uncomplicated cases of 
leptomeningeal cysts. With my two added cases there 
is a total of six, and all have been located in the 
arachnoid. 

PATHOLOGY 

To appreciate fully the mode of formation of these 
cord arachnoidean cysts, the neomembranes, and their 
relationship to important structures, it is first neces¬ 
sary to have a clear idea of the normal gross anatomy 
and histology of the three coverings of the spinal cord 
with their relationship to the spaces and cord itself. 

Beneath the heavy fibrous dura is the subdural space 
containing only a minute quantity of fluid. The inner 
surface of the dura has an endothelial lining. Going 
toward the cord there follows a thin, delicate arach¬ 
noid. This membrane has on the parietal and visceral 
surfaces an endothelial lining. These delicate cells 
have various forms, but chiefly ovoid, and all have 
the same kind of nuclei. Between the endothelial lay¬ 
ers are the fine and some coarser connective tissue 
fibrils. The fibers never form bundles. Mattauschek” 
has demonstrated delicate “epithelial” cells on some 
of the fibers. Obersteiner 24 teaches that in the normal 
state the arachnoid is cloudy only in extremely old 
individuals. The subarachnoidean space is the con¬ 
tainer for the circulating cerebrospinal fluid. Some 
fibers are stretched across this space, attached from 
the inner arachnoid to the outer pia mater. There are 
no nerves or blood vessels in the arachnoid. The pia, 
adapting itself closely to the cord and its indentures, 
has an abundance of vessels and nerves. 

Key and Retzius 25 have furnished us with some 
early information on the anatomy of the leptomen- 
inges. Brunet 20 with C. Robin has commented on 
neomembranes forming in the arachnoid, giving hem¬ 
orrhages as the cause. Knox 27 furnished a very 
early argumentative discourse, criticizing Magendie, 


21. Bliss, M. A.: Cysts of the Spinal Canal. The Journal A, M A 

March 13, 1909, p. 885^ * '* 

22 . Bruns, L.: Ein^Fall von araclinoidaler Zystenbildung. Neurol 
Centralbh, Leipzig, 1911, xxx, 1026. 

23. Mattauschek, Emil: Ein Beitrag zur Kenntnis der Arachnoidea 
spinalis, Arb. a. d. Neurol. Inst. d. Wiener Univ., 1908, xvii 150 

24. Obersteiner: Nervosen Centralorgane, Ed. 4, Vienna > 

Stockholm U 1875 R f ZiUS: Studien in dcr An3tom!<: des Nervensystems, 

26. Brunet, D.: Rccherches sur les neomembranes et Jes kvstes 

l'arachnoide, Pans, 1S59. ystes ac 

27. Knox, Robert: Some Remarks on the Structure and A . 

of the Spinal Arachnoid, Lond. Med. Gaz., IW. l, 463 Arrangement 
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Sharpey and others. He mentions fine bands con¬ 
necting arachnoid and pia. He also demonstrated a 
space completely encircling the cord. 

The nature of the disease has prevented satisfac¬ 
tory studies of the pathologic anatomy in the few 
cases reported. The exceedingly delicate walls do 
not readily permit the operative excision of even a 
portion for microscopic preparations. No partitions 
of the cavity have been observed in the six cases. 
The contained fluid seemed to have been the same in 
all and not very different from cerebrospinal fluid in 
the free subarachnoidean space. 

In the etiologic survey it is interesting to note that 
the six cases were all in women, and that the ages 
ranged from 17 to 50. A number of theories have 
been advanced regarding the cause. The parasites 
can be excluded. Horsley suggests the gonococcus as 
a cause, which is a possibility. The influenza bacillus 
might be considered. In fact, any one of a large num¬ 
ber of infectious organisms may be the cause. 
Trauma is another possible factor. Likewise develop¬ 
mental malformations in the arachnoid should be con¬ 
sidered seriously. I believe that there may be several 
provocative agents in the different cases and that from 
one of the irritating factors there are formed adhe¬ 
sions with the endothelial cells and fibers of the 
arachnoid. This is followed by an exudate or secre¬ 
tion from the delicate endothelial cells lining the fibrils 
or covering the interior of the cyst. Thus there 

a very slow accumulation of fluid followed by the 
dual development of the cord compression symp- 

ms. 

DIAGNOSIS 

Time does not permit an exhaustive review of all 
the possible symptoms or the differential diagnosis in 
cysts of the leptomeninges of the cord. My two cases 
combined illustrate about all the symptoms observed. 
The diagnosis of a compression of the cord should 
usually be made without much difficulty by an experi¬ 
enced diagnostician in neurologic diseases. It is essen¬ 
tial that we have an intimate knowledge of the minute 
anatomy and physiology of the spinal cord and roots. 
The almost exact metamerism of the spinal cord and 
its utilization should be of signal service in deter¬ 
mining the location of the level of the lesion. To 
determine whether the lesion is intramedullary, intra¬ 
dural or extradural is not so easy a task. Much 
importance is attached to the painful symptoms. An 
intramedullary growth or cyst gives no pain unless 
indirectly pressing on roots. A carefully prepared 
sensory chart is absolutely essential, and is the chief 
guide to the segmental localization. The reflexes are 
of some importance for locating the lesion. A chrono¬ 
logic review of the development of the motor weak¬ 
ness and the various painful neural phenomena is of 
much importance in determining whether the pressing 
object is a hard, soft or cystic one. Variability in the 
degree of some of the symptoms, especially pain, sen¬ 
sory disturbances and motor weakness, is character¬ 
istic of an extramedullary cystic compression. 

Rachiocentesis is advised in all these cases. It aids 
in- establishing the nature of the trouble. Gendron 28 
suggests a puncture above and below ( au-dessus et 
ati-dessous ) the compression for separate chemical and 
microscopic examinations, as has been done by Sicard 
and Foix in a series of cord compressions from Pott’s 
disease. 

28. Gendron, Andre: £tude clinique des tumeurs de la moelle et 
des meninges spinales, Paris, 1913, No. 229. 


TREATMENT 

More than a quarter of a century has elapsed since 
the first successful removal of a meningeal tumor com¬ 
pressing the cord was accomplished by the late Sir 
William Gowers 20 and Horsley. To-day the spinal 
canal is so frequently opened that it is unnecessary to 
say anything regarding the comparative safety with 
which these major operations may be performed. 

Laminectomy is the only treatment for cysts of the 
cord arachnoid and pia. It is usually necessary to 
remove at least three laminae. The leptoineningeal 
cysts have been found chiefly in the dorsal vertebral 
canal. No postoperative drainage is necessary. No 
physical or chemical therapeutics are considered for 
the eradication of the disease. If there has been much 
motor impairment, however, it might be of consider- 
able^benefit to give massage and electrical treatments 
to the paraplegic regions during a certain period fol¬ 
lowing the operation. The prognosis is excellent if 
proper treatment is given eariy. There should be in 
the neighborhood of a 100 per cent, recovery rate if 
an early operation is performed. Comparing my 
two cases illustrates this fact. vThe compression may 
continue to a degree at which the pyramidal tracts have 
degenerated beyond repair, and a restoration of the 
paraplegic state becomes impossible. My second 
patient had visited a famous surgical clinic a week or 
two before coming under my observation, was 
observed ten days and with grave doubts about the 
diagnosis sent home with the advice to return in three 
months for further observation after the disease had 
advanced further. A skilled neurologist should have 
recognized the condition at a stage fully as early as 
the patient presented herself. 

CONCLUSIONS 

1. Admitting, from results of a thorough search 
of the literature, that there have been recognized only 
a very few cases of simple, uncomplicated cysts of the 
spinal arachnoid and pia, we should keep, neverthe¬ 
less, a lookout for others. The recognition of some 
of these cysts may have been neglected in the past. 

2. The diagnosis of a lesion at or near a certain 
segmental level should not be difficult. The percep¬ 
tion of the exact nature of the compressing material 
is accomplished less readily. 

3. A prompt evacuation of the cystic contents by 
means of a laminectomy should permit a good prog¬ 
nosis to be fulfilled. 

-^ ncc the preparation of this article there has appeared the 
careful report of another case of aracbnoidean cyst by Bouche (Com¬ 
pression lucdullaire par arachnoidite cloisonnee. Revue Neurologique, 
July 30, 3914, No. 34), the publication being delayed almost one year 
owing to the bellicose times. The several severely damaged functions 
had returned almost to the normal twelve months after evacuating 
the cyst by a laminectomy. The author comments on the dark etiology 
and tlic importance of early operative intervention. 

Rialto Building. 

29. Gowers: Diseases of the Nervous System, Ed. 3, i, p. 627; Med. 
Clnr. Tr., 1SS8, Ixxi. 


Heavy Athletics.—The college strong man often dies in 
middle life. The long-distance runner, the great-chested 
rower, the prize fighter, usually dies young, frequently from 
tuberculosis or some other disease associated with lowered 
resistance. Heavy athletics are pernicious. They have no 
place in hygienic exercise. The after effects of severe exer¬ 
tion are harmful. An enlarged heart is not a safe organ; a 
greatly increased lung capacity is not only useless but dan¬ 
gerous in later life .—Public Health Reports, May 7, 1915. 
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The examination and evaluation of a child’s intelli¬ 
gence is a most difficult procedure. No method of 
absolute computation of the normal general mental 
ability exists, not even a relative computation, and, 
at best, our conclusions are based on single facts 
which we ascertain. In other words, we estimate the 
whole by gaging a separate part 1 or, better still, sev¬ 
eral separate parts. 2 How accurately, it must be 
asked, can this be done ? About as accurately as any¬ 
thing, perhaps, that is in largest measure subjective. 
Using precisely the same methods, my results and 
yours may evidence remarkable divergencies. Much 
will depend on one’s knowledge 3 of the normal and 
abnormal child, and more still on wide experience 
in examining and treating such. 

But there is not even an absolute normal. The 
pendulum of intelligence may swing a minor length 
to right or left and still be within accepted bounds. 
A relative evaluation of the intellectual make-up, 
therefore, may be sufficient for our purposes. Our 
purposes? Just what may they be? Briefly this: 
The individual we term mentally and intellectually 
normal is one who acts and progresses in a manner 
that will permit him to take his place among his 
fellows without conflict, or any hindrance or molesta¬ 
tion to them. Or again, to state it differently, normal 
is one whose reaction to given stimuli is no more 
nor less in degree and manner than a certain quantum 
that we have become accustomed to—allowing the 
foregoing latitude for the pendulum swing, and 
remembering .the possibilities of topographic, racial 
and temperamental variations. Hence, as clinical 
psychologists, confining ourselves for the time being 
to the problem of the child, we have children brought 
to us- because they “do not keep up with the others 
in the class,” because they “fall behind,” or “do not 
progress,” etc.; or the complaint is that they “cannot 
get along with other children,” or are odd or just 
“qpeer” or “peculiar” or “not right”; or they are 
children “who cannot be managed or trained,” who 
“are combative, destructive, morbidly tempered”; who 
“run away,” or “come in conflict with the law," etc. 

1. Thus, some have graded intelligence by tests of color sense alone, 
or through tests of sensory acuity (with esthesiometer) or through a 
completion (Ebbinghaus) test, etc, 

2. Nor do we deceive ourselves in thinking that the intelligence we 
are testing is just the sum of such ‘‘parts." Intelligence depends on 
their correlation and interfunctioning. 

3. By which I mean pediatrics and neurology, and a considerable 
knowledge of some of the specialties and much beside. A clinical psy¬ 
chologist must be first and foremost a physician; everything else is 
secondary. That the physician today knows nothing of the subject is 
pathetic enough, but does not change the matter. The psychologist and 
psychology must, in clinical psychology, be subservient to the physician. 

Knowledge of physiology and its pathology is the fundamental, and deep 
and abstrusely in this physiologic are hid the roots of mental function¬ 
ing, both normal and abnormal. Out of the anamnesis and the examina¬ 
tion fre ascertain more important facts for the understanding and evalua¬ 
tion of the child mentally than out of the psychologic tests, however 
indispensable the latter may be. They must never be held as substitutes 
for medical facts, but merely as concomitant data to such ascertained 
through medical and psvchupathologia examination. It is more impor¬ 
tant to learn that a child's mental “peculiarity" or abnormality is due 
to disturbance of internal secretion (mental infantilism, for instance) 
or nasal occlusion or ethmoid disease (as Aprosexia nasalis) or latent 
congenital lues (mental defalcation, etc.), much more important, for 

the understanding of the case, than to learn from tests that its attention, 
concentration, etc., are defective. 


Some may be ignorant; some not at all. Their 
variance from the action and progress that we have 
become inured to causes these children to be singled 
out by their own families in the home, or by the 
teacher in the school, or by the police (or probation) 
officer in the community at large; and they are then 
(or ought to be!) brought to us for a diagnosis and 
prognosis preliminary to a therapy. This, our first 
purpose and duty, then, is to discover in what and 
why such a child differs from the mentally normal 
child. 

The why here referred to, that is, the etiology, I do 
not mean to touch on in this paper. As to the abnor¬ 
malities involved, they are those of mental and actual 
behavior which we rubric under the general term of 
psychopathies (and these, too, I shall leave aside for 
the present 4 ) and those involving the intelligence as 
such. The latter necessitate our acquaintance with 
the component parts of intelligence and their normal 
interfunclioning in the mental process. They also 
necessitate our acquaintance with the methods of 
testing these faculties. It is this examination which, 
as I have intimated, is so difficult, and for which 
no simple or sufficient method of procedure has yet 
been offered. How shall we probe the psychical 
make-up of the child so that its general mental endow¬ 
ment may be understood, may be (for purposes of 
record and accuracy) graphically expressed—evalu¬ 
ated, as we are wont to say? How further shall we 
analyze the whole so as to discern the parts, the 
separate so-called faculties, and thus gain insight 
into this facultative interfunctioning and finally appre¬ 
ciate the nature of its thinking, feeling, judging, acts 
of will? 5 For the mind, the psyche, the general 
intelligence of the child, call it what you will, is not 
a matter of what it knows or has retained—not a 
matter of knowledge—but of something essentially 
dynamic behind and veritably in this knowledge, in 
short, a facultative interfunctioning (of perception, 
comprehension, combination, etc.), harmonious and 
correlated in the normal, 0 discordanced and disrelated 
in the psychopathic, incapable, inadequate, impotent 
when there is intellectual defect. 

From this it may be seen that the work in clinical 
psychology is far different, and a decidedly more 
serious business than that of “testing whether one 
is an idiot, imbecile or moron,” a stereotyped jargon 
heard on all sides at present, for the entire matter 
has fallen on evil days and into the hands of a new 
class of dilettanti who have been permitted to invade 
the clinics and colleges, and who believe they know 
aught of the child because they have learned to make 
a Binet test. It is the latter fact, and. the proneness 
of our institutions likewise to lean to passing fashions, 
that makes it most imperative for ns to indicate just 
what the Binet tests do not do, and their general 

4. It must not be forgotten, however, that the intellectual functioning 
may be much influenced or disturbed by the psychopathy of an indi¬ 
vidual. At our clinic a psychopathy questionnaire is, therefore, always 
filled out before the intelligence examination is begun. 

5. Another very important factor is diligence or assiduousness. It 
plays the greatest part in the mental building of the child and later on 
through life There is, however, probably no way known of examining 
or estimating it. 

6. There is, however, an abnormal type in which the mental func¬ 
tioning may be harmonious and correlated yet of an abnormal nature 
inasmuch as the scope of such functioning is miniature, or infantile! 

It is an important class, even if a small one, to keep in mind; it is no 
doubt most often overlooked. Of course, some of these cases of psychic 
infantilism may also be below the normal in intelligence, or even 
defective. See Anton, G.: Ueber Geistigen Infantilism us, in Vier Vor- 
trage uber Entwicklungsstorungen beim Kinde, Berlin, 1908; especially 
pp. 35-36; also Be Sanctis: Gli Infantilismi, Poficlitiico (sezione nratica). 
Rome, 1910, p. 20. ’ 
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limitations, and warn, as Stern, T Bobertag, H. Myers 
and Binet himself warned, against dilettanteism in 
this work, and the use of any test series in an 
automatic way. 

There are two methods of examining the intelli¬ 
gence now available, the one being the testing of the 
“faculties” on which intelligence is assumed to rest, 
the other a reconnaissance of a set of facts stated 
to be known by a large percentage (75 per cent.) of 
children at each given age (namely, the Binet tests). 

The former tests are those longest in use, and 
developed out of the studies and examinations in 

Ho.' ' A«*. 

Kama. 

Data. (1> let Examination by 

Data. (01 Bnd 


in what one deems intelligence —primarily but not 
exclusively so. Ziehen * * * * * 8 * characterizes this intelligence 
as essentially composed of memory, comprehension 
and judgment or combinational ability. Stern” holds 
it to be “the general ability or capacity of an individual 
consciously to focus his thinking on new require¬ 
ments; it is general mental adaptability to new prob¬ 
lems and conditions of life.” But this depends wholly 
on the factors designated by Ziehen. Still another 
definition is attempted by Treves and Saffiotti. 10 
“Intelligence,” they write, “consists in the greater or 

■Phyalcally; Diagnosis (dial calk 

Bekaest B.H T.8. ’* (psychological)! 

•Spseoh: Kshtally: 

■Sensory * motor; (agility, dexterity, a to.) 


I. KNOWLEDGE: (retention) 

(a) School: reading, 11011102 (c, 4 ), arithmetic, geography, hlatory. 
(School report: 

(b) Experience, etc.: 

Nacne, mouth, etc., al 3. Sex, pocket thing?, at 4. 

Color? atjS (a. G. V. > *r. or. v. ». o.J. 

Things in a room, on the table, goods, metals, relation*, 
mother's home occupations, etc., aid. 

1 M ODey (4 to « coin* at 7; til colot and biUs at to). 

Thing? on the street, engines, train*, ambulance, subway, al 6-7. 
Winter, spring, harrest. Fall, Thanksgiving, Christmas, 

How does one get wood, milk, boney, lec, water, food, shoes, heat, 
gas, music? 

OI what is flour, butter, psper, woolen goods, silk, made? 

Central PArk, Bronx Zoo, Brooklyn Bridge,'etc. 

(c) Words: 60 in 2 ' al 9; 60 in 8' at //; rhymes at t». 


». KEMOBVi 

(a) ,t. I go to the store and buy ......(4 to if facta). 

it 138, 69a; 5734»96 1 U. Recall (I) 

<s OT j at3; 3 at 4; 4 ats; 5 to € at 6-j; 6 to 7 aid ;« to 9 ftt ft. J 

(b) Optic memory a x. tl. tq ats; diamond atj; Ziehen 

(c) Color •• t it. m. (3 j.) 

(d) Repeat sentence* 

(6tyt ats; to al 3; 14 to aSeftf; :6 to at j-t, to jp at a; *« to 40 at ft.) 

(e) Remembers from paragraph read : f* f*cti at t; 6 at 9, j at it ) 

(f) Story; 1. repeals it. exactness lit following visit 

(g) Of yesterday; Last Sunday: Past: 

(h) Carries out direction* (3 at tf). 


8. COMPREHENSION: 

(a) Numbers: (4 to 6 pennle* atj IS at 6-7, atstaps 111212 a! g; ebanjc «/p) 

I* 10O more than.,.. less than.... f 

(b) Differentiation: 

Hand-foot steps—ladder fly—bee I Miser—one who saves j 

Ox~hor»e wood—glass water—ice r«/t Lawyer—judge > alJj-rs*. 

Butterfly—bird paper—cloth child—dwarf I King—president ) 

(c) Isolation: (d) Generalization: 

(e) Abstract Ideas: ungratefulness, envy, braverr, justice, charily, at it; 

poverty misery, evolution, revolution, advent, event, pride, at tj- 
(0 Ethical Ideas: good, bad, wrong, *in. at to-//. 

Mistake-lie borrow-steal leod-give at /j 

Exaggeration, deserved and undeserved punishment, fraudulent^. 

What should one do if.... 

(g) Time: morning, afternoon, earlier, later, yesterday, day before,’ 
to-morrow, day alter, etc, at 6 

(b) Form: (De Sanctis* # 3 - 5 ) at 6 Space : 1. at 6-7. it. Direction: at 

( i) Weights: (arrange* 5 at 5. 6 to 6 0/ 0 ) 

(j) Meaning of picture: (anbataoe* atage,*/ ta S; action & to to; relation* to to tj) 


V COMBINATION: 

(a) Orientation: (time, plan) 

(b) Geographical *ense: (how get to .....from 

(c) Arithmetical problems {*« I (a)), 

6 + 8— M— II® 18 +X« 

8 loavea among 1 boy* l lioatba In yearf 
1 am thinking of a uombtr. Iff add 6 1 gtt 11. 

-(d) Completion tests: 

L Sbip-wave-lo*t. Mouotalo-tn6ney*rfrer. 

(la J MSltsm at to; la one sentence at //•) 

School-medal. Sky-red. Snow-muddy, 
it Put dissected sentences together (B*a 1.1,1) at if 

•lit. Though It Is raining.,..Even though the aoup vuburnt.* 

Even though l am 111 .,.. 

rr. Compose a story out of : wlnter-nlght, soldier, bitter-cold,, 
froze, relieved. Death, aits. 

(e) Part-picture lest: I, (astmab) 1L (block*) tIL (&'*)•!7. 

(0 Many cooks ...People who live....He who digs...Changes mind.,* 
tf>) Grasping the ••point" of a atory at7. 1 IL (i 4 IV.) 

(h) Critique: t. Exaggeration tt. Absurdity (Ve8)a///. 

( 1 ) Problems In judgment, etc. t. B’s lit series at to. it thd series at it, 
tit Cutting paper at /j. tv. Reversed triangle ait}-- ’ 

V. Spatial at 14. 


O. ATTENTION r 

(a) Scope: t. Observation In room: u. In picture:- 
ni. Expo tare test: 

(b> Concentration: t. Reversed association (7 * tt at 6; ta-t at g\. 

days, months, name. 

it Simultaneous addition: 111. Counting syllables: 4 
(e) Tenacity: 1. Bourdon: n. Assortment: m Dots: 


<5. FEELING: 

(a) What good deed have you ever donst 

(b) A sparrow had a nest..,, 

(c) Example of want (with thaft), cruelty, joy, etc. (aeta commeat), 

(d) Aesthetic choosing • 1 . 3 , 8, (of BWa) at i. 

(e) Aesthetic judgment of picture* at to n- 


7. 88X.IABX&XT* OF MEMORY 1 (suggestibility, etaj 
(a) t Exposure test: U. (8 j.) 


Outlines of tests used in determining the relative intelligence of children. Copies of this sheet may be obtained from the Fetzer Press, 
106 Duane Street, New York. 


psychiatry and the domain of the mentally abnormal. 
Large series of psychologic tests were made on nor¬ 
mals and abnormals and the differences noted. Both 
tests of single psychologic factors were devised and 
then entire series of tests (Rieger, Kraepelin, Anton, 
Sommer and especially Ziehen), and so psychology 
came to the aid of mental pathology (psychopath¬ 
ology), and both were commissioned by pedagogics 
and its deviate, remedial pedagogy (Heilpaedagogik). 
Hence the many sources of these tests, and also their 
wide field of application. 

As to the faculties to be tested in this sifting of 
the mental, they are p rimarily such as are involved 

? Deutscher Kongress fur Jugendbildung und Jugendkunde at Dres¬ 
den,* 1911. Report in Arbeiten des Bundes fur Schulreform, etc., Leip¬ 
zig, Teubncr, 1912. 


lesser ability of an individual to utilize the theoretical 
and practical worth of his ideas and acts in orienting 
and adapting himself to his environment, by discern¬ 
ing (or finding out) that which is most advantageous 
for him.” This, however, does not tell us with what 
psychologic functions it is accomplished, and we must 
again fall back on the elements noted in the first 
definition. 


8 . Ziehen, T.: Die Erkennung des Schwachsinns im Kindesaltery 
Berlin, Karger, 1909, p. 1. 

9. Stern, W.: Intelligenzpnifung, Leipzig, 1932, p. 3. 

10. Treves and Saffiotti: La scala metrica dell'Intelligenza di Binet c 
Simon, Milan, 1910, 1911. A still somewhat different interpretation ts 
given by H. Kalian e (Grundztige der Psychologie, etc., Wiesbaden, Berg- 
mann, 1914, p. 186): Insoferne die Psyche wahrnimmt und Wahrnehm- 
ungen einordnet um aus ihnen ein ebens festes als elastisches system zu 
schaffen, das alien Beanspruchungen genugen soli, spricht man vom 
Walten des Intellekts und mutet jedem Individuum und jeder Entwickel- 
ungsstufe einen gewissen Grad von Intelligenz zu. 
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Tims, for examination, we single out memory ami 
retention (which includes reproduction or recalling), 
comprehension, ■ combinational ability, and such influ¬ 
encing components as attention, feeling and reliability 
of memory. (Ziehen, 11 to quote him accurately, tests 
retention, development of comprehension (Vorstcl- 

. . ■ • » '•‘f -- 2 ntiation of ideas [Vor- 

■■ iich includes isolation, 

■ : ; reproduction, combina¬ 

tion, feeling and attention. At our clinic wc at first 
followed in these footsteps, but later altered the 
arrangement, and adopted a somewhat different rou¬ 
tine. Sommer, on the other hand, tests memory, school 
knowledge, arithmetic, association and its relation to 
“understanding,” attention, comprehension [Auffas- 
sungsfiihigkeit] of complex ideas, mechanical or prac¬ 
tical and constructive understanding or ability, logical 
relations, intellectual interest, and comprehension of 
the environment. 12 ) We ascertain whether the child is 
normal, backward or defective in these, that is, in all, 
or again possibly only in one. Even in the normal 
these faculties are not on the same even level—a point 
of no little importance to remember. We shall be able 
likewise to understand an abnormally limited store of 
knowledge if we find memory defective — the poor 
memory making retention impossible; or the memory 
itself may not be at fault, but the weakness lie with 
the attention. If a child’s attention is nil, or nearly 
so, then its perceptive process does not focus long 
enough to produce the cortical alteration giving mem¬ 
ory. Thus we get our clue to the interfunctioning 
and interdependence of the various faculties.' 

Bearing these facts in mind, let us turn to the second 
method of examination, namely the Binet-Simon 
evaluation according to age norms, and inquire 
whether by their very nature these tests are able to 
fulfil the foregoing requirements, and give us the nec¬ 
essary data, and in fact, what is assumed to be their 
specific merit, the norm of such data at a given age. 

If one looks over the fifty-six queries allotted in 
groups averaging from four to six for each year in 
the most recent scale, one is struck first of all by the 
paucity of questions, and is prompted to doubt the 
possibility of gaging the mentality of an individual, or 
rather his intellectual age with four or five bare ques¬ 
tions! One also notices that these questions are in 
large measure questions of language efficiency 13 and 
of school-trained facts. 

Now, the child with whose quota of intelligence the 
clinical psychologist is in largest measure concerned is 
the so-called psychopathic constitution , 14 and the study 
of just these cases by Ziehen at the Berlin Charite, 
and later by his assistant Stelzner 15 proved that these 
children, in spite of normal intelligence, were defec¬ 
tive in school-trained ability. The same was pointed 
out by F. Kramer in connection with the examination 
of psychopathic and criminal children. 10 These may 


11. Ziehen: Die Prinzipien und Methoden der Intelligenzprufung, 

Karger, Berlin, 1908 (after the address at Intern. Kongress, Amsterdam, 
1907), . 

12. Sommer: Klinik f. psych, und nervose Krankheiten, 1911, vi, 222. 
See also his Lehrbuch der Psychopathologischen Untersuchungsmetbodcn. 

13. See, for instance, in this connection the criticism of L. P. Ayres 
(Psych. Clin., 1911, v), and of Mehnert (Dresden) at the Dresden Con-~ 
gress, October, 3911. The latter criticism will be discussed farther on. 

34. Ziehen: Die Erkennung der psychopathischen Konstitutionen, etc., 
Berlin, Karger, 1912. Habermau, j. V.s The Psychopathic Constitution, 
Med. Rev. of Rev., March, 1912, and literature there cited. 

15. Stelzner, H,: Die Psychopathischen Konstitutionen, Berlin, Karger, 
1911, pp. 72 et seq., and especially p. 91. 

16. Kramer, K: " c " " 1 si psychopathischen und krim- 

inellen Kindern,” , • Jugendbildung und Jugend* 

kunde, Dresden, . . . by Teubner, Leipzig, 1912, 


cut school so often, or raise trouble so constantly in 
the class room, and be so untameable through punish¬ 
ment or discipline that they are “left back” again and 
again; and so they may he low in school knowledge, 
and yet of good intelligence. 

Looking again at these groups of questions, and 
checking them off individually, one finds that the func¬ 
tions tested in each year arc by no means the same, 
nor are they systematically arranged, so that in testing 
the next higher year one may be testing quite a differ¬ 
ent set of functions, and one, therefore, could not at 
all say that one child passes a year in advance of 
another, for one lias not examined the same faculties. 
This fact Mcumann 17 points out to be one of the great¬ 
est drawbacks of the Binet tests. 

But even if all the faculties were tested in each 
year-group, could one then average up the whole, 
and assay a mean valuation as an age-norm ? To this 
Seashore 10 made objection, pointing out that retarda¬ 
tion does not follow a common fiat level any more than 
growth does, and that a child could be at the mental 
age of 6 in one capacity and 12 in another. 

Another set of serious shortcomings in these tests 
become evident if one glances over the questions used 
by those testing out the Binet series (Goddard, Terman 
and Childs, Bobertag, Meumann, and others.) One 
finds some questions pronounced too difficult, some too 
easy. They are then placed in a lower or higher year- 
group according to the inclination of the tester; but in 
a set of four or five questions such a single question 
plays no small part in the final evaluation, and the 
results would read quite differently according to which 
“scale” or whose “modification” was being employed. 
Must we not wait with the application of these tests, 
then, until we determine in just what year-group the 
doubtful questions belong? But a still more remark¬ 
able fact has been brought to light: applying the Paris 
scale to the children of Rome, 10 of Brussels 20 and of 
Moscow, 21 one found that the children of the first two 
cities tested at least two years higher than the Paris 
schoolchildren, while those at Moscow tested at least 
two years lower! Does this mean that the Parisians 
are mentally retarded compared with the Romans, or 
that the Moscowitz are defective according to the 
Roman or Brussels scale? If nothing else, it indi¬ 
cates 22 that the Binet tests are milieu or community 
tests, and that there is no such thing as a general 
normal age-average of intelligence. But hoiv allow 
for these variations in testing children of our own 
mixed population? Shall we apply a different scale 
of reckoning when testing the Italian child or the 
Russian ? Are there general differences in ’the races, 
or is the difference environmental, or pedagogic? 

Nor do the Binet tests, nor can they, take into 
account obtaining abnormalities. Hence, as I pointed 


17. Meumann: Vorlesungen zur Einfiiliritng in die Experimentclle 
Padagogik, ii, PP- 278-279. He also states that the questions are not 
tests of intelligence, but of quite various things, some being purely psy¬ 
chologic [of psychologic functions) some of knowledge, the latter again 
partly such as the child learns from those around him (picked up ,at 
home or on the street or at school), partly gains through his own 
observation, All the latter do not test his ability as such, but only the 
influence of “milieu” on his ability, etc. Then there are tests of func¬ 
tions and knowledge mixed [as the language tests), etc. 

18. Seashore, C. E.: The Binet-Simon Tests, Jour. Ed. Psychol., 1912, 
iii. Atkcns, Thorndike and Hubbel: Correlation Among Perception and 
Association Processes, Psychol, Rev., 1902, ix. Wissler, C.: Psychol, 
Rev., Monog. Supplement III, 1901. 

19. jeronutti, A.: Applicatione della Scala metrics dell’intelligenza 

di Binet e Simon etc., Kivista Pedagogics, 1909, Cited by Meumann 
ii, 249, ’ 

20 . Decroly and Begand: La measure de I'intelligence chez des enfants 
normaux. Arch. d. Psychol., 1910, ix. 

21. Schubert, Anna: Vortrag auf dem ersten Russ, Konzress f mpr 

Padagog,, 1910. Cited by Meumann, ii, 2S1. p ‘ 

22. Meumann: Vorlesungen, etc,, ii, 281-282. 
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out some years ago, 23 they have little or no value in 
the evaluation of abnormal children if taken alone, not 
disclosing the /art/mpsychologic aberrance characteriz¬ 
ing such mental make-up. And to the psychopatholo¬ 
gist or clinical psychologist the fact of importance is 
not whether the child is at his age norm of intelligence, 
but rather, if deficient, the nature of such deficiency, 
and the why and wherefore of it. Abnormalities of 
attention may alone in the psychopathic throw an 
entire series of tests and computations out of gear. 
But one must also remember that vascillating or dis¬ 
persive attention, or utter inability to attend or con¬ 
centrate, or, again, hyperfantasy or day-dreaming ten¬ 
dencies or pathologic moods and perverse humors may 
all make great incursions on such children’s persever¬ 
ance, and so increase the difficulty to pursue system¬ 
atized work, whether in school or out. Concerted with 
this is the additional fact that their erethism and shift¬ 
ing fancies, and often enough a dromomanic bent — 
their wanderlust — impels them to truancy half the 
time, or carries their interests forever “wool-gather¬ 
ing” and far from their work. 

Some of these children show, especially, ethical 
defect and are peculiarly unmanageable in school. 
They pass as “bad children,” are constantly up to mis¬ 
chief, and cannot be reached through punishment of 
any kind. Of course, they won’t “study” or do “home¬ 
work,” and are in consequence repeatedly left back. 
But their intelligence is not defective, not even 
retarded; they are sometimes even remarkably intel¬ 
ligent. Some of these children in later life may show 
great talents along certain lines, and become person¬ 
alities of no little renown. Very great indeed is the 
difficulty of diagnosis when there is just a mild intel¬ 
ligence defect, combined with such psychic abnor¬ 
mality. These children only too often are the class 
from which our chronic criminals spring. 

Still another type of abnormality ought to be borne 
in mind because it is important and so frequent, and 
yet never mentioned in connection with clinical psy¬ 
chology, and I fear rarely thought of by neurologists 
or pediatricians in treating their young charges. It is 
a kind of emotionalism or affectivity in certain chil¬ 
dren, children often finely attuned and “soulful”—but 
present likewise in the ordinary psychopaths of the 
“affective type”—which breaks forth on slight provo¬ 
cation and then clings in a singular way. Like a mist, 
depression and oppression, despondency or sadness 
permeates their minds and clouds their thinking and 
hangs on their actions like a weight of lead. This 
mood irradiates 24 to current thoughts and happenings 
and unrelated things, and sometimes even follows on 
into the years. 25 This mood may be morbidly indulged 

23. Haberman, T. V.: Intelligence Tests, Med. Rev. of Rev., August, 
1912. 

24. Ziehen: Leitfaden der physiologische Psychologie, Ed. 7, pp. 161 
and 258. 

25. For a remarkable example see De Quincey’s autobiography. The 
Affliction of Childhood, and the Dream-Echoes Fifty Years Later, It 
mav be of interest to state that types of these “affective” natures are 
found often enough in literary and musical biography (our Poe for 
instance, or Baudelaire, Lennau, Beethoven, Chatterton, or Ernest Dow- 
son) and autobiography (the best example probably being De Quincey). 
Such children are also often enough those written of in story, Pater's 
most exquisite Child in the House, for instance (which probably is 
autobiographical), and some of his Imaginary Portraits. They are the 
“Werthers” in an entire period of German “storm and stress” roman¬ 
ticism, as also the children in many of the English Victorian novels 
(especially Dickens and Bulwer). But how many just such among the 
“mute' inglorious” real sensitive children we see but rarely stop to 
understand! Does one ever stay to thir.k of what goes on in the mental 
life of those many children who commit suicide early, and the many 
more who later travel the downward path to moroseness, to crime, to 
despair and insanity! Here is the real work for the future clinical 
psychologist, to find out these children, and “feel out” their “soul’s 
pathology,” and help them over their affectivity into healthy modes of 
thought. 


as in the Byronic way—“the stinging of a heart the 
world has stung”—or may recur in spite of every 
counter effort. It is at its worst when fear comes in 
its train. One finds it as the occasional occurrenece in 
some normal children, or as a disposition or proneness 
to disposition in certain abnormal ones. It is found 
especially frequent in the children of neurasthenics or 
in children themselves neurasthenic. Its effect on intel¬ 
ligence may be but to color it—or again, and this is 
the important thing, it may occasion inhibition, at 
times so intense as to be decidedly baneful. 20 That 
these facts (of feeling, emotion, will, etc.) have all 
been neglected in intelligence computations, and are 
especially neglected in the Binet tests, Meumann 2T 
justly points out. 

Are these abnormals or psychopathic constitutions 
(Ziehen) unusual cases, so that the objection may be 
made that regarding the work in clinical psychology 
we are unduly emphasizing a minor factor? Indeed 
no; for these are the preponderant cases among those 
we see, these psychopathic constitutions, and not the 
“idiots, imbeciles and morons”! And Binet testing 
brings out none of their abnormalities, and may put 
the falsest evaluation on their mental ability. Herein 
lies the most important shortcoming, to my mind, of 
the Binet tests. 

Finally, the danger of pronouncing an opinion on 
one examination has been pointed out (Graupner 28 ) 
remembering the extensive fluctuations in mental 
accomplishment under normal conditions, varying 
fatigue, alimentary hazards, dysphorea, disinterest, 
disinclination, disconcertedness, etc. Even at differ¬ 
ent seasons of the year, teachers will tell you that the 
ability of children varies considerably. Underfeeding, 
anemia, tuberculosis and other bodily conditions may 
also strongly inhibit the mental functions for the time 
being, and so lead to incorrect conclusions. 20 

The objections to the Binet-Simon tests thus far 
enumerated will suffice to indicate, I believe, that 
whatsoever the practical value and promise of these 
tests for rapid orientation of large numbers of chil¬ 
dren, mass evaluations, so to speak, they cannot in 
their present form be automatically applied, and can 
scarcely be regarded as anywhere nearly safe or cer¬ 
tain tests of intelligence in the individual normal child. 
And in the case of the abnormal child, the psycho¬ 
pathic constitution, these tests become for the most 
part utterly impossible and valueless. Even when made 
in such cases in connection with other examinations 
(our “psychopathy sheet” and neurologic examination) 
it is only of interest, scarcely of importance. That an 
appraisal of quality, apart from quantity, in such tests 
depends mostly on the opinion (subjectivity) of the 
examiner, is evident. And that little of the separate 
intellectual components or characteristics is brought 
out is likewise evident. 

These tests, however, do not claim such a purpose, 
it may justly be answered; they assume to be speci¬ 
fically tests of the general ability. Very true; but are 
they really so? Can they give an accurate equation? 

26. Meumann: Vorlesungen, etc., ii, 459 et seq.; i, 641. See also 
Th, Heller’s fiber affektiv bedingte Psychoneurosen des Ivindesalters, 
Zeit. f. kinderhetl.» No. 2, 1913, ix. 

27. Meiur.ann: Vorlesungen, etc., ii, 464. 

28. Graupner: Leipzig Congress Report, 'p. 40. 

29. Here I might also mention the interesting point brought up by 
W. Hofmann at the Dresden Congress, that there may be a latent intel¬ 
ligence, necessitating some special stimulus to startle it into action. In 
this way the fact may be explained that it often comes down to us his¬ 
torically that men of great intelligence were not only poor at school in 
their youths, but also were considered on all sides as but meagerly 
intelligent. 



Voi.uMr. LXV 
Number 5 


INTELLIGENCE TESTS—HABERMAN 


403 


We have seen that iti the psychopathic they cannot. 
It has also been indicated 30 that a good memory, may 
cover up a multitude of sins, and an individual pass 
as normal who may be defective, even feebleminded. 
But more important still is the question, Does such 
data give us adequate information? Are we, after all, 
any wiser? When a man sways on closing his eyes, 
the physician calls it a Romberg; but the good physi¬ 
cian differentiates between a real and a pseudo-Rom¬ 
berg, and even goes further and sifts the cause, dis¬ 
tinguishing the entirely psychogenic as in hysteria 
from the organic, as, for instance, in an alcoholic poly¬ 
neuritis. Only when the data are thus separated and 
unraveled can a diagnosis be made. Is the matter at 
all different in clinical psycholog)'? Does knowledge 
of the average mental performance of a child, after 
all, give you any insight into its intelligence or men¬ 
tality? 31 Especially, if the performance is below nor¬ 
mal, do we know aught if we do not know in what 
functions, and why, whether in one (and which) or 
in all, whether due to psychologic causes, or physi¬ 
ologic, or pedagogic or environmental? In short, we 
can form a rational conception only if we ascertain 
the data concerning single component functions, and 
construct our estimate from these. 

And now, sum up, mentally, the strictures I have 
pronounced in criticism of the Binet tests, and then 
think for a moment of the amazing popularization of 
these tests in this country, so that at most of our 
mental and educational clinics they are the only tests 
or Ike tests, made in diagnosing mentally abnormal 
children (and made usually by examiners of such 
wide experience in psychopathology as young col¬ 
lege graduates or nongraduates, without medical 
training whatsoever, or in fact, knowledge of psycho¬ 
pathology save what they probably derived in a 
half years’ course at college “with a visit to the 
island”!) Like the freudian delusion, this Binet test¬ 
ing diletianteism has taken us by storm, and shows 
splendidly our native gullibility and likewise an inter¬ 
esting phase of the hysterical lay-medical activity of 
the times. 33 It is to be deeply regretted that the uni¬ 
versities do not rise above this undiscerning level, and 
institute departments for the genuine study of the 
abnormal child — departments composed of a medical 
and pedagogic contingent in connection with a psycho- 
clinical clinic and laboratory, as well as affiliations in 
the departments of experimental pedagogy', pediatrics 
and neurology. At least that would be the ideal situa¬ 
tion. How far we are still from this may be under- 


30. Saenger of Hamburg (Congress report); also Truper of Jena at 
same meeting. 

31. This criticism has been especially made by W. H. Pyle: Sug¬ 
gestion for the Improvement and Extension of Mental Tests, Jour. 
Educat. Psychol., February, 1912. It may also be remembered that in 
mental pathology, disease processes involve el actively (not generally), 
and in a most remarkable way. So optic memory and optic phantasy 
may alone be lost, or an almost isolated word deafness may occur, in 
which the inner word memory is alone lost*). In Korsakoff’s syndrome 
orientation and recent memory are severely involved, while early memory 
and the results of early thinking are relatively well preserved. The 
tonal feeling or ethical feeling may become dissociated from the ideas 
with which they were connected. Cyclic conditions, drugs and poisons 
are likewise elective in their mental invalidation. The degenerates often 
show remarkable mixtures of talent and defect, etc. (Antoh: Ueber 
krankhafte moralische Arbartung lm kindesnlter, etc. Jurist et Psych. 
Grcnzfragen., Halle, 1910). 

32. To wit, the psychopathology on the stage (Damaged Goods, 
Maternity, etc.), the teaching of psychopathology at nonmedical colleges, 
the exploitation of the psychopathologic in newspapers and magazines, 
and the intimate discussion of these things among laymen. What delight¬ 
ful advertisements, for instance, were bill-posted for Twin-Beds, and 
what interesting comment as to utility, etc., they evoked! In a play 
called Fads and Fancies, an automobile is given “twilight sleep.” And 
at Chicago the thing in reality was to be advertised through moving 
pictures (The Limit in “Twilight Sleep'* Sensationalism, Current Com¬ 
ment, Tire Journal A. M. A., April 10, 1915, p. 1251), Also, Haber- 
man, J. V.: Psychic Therapy, Clinical Psychology and the Layman 
Invasion, Med. Rec., New York, April, 24, 1915. 


stood when we remember that not a.medical student 
graduates with an iota of knowledge anent the abnor¬ 
mal mental in connection with the child, or an idea as 
to how to examine it, or spot the forerunners of 
impending trouble. Nor have we scientific clinics with 
adequately trained or skilled workers—for we would 
scarcely call adequately trained an oculist, for instance, 
who was not a physician at all, but “read up” a bit on 
the subject at home, and “picked up” what he could 
at some clinic. Yet such are the “clinical psycholo¬ 
gists” who pass on our children — for wc have no 
departments zvherc clinical psychology is scientifically 
taught—theory and practice, lecture and clinic. 

I have not made criticism here or elsewhere in a 
spirit of animadversion, but in the interest of child 
psychopathology 13 and remedial, pedagogics, and with 
the hope that the universities may wake up to the 
vast importance of the subject, and make an attempt to 
place the work on a dignified footing, and give it a 
propitious chance to grow. 

And now to return again to our intelligence tests — 
the first considered facultative tests. Is it not possible, 
it may be asked, to arrange these so as to obviate the 
many objections brought up in connection with the 
Binet series? Yes, this appears possible; and for quite 
a time we have been working with such a series of 
tests at our clinic—a procedure at first based solely 
on the method of Ziehen (whose methods and teach¬ 
ings we have closely followed at our clinic), but little 
by little modified and altered. Finally, we devised a 
test sheet, rubricked for knowledge or retention, mem¬ 
ory, comprehension, combinational ability, attention, 
feeling and reliability of memory. Sufficient tests 
were given (not just one,) and the various subfunc¬ 
tions examined (as, for instance, under comprehen¬ 
sion, the comprehension of numbers, of words, of 
abstract ideas, ethical ideas, etc.). Thus each child at 
every age would he tested in these various faculties 
and adequately tested. 

But one embarrassing question frequently came up. 
If a child passed various memory tests, for instance, 
it would be asked, does it answer questions difficult 
enough for its age? Or if a question was not 
answered, wasn’t the question possibly too difficult? 
In other words, here was the age-norm query of Binet 
confronting us again. 34 

The older psychologists got around this by either 
calling a normal child of like age, and putting the same 
question or trusting to their experience as to what a 
child of that age ought to know. This, of course is 
neither safe nor scientifically accurate. Could not, 
then, the Binet plan be applied in some way, or to 
some extent, to our own sheet? 

This I have attempted in the accompanying form 
which I offer here in the way of a preliminary report. 
The test series employed by Ziehen — but modified 
and increased in the progress of this work at our own 
clinic—formed the fundamental of this sheet. In it 
were finally incorporated some of the important ques¬ 
tions of Binet, rubricked according to the functions 
involved, as well as those of Meumann and others. 
Binct's age norms were placed in italics, to the right 
of the various questions, and additional facts, assumed 

33. I do not refer to psychoses, which are most uncommon in child¬ 
hood, or to idiots and imbeciles—which are for the most part segregated 
in institutions, where only a very little can be hoped for them — but to 
those almotmals and psychopaths mentioned throughout these piges 
. 34. This, however, does not mean that the intelligence age is of 
importance or necessary to know in every case. We very often get 
along without exact knowledge of this. 
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to be known or answerable at a giyen age, were added 
(from the writings of Ziehen, Meumann, Gaupp 
Bobertag and others 35 ). 

The age norms must still be considered but approxi¬ 
mate, for reasons already given, the varying normal 
fluctuations in intelligence, wide differences in opinions 
still maintained as' to the difficulty or overeasiness of 
certain questions, the unsettled problem of possible 
racial or environmental variations, the differences 
found in children tested in higher and lower social 
classes, etc. There is even a possibility that the intel¬ 
ligence variations in individuals of the same age are 
greater than we assume — at least the contrary has 
not been proved — so that we possibly have no normal 
age norm of intelligence or of the faculties comprising 
intelligence. This, too, must be borne in mind. 

So much for the present in the way of criticism of 
methods, etc. Elsewhere the facts making up this test 
sheet will be fully described and discussed, and the 
importance of the faculties themselves in their inter¬ 
functioning studied in relation to mental evaluations. 


THE EFFECT OF POTASSIUM IODID 
ON THE LUETIN REACTION 

PRELIMINARY REPORT * 

JOHN W. SHERRICK, B.S., M.D. 

Intern in Neurology, Hospital of the University of Michigan 
ANN ARBOR, MICH. 

During the past year I have had the opportunity 
of studying the luetin reaction somewhat in detail 
on patients admitted to the neurology service of the 
Hospital of the University of Michigan. As a result 
of this study, it was attempted to determine the value 
of the luetin reaction in the diagnosis of syphilis, the 
proper technic and the influence of various factors 
such as medication, etc. 

Observations were made sometimes repeatedly in 
a series of 235 cases from the neurologic clinic of 
the University of Michigan, service of Dr. C. D. 
Camp. This reaction was also tested in a series of 
sixteen cases admitted to the clinic for dermatology 
and syphilology, University of Michigan, service of 
Dr. Udo Wile. 

The technic followed is that described by Dr. 
Noguchi, namely, the intradermal injection of a 1:1 
dilution of luetin material with saline. 

The cases were taken indiscriminately and were 
both luetic and nonluetic. In fact, a large percentage 
were nonsyphilitic from every standpoint, including 
cases of pernicious anemia, brain tumor, hysteria, 
traumatic neurosis, muscular dystrophy, sciatica, 
chronic nephritis, neuritis, epilepsy, exophthalmic 
goiter, multiple sclerosis, arteriosclerosis, disturbances 
of the internal secretions, etc. The reaction was 
observed on an average of from eight to ten days, 
and in many for a period of several weeks, 

A detailed report of the various factors mentioned 
above will be deferred to a later communication. In 
this report I wish to call attention to the influence 
which potassium iodid has on the luetin reaction. 

The fact that the administration of potassium iodid 
will cause a positive luetin reaction which otherwise 


would have been negative in nonsyphilitic individuals 
seems not to have been observed. Furthermore, the 
fact that this reaction is indistinguishable from the 
reaction indicative of syphilitic infection is a matter 
of considerable importance to those using the luetin 
reaction as a means of diagnosis. If the patient 
suspected of being syphilitic has received potassium 
iodid either before, during or shortly after the use 
of the test, the result is entirely unreliable. The fact 
that the iodids are capable of causing this reaction 
to the intradermal injection of luetin may throw 
some light on the pharmacologic action of the iodids. 

Where potassium iodid is administered to patients 
who have undergone a luetin test, it is found that in 
practically every case a pustular or nodular reaction 
results; in this series only one has failed to respond. 
As a rule, relatively large doses are required to bring 
about this condition, on an average of from 20 to 
30 grains three times daily; but a great deal appar¬ 
ently depends on the individual’s susceptibility, a 
positive reaction being obtained in several cases with 
small doses, 10 grains three times daily. This reac¬ 
tion is characterized by a marked areola, with red¬ 
ness, edema and swelling appearing in a very few 
hours after the injection and gradually increasing in 
its manifestations. There is a firm, central nodule 
of a bright red color raised above the surface of the 
skin and extending deeply; this nodule develops an 
area of central necrosis which, in turn, is in most 
cases replaced by a hemorrhagic pustule. The 
intensity of the reaction varies in different individuals, 
but always goes on to the pustular stage if the drug 
is continued. This pustule, on discharging, soon 
heals, and marks the end of the reaction. If only 
small doses of potassium iodid be given, or if large 
doses be given for a short time, and' the drug is 
stopped short of the pustular stage, there is a similar 
reaction to the iodid but no discharge, and the lesion 
involutes, to reappear again on subsequent readmin¬ 
istration of the iodid. This has been demonstrated 
in several cases, and with proper manipulation I think 
can be obtained in practically every case. 

It is interesting to note that the period elapsing 
between the injection of the luetin material and the 
ingestion of the potassium iodid may vary widely with 
still positive results. In one case with a negative 
luetin test, potassium iodid was given in small doses 
about two months later, and the old seat of the test 
immediately developed an areola with a firm, red, 
central nodule. The potassium iodid was then dis¬ 
continued, and the reaction stopped short of the pus¬ 
tular stage and underwent complete involution. Sub¬ 
sequent administration of potassium iodid several 
weeks later resulted in a similar response. If potas¬ 
sium iodid is administered at the time of the injection 
of the luetin, an intense reaction develops in from 
three to eight days. A similar result ensues if the 
patient has been receiving potassium iodid previously, 
but even more quickly. If, however, the patient has 
received potassium iodid over a considerable period, 
but none previous to the luetin test, a positive luetin ' 
will still result, if too long a time has not elapsed- 
from the time of the administration of the iodid. 

In one case a marked reaction was obtained three 
weeks after the potassium iodid was discontinued. 

A reaction similar to the luetin can be obtained by 


35. It was astonishing enough how little an immense amount of 
reading brought to light and how little could he got from Binet himself 
in the faculties of combination, attention, feeling, etc. _ _ 

* From the Neurologic Clinic, Hospital of the University of Michigan. 


the injection intradermally of other substances, such 
as agar, starch, etc., and the administration of potas- 
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shun iodid. The response which agar shows to potas¬ 
sium iodid is more marked even than the luelin 
material, an intense reaction involving practically the 
entire surface of the arm resulting. A verj' thin 
emulsion of agar, less than 1 per cent., is injected 
in 0.07-c.c. doses. There is a response without potas¬ 
sium iodid; but this, in the course of a few days, 
involutes if not influenced by potassium iodid. A 
positive agar reaction with potassium iodid has been 
obtained by administering the iodid about four weeks 
after injecting the agar. 

A thin starch emulsion, 
injected in the same man¬ 
ner, will, under the effect 
of potassium iodid, give 
a similar pustular reac¬ 
tion ; but as yet the length 
of time has not been de¬ 
termined after which such 
reaction could be obtained. 

Insoluble substances, of 
the nature of bismuth, 
will not give this reaction, 
nor will vaccine such as 
the gonococcus vaccine. 

Another point of note 
is that the administration 
of other drugs which con¬ 
tain iodin, such as thyroid 
extract, will develop a 
reaction similar to the 
potassium iodid. Paint¬ 
ing the lesion with iodin, however, does not give the 
reaction. 

The effect of the iodids on the luetin reaction has 
been tested in forty-eight cases, both syphilitic and 
nonsyphilitic, and the results obtained seem to justify 
the following conclusions: 

CONCLUSIONS 

1. A positive pustular or nodular luetin reaction 
can be obtained in 99 per cent, of all cases irrespective 
of the presence of syphilis, by the administration of 
potassium iodid, either 
simultaneously, or shortly 
before or after the intra- 
dermal test. 

2. Other substances, 
such as agar and starch, 
when injected intrader- 
mally, will give a similar 
reaction when potassium 
iodid is administered, but 
with these substances the 

potassium iodid must be administered within a shorter 
time than is the case with the luetin. 

3. Other drugs containing iodin have a similar influ¬ 
ence on the luetin reaction. 


Smallpox.—In 1736 I lost one of my sons, a fine boy of 4 
years old, by the smallpox, taken in the common way. I 
long regretted bitterly, and still regret that I had not given 
it to him by inoculation. This I mention for the sake of 
parents who omit that operation, on the supposition that they 
should never forgive themselves if a child died under it; my 
example showing that the regret may be the same either way, 
and that, therefore, the safer should be chosen.—Auto¬ 
biography of Benjamin Franklin. 


CRANIOMETRY IN DISEASES 
OF CHILDREN * 

G. HARDY CLARK, M.D. 

WATERLOO, IOWA 

There is a close conformation of the brain to the 
size and shape of the skull, and for this reason mea¬ 
surements of the craniums of living subjects must 
become of increasing importance. Studies directed to 

the changing brain mass 




Fig. 2.—Spirit level with clip to attach to the arm ot the calipers. 


by means of craniometry 
appeal especially to stu¬ 
dents of diseases of chil- 
d r e n because develop¬ 
ments of physiologic 
and pathologic signifi¬ 
cance that may be de¬ 
tected by this method are 
very generally completed 
before the adult stage is 
reached. Of the normal 
factors that modify the 
shape of the skull, aside 
from variants, heredity, 
mental training and char¬ 
acter development are the 
most important, while the 
abnormal factors are typi¬ 
cally illustrated in chil¬ 
dren afflicted with rickets, 
syphilis and acromegaly. 

It is readily admitted that the many conditions that 
control skull shapes render it difficult, with our pres¬ 
ent knowledge, to make positive statements relative to 
the value of craniometry as a diagnostic agent. It 
would seem, however, that any advance to be made 
in this matter will be based on the general acceptance 
and use of a simple system of cranial measurements, 
which it is my object to propose. 

Owing to the fact that craniometry has been devel¬ 
oped largely by workers in comparative anatomy, 
methods of measurement of the cerebral cranium that 

are of the first impor¬ 
tance to physicians have 
received little attention. 
Such lines as have been 
established for cranial 
measurements on the liv¬ 
ing subject have generally 
been based on craniomet- 
ric points on the dried 
skull, and they are there¬ 
fore difficult to adjust and 
use. Indeed the usual lines employed in craniometry 
having fixed points on facial bones as, for example, 
that from the auricular point to the acanthion, or the 
more recently developed line from the.auricular to the 
orbital points, have no constant relations with the plane 
of the lower surface of the cerebrum, which must, after 
all, be the base-line from which physicians can calculate 
the height and angles of the cerebral skull. For these 
reasons it seems to me to be desirable to establish, 
irrespective of less urgent considerations, a base-line 
extending from the glabella to the inion, as this closely 

1 Read before the Section on Diseases of Children at the Sivtv- 

It Aniuml s^cc-inn rtf t hAmt.n'o n ., , - V ;- 5 

Association, San 


r ran cisco. 


June, 1915. 
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follows the lower surface of the cerebrum and readily 
serves as a foundation for measurements for which 
physicians have the greatest need. The base-line here 
proposed meets the requirement of craniometry in that 
it may be set at a definite angle, which is, in this 
instance, 180 degrees. This is done by means of a 
chart (Fig. 1), and equally well by placing one point 
of a pair of calipers on the glabella and the other on 
the inion and tilting the head forward until a spirit 
level (Fig. 2) affixed to the arm of the calipers shows 
the desired point is reached. 

The head may be fixed in this position by requiring 
the subject to grasp firmly with the teeth a soft wooden 
plate adjusted to the proper height on a buret stand 
(Fig. 3). If, now, it should prove to be desirable to 
establish the facial angle on a plane parallel with the 
cerebral base line, this can be done by first adjusting 
the head in the manner described and then, with the 
aid of a level, running such a line from the upper angle 
of the tragus to a desired distance in the vicinity of 
the external angle of the orbit. 

In order to make a record of 
the profile of the skull a strip 
of lead about 1 cm. wide, 75 
cm. long and 3 mm. thick 
should be carefully molded over 
the median line of the cranium 
from the glabella to the lower 
part of the occiput. This should 
be removed from the skull and 
placed on a chart in such a 
manner that the foremost end 
of the strip will be at the junc¬ 
tion of the base-line and point 
0 degrees, while the point inion 
on the lead strip, previously 
marked on its outer surface 
with chalk, will rest on the 
base-line also. With a well- 
sharpened pencil a satisfactory 
tracing may be made (Fig. 1). 

It is evident that if the two 
fixed points, glabella and inion, 
on the lead strip, are properly 
located on the base-line of the 
chart, the angle of inclination 
of the frontal and other bones 
shown in the tracing can be 
readily obtained for any measured distance. This is 
done in the case of the frontal bone, for,' say 6 cm. 
above the glabella at point 0, by the use of the pro¬ 
tractor on the tracing. In addition to this the position 
of the frontal bone relative to the perpendicular line 
ascending from point 0 of the chart may be marked 
plus or minus as it may appear, at a stated height, in 
front of or behind the line. For example (Fig. 1), 
at the height of 3 cm. above 0 the frontal bone is 
-j- 3 mm. 

It will be observed (Fig. 1), that the tracing on a 
chart having squares 1 cm. in diameter will show the 
height of the cranium above the base-line at any 
desired point, and that changes in height resulting at 
a later time from any cause may be readily described 
on comparison with previous tracings. 

The establishment of a base-line in the manner I 
propose makes it practicable to compare the greatest 
vertical height of the cranium with the length of the 
base-line and to express the differences in terms of 


percentage in the manner employed in obtaining the 
cephalic index of a skull. For example, if the base¬ 
line were 18 cm. and the greatest vertical height of the 
tracing 9 cm. the index would be 50. This index 
should be of service in describing a difference between 
two skulls such as that of the Kaffir and the negro 
where, though both are dolichocephalic, the former is 
markedly more high or long vertically. 

It is desirable to give in terins of radius of curva¬ 
ture a description of the contour of the different parts 
of the surface of the cranium. For example, the 
median line of the frontal bone for a certain distance 
above the glabella may in a given subject be a plane 
surface, while the corresponding surface in another 
individual may have a radius of curvature of less than 
75 mm. As this and all other cranial surfaces undergo 
considerable modification during early life, the deter¬ 
mination of the amount of change in shape in different 
stages of development should result in information of 
value in diagnosis of diseases, and in determining the 
effects of mental training 
and character development in 
healthy subjects. The latter 
consideration appears to me to 
be of considerable importance, 
as the development of mental¬ 
ity and character in the race is 
coincident with symmetrical 
cranial lines and as, generally 
speaking, among present-day 
peoples the occurrence of ab¬ 
normally sharp curves and flat 
surfaces appears to predomi¬ 
nate in individuals who are 
least efficient as factors in 
social progress. 

I have bad F. A. Hardy & 
Co. of Chicago make a simple 
instrument for me (Fig. 4), 
which quite accurately mea¬ 
sures the radius of curvature 
of the surface of the skull at 
any selected space of 6 cm. 

ABSTRACT OF DISCUSSION 
Dr. J. P. Sedgwick, Minneapolis: 
I have appreciated this paper be¬ 
cause during the last year Dr. Tay¬ 
lor of the Minnesota clinic has been doing work along these 
lines and has found the literature on this subject very poor. 
Craniometry has many applications in various conditions in 
children which involve abnormal skull development. We had 
a child born in the University Hospital in which we noticed, 
within three or four days after birth, that the vertex was 
very high. It looked somewhat like a case of oxycephaly. 
There seemed to be also some intracranial pressure. The 
child was subjected to a careful examination and watched 
very carefully, and a cardiac murmur developed. The con¬ 
dition of the child gradually became worse and it died when 
2 months old. At necropsy an aortic stenosis and a patent 
ductus arteriosus were found. The stenosis was at a point 
distal to the passing off of the blood vessels that supplied the 
head and the question arose whether the increase in the 
vertical measurement of the skull could be taken as evidence 
of heightened intracranial pressure. 

Dr. C. G. Gruixe, Chicago: One meets many irregularities 
of skull development and many problems come up in con¬ 
nection with them. Dr. Sedgwick just spoke of a case simu¬ 
lating oxycephaly. I had such a case; that is, it resembled 
his on the point of oxycephaly, but it was without the heart 



Fig. 3 .—Method of establishing and maintaining the 
cerebral base-line in a longitudinal position. 


/ 
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condition. Another peculiar skull deformity was a ease of 
akroceplialy-syndactylism. We thought the case ought to 
be reported and endeavored to read up on it hut found that 
the literature on the subject of craniometry was very scant 
and that there was very little to be found from the stand¬ 
point of skull development. In the study of skull deformities 
and skull development this paper marks a distinct advance. 



mu 


Fig. A .—Instrument for measuring the radius of curvature of the 
surface of the skill!. 

Dr. H. D. Chapin, New York: Some years ago wc thought 
that data with reference to the head measurements of chil¬ 
dren might be of value and had an anthropologist measure 
the heads and also other parts of the body of children in the 
New York Juvenile Asylum. We made a comparative study 
of our data but found that we could not make any correlation 
between skull development and mental condition. Some of 
the children with the most unsymmctrica! heads were bright¬ 
est mentally. I feel that it is uncertain how much bearing 
the measurements of the skull have on the brain inside. The 
brain is very tolerant and can adapt itself to almost any con¬ 
dition, if that condition is slow in developing. I have seen 
many cases in which the brain did not seem to suffer from 
skull deformity. We measured about one hundred skulls and 
compared the results and we obtained a cephalic index, hut 
that was about all we could get. The lead we used was not 
as heavy as that used by Dr. Clark, and in taking the 
measurements it would sometimes spring a little and we felt 
that this was an element of uncertainty in our work. I think 
Dr. Clark’s study is of great value and shall be glad to fol¬ 
low it up. 

Dr. J. A. Colliver, Los Angeles: I would like to ask the 
essayist on what ground he based his conclusion that smok¬ 
ing had some effect on skull development. I have had tea 
years’ experience in the Juvenile Court of Los Angeles, 
including the examination and record of over 600 cigaret 
fiends, and while I did not make an accurate observation as 
permitted with Dr, Clark’s methods, I have never seen any 
such stigmata that were particularly characteristic of smokers. 
The size of the skull did not seem to he related in any way 
to the tobacco habit. In fact, the skull was practically fully 
developed in all my cases before smoking began. 

Dr. G. Hardy Clark, Waterloo, la.: While the cephalic 
index has been of great use in anthropometric work, it has 
proved of no value, taken by itself, as a measure of mental 
acuteness or character development. The average index of 
high grade children and mental defectives in this country 
is about seventy-nine. It now seems possible that a character 
or morals score card constructed along the lines of that 
which I devised some years ago will be of service when 


used in connection with the Binet-Simon system, in secur¬ 
ing the true mentality of an individual. Even in the present 
stages of the development of the work, considerable satisfac¬ 
tion may he found in comparing cranial measurements with 
the mental development of children. The lead tape I recom¬ 
mend is, of course, unusually heavy, hut it gives quite satis¬ 
factory results. A jeweler can readily cut the strip from 
a piece of ordinary lead pipe. Tile mental and moral effects 
resulting from smoking tobacco are still sub judice, though 
the newer evidence undoubtedly supports the contentions of 
Lombroso that tobacco is a highly deleterious drug. My 
own inquiries and investigations strongly point to marked 
perversions and stunted mental development when this toxic 
j! agent is used by children. I think we may confidently look 
' for changes in the developing cranium which will correspond 
with these mental effects. 


SYMPTOMATOLOGY AND TREATMENT 
OF SOME COMMON PALMAR 
ERUPTIONS * 

RICHARD L. SL’TTON, M.D. 

KANSAS CITY, MO. 

The cutaneous disorders which commonly involve 
the palms and soles are relatively few in number. 
Aside from eczema, the dry syphilodermas, particu¬ 
larly the tubercular and papulosquamous varieties, are 
probably the most frequent offenders. In both 
eczema and syphilis the palmar involvement may be 
dependent on the generalized distribution of the erup¬ 
tion. but in the later stages of both diseases the 
cutaneous manifestations are frequently confined to 
the flexor surface of the hands. 

Of the palmar eruptions which are directly or 
indirectly due to the action of pyogenic organisms, 
infectious eczematoid dermatitis is the commonest, 
although dermatitis repens, including the acroderma¬ 
titis perstans of Hallopeau, is not unusual, and during 



Fig. 1 (Case 1).—Recurrent papulovesicular eczema of the palms, with 
slight scaling and exfoliation. 


the past year I have encountered three cases of granu¬ 
loma pyogenicum in this region. 

Of the various forms of dermatitis which may 
affect the palms as a result of the action of external 
irritants, that due to liquor formaldehydi is in my 
experience the most frequent. It is especially common 
in laboratory workers and in embalmers, although 
surgeons and their assistants are often attacked. In 

* Read before the Section on Dermatology at the Sixty-Sixth 
Annual Session of the American Medical Association, San Francisco 
June, 1935. 1 
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chronic radiodermatitis, the lesions are usually con¬ 
fined to the dorsal surface of the hands and fingers, 
but occasionally, as in two cases that have recently 
been under my care, the palms also may be affected. 

There appears to be a generally accepted belief 
that psoriasis often involves the palms alone, and that 



Fig. 2 (Case 2).—Squamous eczema of the palms and flexor surface 
of the fingers. 


when the lesions develop in this region they always 
display the peculiar and striking appearance that is so 
characteristic of psoriatic eruptions on other parts of 
the body. In reality, the disease seldom if ever occurs 
solely on the flexor surfaces of the hands, and in 
suspected cases which present no evidence of the 
malady elsewhere, the probability of a diagnosis of 
psoriasis may safely be ignored. 

In generalized cases of icthyosis, the palms and 
soles are seldom markedly affected. In symmetrical 
keratodermia of the extremities (keratosis palmaris 
et plantaris hereditaria), a disorder which is some¬ 
times referred to as “icthyosis palmaris et plantaris,” 
the epidermal thickening is limited strictly to the 
flexor surfaces of the hands and feet, and is probably 
trophic in origin. Heredity is an important factor in 
many instances. 



Fig. 3 (Case 8).—Seborrheic dermatitis of the palm. 


Seborrheic dermatitis of the palms is usually 
secondary to the disease on the scalp and in the 
sternal and interscapular regions, a fact which Unna 
pointed out in his original description of the malady, 
and ,which has more recently been emphasized by 
Stelwagon • and others. Aside from the superficial 
character of the eruption, the manifestations often 
bear a striking resemblance to those of lues, and inas¬ 


much as the lesions are often mixed in character, in 
borderline cases it is sometimes necessary to resort 
to laboratory tests before a definite conclusion can 
be reached. Of the various aids at our disposal, 
Wassermann’s serum reaction is probably the most 
popular, with histopathologic examinations of biopsied 
tissue second, and Noguchi’s luetin test third. The 
latter is a convenient and inexpensive method, and 
in my hands has proved reliable and trustworthy, par¬ 
ticularly in the old and neglected cases of syphilis 
which commonly give rise to dry, scaly eruptions of 
the palms. 

In the Southern States, pompholyx is a compara¬ 
tively common disorder, and, as a rule, involves the 
flexor surface of the hands, and the sides of the 
fingers. 

Of the somewhat rarer maladies, one example each 
of pityriasis rubra pilaris and keratosis follicularis 
have been included for purposes of comparison. 

The general characteristics of the various types can 
best be illustrated by means of the accompanying 
photographs and case histories. 



Fig. 4 (Case 9).—Psoriasis of the palm of five and one-half years' 
duration. 


Case 1. —Recurrent, papulovesicular eczema of the palms 
and fingers in a girl, aged 15. The disease had been present 
at intervals for more' than three years. The lesions began 
as reddish, intensely itchy macules, and papules and vesicles 
quickly followed. New lesions usually developed as rapidly 
as the old ones disappeared, and an attack generally lasted 
two or three months. There was very little thickening or 
Assuring, but always more or less moisture. Severe itching 
and burning were frequently present, particularly if the 
hands were allowed to come in contact with soap and water. 

Case 2. —This represents a rather uncommon variety of 
squamous eczema of the hands. The patient was a stenog¬ 
rapher, aged 34, an exceedingly “high-strung” woman who 
for many years had been subject to outbreaks of eczema of 
the so-called “flexural type.” The palmar integument was 
only slightly thickened, but was dry, inelastic, scaly and 
fissured. The eruption was fairly symmetrical, and had been 
present fourteen months. The pruritus at times was intense, 
and there was some accompanying burning pain. 

Cases 3, 4, 5 and 6.—These are illustrative of a fairly 
common type of chronic eczema of the palms. All of the 
patients were adults, between the fifth and seventh decades 
of life, and in every instance the disease had been present 
for more than 'one year. The affected skin was thick, horny, 
inelastic and fissured. There was very little itching, but 
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the fissures, which were arranged longitudinally on the 
palms and transversely on the tlexor surface of the lingers, 
were at times exceedingly painful and troublesome. The 
frequent use of soap and water invariably renders the con¬ 
dition worse. Exposure to other external irritants appears 
to play but little part in the causation of this type of eczema. 
Case 3 occurred in a minister of the gospel, Case.4 in a 
physician, Case 5 in a semiretired housewife, and Case 6 in 
a wholesale liquor dealer. 

Histologically, one finds the papillary hypertrophy 
with capillary dilatation and perivascular cellular 
infiltration, acanthosis and parakeratosis which are 
characteristic of chronic eczema no matter where it 
may be located. 

Cask 7.— This may be considered as a borderline case, 
presenting features of both chronic eczema and seborrheic 
dermatitis. The patient was a physician, aged 51 years, and 
the malady had first appeared three years prior to the date 
of consultation. Both palms were affected. The skin was 
thickened, but was fairly flexible, and there was no Assuring. 
Below the thenar eminence on the left hand was a large, 
deep-seated vesicle which had been ruptured and from which 
some sticky fluid exuded. Aside from the itchincss in the 
vicinity of this lesion, there were no subjective symptoms. 
The skin on the anterior half of the palm and on the flexor 



Fig. 5 (Ctse 10).—Condition of palm in a case of keratosis palmaris 
et piantaris hereditaria. 


surface of the fingers was slightly thicker than normal, and 
was smooth and glossy. The Wasscrmann reaction was 
negative. 

Cask 8. —This represents a chronic inflammatory disorder 
which, for lack of a more appropriate diagnosis, I have 
placed with the seborrheidcs. During the past year I have 
seen two cases of this type, one in a woman of 30, the wife 
of a physician, the other in a traveling salesman; aged 36. 
In both instances only the palms were affected, and the 
disease had been present for several years. The skin was 
of a yellowish, resinlike color, glossy and fairly smooth. 
The thickening was uniform throughout, and scaling prac¬ 
tically absent. The entire flexor surface of both hands was 
involved, and the inflammatory process was sharply limited 
to these areas, except at the wrist, where the eruption 
extended slightly beyond the palmar margin. The affected 
skin was dry, and had never been moist or vesicular. The 
woman was the mother of two healthy young children. The 
man claimed to be free from syphilis, and there was no 
reaction to luetin. Unfortunately, neither patient was willing 
to submit to a biopsy, and no tissue was secured. 

Cask 9.—' This is a fairly representative one of psoriasis 
of the palms. There were accompanying lesions on the 
elbows and knees. The patient was a boy, aged 16, and the 
disease had been present five and one-half years. The 
integument was uniformly thickened, and dark red in color. 
There was very little Assuring, although movement was con¬ 
siderably impaired. The scaling was comparatively slight. 


As in all psoriatic eruptions, the lesions were dry, and sub¬ 
jective symptoms were practically absent. 

Case 10.—Keratosis palmaris et piantaris hereditaria. The 
patient was a young man, aged 20. The disease had existed 
for four generations on his mother’s side of the family. 
Both the palms and the soles were affected. No other part 
of the body was involved. The skin was dry, horny and 



Fig. 6 (Case 11).—ICcra*oscs on the palm due to the long continued 
action of the Roentgen rays. 


kcratotic, and its natural lines greatly exaggerated. Owing 
to the lack of flexibility and elasticity, Assuring was not 
infrequent, the resulting lesions being very tender and painful. 

Case 11.—A pioneer roentgenologist failed to appreciate the 
danger associated with his specialty until he had incurred 
lasting injuries of both hands. The dorsal surface was the 
seat of numerous keratoses, several of which have recently 
become malignant. The palms were less seriously affected, 
although they too presented characteristic evidence of long- 
continued actinic irritation. The skin was dry, thickened 
and inelastic. In addition to the score or more of keratoses 
present, there was a small, prickle-cell carcinoma in the 
center of the left palm. Histologically, the smaller lesions 
were precanccrous in character, and the malignant growth 
exhibited the vascular changes and hyperkeratinization which 
arc typical of growths of this type. 

Case 12.—This is a representative one of infectious eezema- 
toid dermatitis affecting the palm. The disease began with 
a paronychia which involved the nail of the left forefinger 



Fig. 7 (Case 12).—Infectious eczematoid dermatitis of the palm. 


and had been present five weeks. The skin surrounding the 
individual pustules was reddened and inflamed. The outer 
corneous layers were undermined with pus. Pure - cultures 
of the Staphylococcus aibus were secured from several fresh, 
unruptured lesions. Histologically, the papillae were swollen, 
edematous and infiltrated, and the interpapillary vessels 
dilated. There was a considerable degree of acanthosis 
present, but no pus collections in the rete. The destructive 
process was limited to the structures overlying the stratum 
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lucidum, the superficial corneous layers being elevated, frayed 
and broken. 

Cask 13. —The flexor surface of the hands is a favored 
site for the lesions of dermatitis repens, mainly because of 
the thick, tough, resistant character of the horny layer in 



Fig. S (Case 13).—Infectious eceematoid dermatitis, showing papillary 
enlargement, with congestion, acanthosis, and corneous exfoliation (mod¬ 
erate magnification). 


this locality. In this instance the attack followed a slight 
infected wound of the hand, and ultimately involved the 
entire cutaneous covering of the base of the thumb. Patho¬ 
logically, the process is somewhat allied to that occurring 
in infectious eczematoid dermatitis, but in dermatitis repens 
it is much more deeply seated, and numerous abscesses are 
found throughout the prickle layer in the affected areas. 
In this disease also, the yellow or white staphylococcus is 
the offending organism. 




Fig. 9 (Case 14).—Dermatitis repens involving the palm. A portion 
of the corneous collaret has been clipped away. 


Case 14.—Granuloma pyogenicum of the palm I formerly 
considered of rather unusual occurrence. Like many other 
supposedly rare conditions, huyever, its true nature is often 
unrecognised. In the present Instance the little tumor, which 
was cherry-sized, bright red, and bled freely on the slightest 
provocation, developed following a puncture wound of the 


left thumb. It had been present three months, and had been 
subjected to many and diverse methods of treatment when 
the accompanying photograph was taken. Histologically, the 
growth consists of granulation tissue, and is more suggestive 
of an angioma than of anything else. 

Of the various palmar syphilids, only a few types 
will be considered. 

Case 16.—This represents a macular eruption of the palms 
occurring as part of a generalized efflorescence at this stage 
of the disease. The lesions arc dusky red, erythematous 
macules, distributed with a fair degree of symmetry, and 
give rise to no subjective symptoms. 

Case 17.—In this case, a syphilid of the maculopapular type, 
the lesions are more sharply defined, and when viewed at 
an obtuse angle they appear distinctly elevated. In reality, 



Fig. 10 (Case 14).—Dermatitis repens, showing papillary enlargement, 
and infiltration, with acanthosis and the formation of numerous minute 
abscesses in prickle layer, ami exfoliation of the entire horny layer 
(moderate magnification). 

owing to the thickness and density of the overlying stratum 
corneum, the surface of the skin is perfectly smooth. 

Case 18.—This is of the large lenticular papular type, and 
the eruption on the palms consists of round-topped, ham- 
colored tubercles, from the summits of which the outermost 
layers of the epidermis have exfoliated. 

Cases 19 and 20.—These represent early and late examples 
of secondary syphilis in- which there is an intermixed sebor¬ 
rheic element. The surface of the skin is smooth and glossy, 
and the amount of scaling comparatively slight. 

Cases 21 and 22.—These two examples also are suggestive 
of seborrheic dermatitis, but the segmental and circulate out¬ 
lines of the lesions, the fact that they are deeply infiltrated, 
and that in each instance only one hand is involved, all are 
indicative of lues. 
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Casks 23 to 27.—These arc illustrative of the later stages 
of syphilis. It is exceedingly probable that trauma is an 
important factor in the localization of many of these lesions. 
Of the five illustrative cases, all occurred in right-handed 
individuals, and in every instance this hand was the one 
affected. From eczematous eruptions the lesions arc to be 
differentiated by their unilateral distribution and peculiar 
configuration, their reddish, beefy color, their history, and 
the absence of itching. Should any doubt exist regarding 
the true nature of the eruption, recourse should be had to 
a serum or a luctin test. 

Pompholyx is so common and distinctive a disorder 
that little space need be allotted to it here. The acute 
onset of the disorder, the symmetrical distribution of 
the lesions, and their self-limited duration are usually 
sufficient for differentiation. Only two examples, both 
of which were somewhat unusual, will be discussed. 

Case 28. —In the first, the eruption on the hands was prac¬ 
tically confined to a small area (measuring about S by 7 
cm.), in the center of each palm. 

Case 29.—In this case the palmar lesions were not hemor¬ 
rhagic, but on heating they left sharply defined patches of 
pigment which persisted for some weeks. 

Case 30.—In pityriasis rubra pilaris, palmar manifestations, 
if present, arc usually but a part of the generalized eruption. 

Instead of the small, 
acuminate, spinous 
projections which are 
characteristic of the 
disease on other parts 
of the body, however, 
here the integument 
sometimes assumes a 
peculiar, pig-skin-like 
appearance which is 
very striking. 

Case 31.—It is not 
unusual to find the 
palms and soles in¬ 
volved in extensive 
cases of keratosis 
follicularis. Instances 
in which the disorder 
is confined to one or 
more of these regions 
are comparatively 
rare, however; and 
for this reason the 
accompanying photograph and section are of interest. 
Only the flexor surfaces of the hands were involved. The 
disease had been present fifteen years (the patient was a man, 
aged 46). Superficially, the surface had the appearance of a 
target that had been peppered with birdshot. There was hut 
little associated keratodermia. Subjective symptoms were 
absent. 

The general plan of treatment for the various con¬ 
ditions that have been discussed may be briefly sum¬ 
marized as follows: 

In actively inflamed lesions, soothing applications, 
such as carbolized calamine lotion and zinc-oil, should 
be employed at first, to be followed, if necessary, by 
the use of local stimulants (particularly those con¬ 
taining tar). Soap and water are to be avoided. In 
chronic eczema of the palms, recourse must often be 
had to the more powerful keratolytics and reducing 
agents. Of the various chemical keratolytics, salicylic 
acid (in strengths of from 5 to 20 per cent.) is one 
of the most efficient and reliable. It may be advan¬ 
tageously prescribed alone or combined with green 
soap, in the form of a plaster, or in an ointment. 
Of the commoner tar preparations, oleum rusci (oil 
of white birch) is superior to oleum cadini (oil of 


cade). It is best employed in ointment mixtures, and 
in strengths of from 8 to 20 per cent. Radiotherapy 
often proves valuable in combating this type of the 
disease, and if the affected areas are not too large, 
radium also may be employed with benefit. In a few 



instances in which the latter agent was used, I have 
noted improvement even on untreated surfaces. The 
cases were very intractable ones, the lesions hav¬ 
ing failed to respond to numerous other therapeutic 
measures, and it is difficult to account for their sud¬ 
den disappearance unless it was due to the action of 
the mineral. 

In infectious eczematoid dermatitis, the lesions usu¬ 
ally respond promptly and favorably to a 5 per cent, 
amniouiated mercury ointment. Dermatitis repens is 



Fig. 13 {Case 18).—Late papular syphilid of the palm, with exfoliation 
of superficial corneous layer. 


much more rebellious, however, owing to the deep- 
seated character of the abscesses. The frayed and 
undermined corneous collar should be trimmed away, 
and Ruggles’ mixture (salicylic acid 2 parts, tannic 
acid 10 parts, and alcohol 88 parts) applied freely sev¬ 
eral times daily. Occasionally a saturated aqueous 
solution of pyoktanin blue proves serviceable. In 
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many instances it will be found necessary to resort to 
the use of autogenous vaccines before the progress of 
the disease is checked. 

After a thorough trial of all the various methods 
that have been suggested for the eradication of the 
growths in granuloma pyogenicum, I believe thorough 
congelation with Pusey’s carbon dioxid snow to be 
the best. The top of the lesion is clipped off, and the 
base frozen for a period of at least one minute. After- 
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Fig. 14 (Case 21).—Segmental and circinate squamous syphilids of 
the palm (the so-called ’‘psoriasiform syphilid”). 


ward the part is painted with tincture of iodin, and 
a thymol iodid dressing applied. 

Syphilitic eruptions of the palm generally require 
very little local treatment, although the liberal 
employment of a calomel (10 per cent.) or ammo- 
niated mercury (10 per cent.) ointment will hasten 
their disappearance. Of the various constitutional 
remedies, I have found injections of mercury sali¬ 
cylate, in the following mixture, superior to all others: 

Gm. or c.c. 

R Mercury salicylate. 2 gr. xxx 

Anesthesin . 2 gr. xxx 

Lanolin . 4 5 i 

Olive Oil.q. s. ad 30 Si 

M. Sig.: Shake and inject 10 or more drops into the 
gluteal muscles, twice weekly. The dose should be gradually 
increased until the physiologic effect is secured. Occasionally 
it is advisable to administer sodium iodid at the same time, 
but in the majority of instances the mercurial preparation 
is all that is required. 


ABSTRACT OF DISCUSSION 

Dr. A. Ravogli, Cincinnati: I congratulate Dr. Sutton on the 
beautiful demonstration he has given to us; and I can only 
say that some of his first cases in which he showed an 
eczematous condition of the hand, resembled some of my 
cases, which I found in my practice stubborn to treatment. 
I succeeded in finding the tricophyton, and by constant appli¬ 
cations of Wilkinson’s ointment I obtained results in about 
eight, ten or twelve days. From the frequency of these cases 
affecting mostly the palms, I concluded that inoculation could 
have occurred, the tricophyton being communicated by hang¬ 
ing on to the straps in a street car. Since then I consider 
dangerous taking hold of the straps in the street car, because 
of the possible presence of Tricophyton tonsurans. 

Dr. W. A. Pusey, Chicago: Dr. Ravogli anticipated my 
thought on the subject of tricophyton of the palm. I have 
had it brought home to me that tricophyton palmus cannot 
be neglected by us; and in such a group of cases as this, I 
believe the occurrence of tricophyton or polycyclic patches on 
the hand, as determined by ringworm, must be thought of. 
1 venture to call attention to the remedy I have been using 
in these cases: I have employed with great advantage 2 per 
cent, iodin in benzoin. It seemed to me to be a remedy of 


sufficient value to deserve attention. I got that from Dr. 
Politzer. I wondered why Dr. Sutton did not resort to cold 
in the treatment of this trouble with the hands, but I leave 
that to the discussion of our San Francisco colleague. 

Dr. Howard Morrow, San Francisco: I would like to call 
attention to the importance of the clinical diagnosis of palmar 
syphilis. Dr. Sutton spoke of the advantage of the Wasser- 
inann reaction, but frequently we find cases of syphilis of the 
palms with characteristic location and color in which there 
is a negative W.assermann reaction. These must be put on 
specific treatment, notwithstanding the complement fixation. 

Dr. Ernest Dwight Chipman, San Francisco: The set of 
photographs shown by Dr. Sutton, served to corroborate a pet 
theory of my own in establishing a differential diagnosis 
between an eczematous condition of the palm and late tuber¬ 
cular syphiloderms. It has been my observation that the 
latter nearly always begin in the very center of the palm 
and spread peripherally. Very frequently they are limited 
to the palm itself, and do not extend to the fingers, while 
eczematous lesions begin on any portion of the palm and are 
definitely inclined to spread to wrist or fingers. 

Dr. Douglass W. Montgomery, San Francisco: Lesions 
of the palm are among the most stubborn we have to deal 
with, and yet we dermatologists have to - proceed against 
them particularly, because they refuse to yield to the mea 1 
sures adopted by the general practitioner. The treatment of 
chronic eczema of the palms has recently been considered by 
Dr. Culver. We have found the Roentgen ray an admirable 
aid in the treatment, and we think, as Dr. Sutton says, that 
it tends to prevent recurrences. This is interesting as indi¬ 
cating a possible connection between hyperhidrosis and the 
persistence of inflammatory lesions of the palms. We are 
inclined to the belief that hyperhidrosis of the palms is present 
often when it does not appear as such, as in many cases the 
sweat may diffuse itself in the rough thickened horny layer 
before reaching the surface. The Roentgen ray we know 
controls sweating, and it may in this way influence the depend¬ 
ent lesion both as regards its cure and also in regard to the 
permanence of its cure. 

Dr. Howard Fox, New York: I agree with -Dr. Sutton in 
regard to psoriasis of the palms. I do not see how it is pos- 



Fig. 15 (Case 29).—Pompholyx, showing pigmentation of the affected 
areas. 


sible to make a diagnosis of psoriasis of the palms when there 
are no accompanying lesions on the rest of the body. I also 
do not see how psoriasis and eczema of the palms can be 
distinguished. Dr. Sutton spoke of the late syphilids on the 
right palm. They are not all on the right palm as the photo¬ 
graphs exhibited will show. It is quite possible, of course, 
that some of these persons in whom the lesions occurred on 
the left palms, were left handed. The old rule that a squa¬ 
mous eruption on one palm is syphilitic, on both palms 
eczematous, holds good in about nine out of ten cases. One 
of the diseases of the palms in which serious mistakes in 
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diagnosis are sometimes made, is a form of erythema multi- 
forme. In this disease the eruption occasionally consists of 
discrete macular and maculopapular lesions on the palms 
which closely resemble a secondary syphilid. When such an 
eruption is also accompanied by lesions in the mouth of 
bullous erythema multiforme the similarity to syphilis is even 
more marked. 

Dit. Everett S. Lain, Oklahoma City: I have met with 
some puzzling eases of sweating and disease of the palms. 



Fig. 16 (Case 31).—Keratosis follicular is, showing arrangement of 
corneous layer at the orifice of a coil gland duct (moderate magnifica¬ 
tion). 


Dr. Sutton has only touched on this subject, and yet he has 
given a rather elaborate review on this point. There arc so 
many of these eruptions, and many different varieties, and we 
treat them differently. Some yield nicely to treatment and 
some do not. There are cases in which you feel that the 
diagnosis is the same and yet the same treatment does not 
apply. The same is true of all other forms of eczema. My 
experience in this class of cases with Roentgen ray coincides 
with the experience of Dr. Montgomery, namely, that in such 
eruptions as tltosc in which we have hyperhidrosis, eczema 
will follow. In fact I have made a rule to predict an eczema 
of the palms when I have seen patients who have a continu¬ 
ously cold, sweaty hand. In this type the Roentgen ray has 
given very satisfactory results; also in the weeping or moist 
hands or palms. In the dry, squamous type, however, I have 
not found the Roentgen ray so successful. It perhaps serves 
as an aid, but I have learned to use it almost entirely now 
with the moist types of these eruptions. In the dry scaly 
types we depend more on the stimulating ointments such as 
Dr. Sutton mentions. 

Da. A. J. Marklev, Denver: During the past few years 
I have been struck by the frequency with which the late 
lesions of syphilis occur on the palms alone. Within the past 
few months several cases have come under my notice in 
which there was no history of previous eruptions, and yet defi¬ 
nite evidence of lues in the palms. This location furnishes 
frequent evidence of latent syphilis, and we should carefully 
examine the palms more often than we do. 

Dr. J. C. Pickett, San Francisco: I wish to mention two 
cases of ringworm of the hand which I have seen in the last 
few months. One was on the hand of a woman. The lesions 
extended from the fingers to the palm and originated from 
scratching between the toes where the original lesion was 
found. In the second case the lesion began on the index 
finger and extended to the palm. In this case the infection 
was also transferred by scratching, the original lesion being 
around the anus. 

Dr. George D. Culver, San Francisco: I should like to 
ask Dr. Sutton to elaborate on his preference for salicylate 
of mercury over salvarsan for palmar syphilids. I have been 
led to believe that the use of salvarsan in the cases of doubt¬ 
ful palmar lesions is of the greatest diagnostic value. In my 


experience many of the doubtful cases have cleared up after 
one dose of salvarsan even when there was a negative Was- 
sermann. None of the palmar syphilids have failed to yield 
to this remedy. 

Dh. Richard L. Sutton, Kansas City, Mo.: With regard to 
palmar tricophytosis, the condition must be a somewhat rare 
one. Up to the present I have never encountered a case in 
America or elsewhere. Dr. Morrow is undoubtedly correct 
in regard to the fallibility of the serum test in some cases of 
palmar syphilis. In many instances both the histology and 
the laboratory findings are negative, and resort must lie had 
to a so-called therapeutic test. In my experience salvarsan, 
even though administered intramuscularly (a method which 
is far superior to the intravenous), has proved inferior to 
the salicylate injections in eradicating tubercular syphi- 
lodcrmas of the palms. Dr. Montgomery’s suggestion with 
respect to the occurrence of hyperhidrosis in the hyperkeratotic 
cases is illuminative and worthy of further study and investi¬ 
gation. 1 agree with Dr. Lain that the moist cases respond 
more satisfactorily to Roentgen therapy than do the dry 
types. I believe that the point made by Dr. Chipman is a 
valuable one, particularly with reference to the late, tubercu¬ 
lar and gummatous varieties of syphilis. For further infor¬ 
mation on the histopathology of pompholyx, I would respect¬ 
fully refer Dr. Pusey to a paper which was read before this 
section at the Minneapolis meeting in 1913. 


TI-IE ESTIMATION OF CARBON DIOXID 
TENSION IN ALVEOLAR AIR * 

PAUL ROTH, M.D. 

BATTLE CREEK, MICH. 

Metabolic disorders are often accompanied by a 
disturbance of the equilibrium between acids and bases 
in the blood. Of frequent occurrence is an excess of 
acids over bases, a condition designated by the term 
“acidosis.” A departure from the normal in the oppo¬ 
site direction is termed “alkalosis.” Either of these 
conditions is an intoxication which in its intense form 
leads to symptoms of gravest import. Under normal 
conditions, this is very efficiently guarded against by 
physiologic mechanisms for the preservation of the 
neutrality in the body fluids, as shown by L. J. 
Henderson. 1 

Reported observations along this line by A. W. 
Seliards- and others show that there are evidently 
forms of acidosis different from the one so common 
in diabetes. On the whole, acidosis is of frequent 
occurrence. It has been recognized in children dur¬ 
ing the exanthems, in high continued fever, in even 
slight intestinal infections (F. Krauss), in typhoid 
fever (Kopfe), and in many other febrile conditions 
(Hallervorden), in starvation, infectious diseases, 
gastro-intestinal disturbances, eclampsia, phosphorus 
poisoning, narcosis, especially in the well-known post¬ 
operative acidosis. 3 It is easily induced in health or 
disease by any dietary restricting the intake of carbo¬ 
hydrates. I have found it often in the obese under 
a fat-reducing regimen. It can hardly be doubted 
that uremia is accompanied by a high degree of acid¬ 
ity in the blood. 4 

* Read before the Section on Pathology and Physiology at the 
Sixty-Sixth Annual Session of the American Medical Association 
San Francisco, June, 1915. 

•Front the Clinical Laboratories of the Battle Creek Sanitarium 

1. Henderson, L. J.: The Theory of Neutrality Regulation in the 
Animal Organism, Am, Jour. Physiol. 1908, xxi, 427,. 

2. Seliards. A. W.: Bull. Johns Hopkins Hosp., 191-4, xxv 101. 

3. Taylor: Digestion and Metabolism, Philadelphia, Lea and Febicer 

p. 362. * ’ 

4. Von Noorden: Metabolism and Practical Medicine, Chicago Med¬ 
ical Book Pubhs ing Co., ii. 485. 
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Pronounced acidosis is a grave and distressing com¬ 
plication in disease, and although it is occasionally so 
well borne that it apparently produces no ill effects 
when of moderate intensity, it should be considered 
detrimental, even in its milder forms. I believe, also, 
that therapeutic measures adopted to prevent or to 
check it will always result in greater success in treat¬ 
ing various affections. As proof of this assertion, I 
may call attention to the present revolution in our 
ideas in the management of fevers and the surprising 
results reported following the more liberal administra¬ 
tion of food, particularly of carbohydrates, not only 
in fevers but also in surgical cases. This radical 
change in the diet of these patients, suggested by the 
results of such investigations as those of Coleman, and 
Dubois 5 was not for the specific purpose of holding 
acidosis in check; nevertheless to this I must, in part, 
at least, attribute the beneficial results obtained. In 
connection with his surgical work at the Battle Creek 
Sanitarium, Kellogg has for the past three years 
endeavored with success to prevent and to combat 
postoperative acido¬ 
sis by a system¬ 
atic administration, 
either per os or per 
rectum, of nutriment 
rich in carbohy¬ 
drates, particularly 
during the period 
of preparation for 
operation, and also 
as soon as possible 
after operation. In 
surgical work, it is 
of the utmost im¬ 
portance to recog¬ 
nize a preexisting 
acidosis which would 
inevitably be in¬ 
creased by the usual 
dietetic restrictions 
before operation, 
and which may later 
develop into a dan¬ 
gerous, sometimes 
fatal, postoperative 
acidosis. 3 P r a c t i- 
cally all major sur¬ 
gical cases show a marked acid intoxication as con¬ 
firmed by both the urinary findings and the carbon 
dioxid tension. 

Taylor 7 has explained how a long-continued acidosis 
of even mild intensity must inevitably lead to danger¬ 
ous abstraction of cations from the tissues. In view 
of these facts, the importance of determining and com¬ 
bating acidosis in all its forms and intensity is appar¬ 
ent. Too much insistence cannot be placed on its 
early detection and on the necessity of the timely 
adoption of proper therapeutic measures. I believe 
that measures to combat acidosis are often delayed 
until it is too late to obtain any but temporary results. 

A number of methods have been suggested for 
measuring the degree of acidosis. Palmer and Hen¬ 
derson 8 suggest that the condition of acidosis may be 

5. The Influence of the High Calory Diet on the Respiratory 
Exchanges in Typhoid Fever: Arch. Int. Med., August, 1914, p. 168. 

7. Taylor: Note 3, p. 405. 

8. Palmer, \V. \V., and Henderson, L. J.: Clinical Studies on Acid 
Base Equilibrium and the Nature of Acidosis, Arch. Int. Med., August, 
1913, p. 153. 


assumed to exist when an administration of a quantity 
of alkali equivalent to 1 liter of tenth normal solution 
fails to produce a diminution of "the acidity of the 
urine. 

“The mere estimation of urinary acidity is of little 
value in determining the intensity of acid formation,” 
says Krauss, who adds, “More is afforded by the late¬ 
ness of the appearance of alkalinity after the adminis¬ 
tration of salts of the alkali metals by the mouth.” 0 

The estimation of urinary ammonia has for years 
been advocated as a fairly reliable measure of the 
intensity of acidosis of any type, and much depen¬ 
dence has been placed on this method by various 
authors. I have, however, had occasion to doubt its 
reliability when comparing day after day the urinary 
ammonia output with results obtained by the carbon 
dioxid tension. 

Henderson and Walker’s work on “Factors of Acid 
Excretion in Nephritis,” published in the Journal of 
Biological Chemistry, for May, 1915, shows very con¬ 
clusively that the usual interpretations of the urinary 

findings are at times 
erroneous and that 
even high acidosis 
can be accompanied 
by a constant dim¬ 
inution of urinary 
ammonia. 

The detection of 
acetone alone in the 
urine is not an in¬ 
dication of acidosis. 
The appearance of 
diacetic acid and 
beta-oxybutyric acid 
marks the onset of 
acidosis, while ace¬ 
tone is its precursor 
when found without 
the acids. 

Suffice it to say 
here, that the quan¬ 
titative output of 
each one of these 
ketonic bodies is not 
proportional. There¬ 
fore, the estimation 
of acetone and of 
diacetic acid is not always a true indication of the prob¬ 
able amount of beta-oxybutyric acid present in the same 
specimen. Further, the total elimination of these same 
bodies may be considerably reduced as the result of 
retention and accumulation in the blood, resulting, of 
course, in a lowered urinary output with an increased 
acidosis. 

While all the above methods have points of specific 
advantage, and can serve as indications of the pres¬ 
ence of acidosis, none are suitable for an accurate 
measurement of its intensity. Moreover, their availa¬ 
bility is limited, while some require too much time to 
be of any practical value for clinical purposes. 

Compared with other methods, I find, as declared by 
Y. H. Henderson, 10 that the estimation of the carbon 
dioxid tension in alveolar air is as yet the most accu¬ 
rate available method for recognizing and measuring 
the intensity of acidosis. The process of elimination 

9. Von Noorden: Metabolism and Practical Medicine, ii, 160. 

10. Henderson, Y. H.: The Time that the Breath can be Held as 
an Index for Acidosis, The Journal A. M. A., July 25, 1914. p. 31S. 



Fig. 1.—Complete outfit for collecting and analyzing samples of alevcolar air in 
the determination of carbon dioxid tension. /), carrier for collecting samples in room 
of ward; B, Haldane apparatus (small type) for air analysis; C, collecting tube with 
valve and mouthpiece; D, revolving buret stand. 
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in the kidneys, while being in some respects identical 
with that of the lungs, is much more complex and 
subject to variations not encountered in the compara¬ 
tively simple and exceedingly rapid exchange of gases 
in the lungs. The quantitative relation between the 
■ carbon dioxid tension in the blood and in the alveolar 
air is much more constant than the quantitative rela¬ 
tion between any given substance found both in the 
blood and in the urine. 

That acidosis can be determined effectively through 
the estimation of the carbon dioxid tension in 
alveolar air, was shown several years ago by Porgcs, 
Leimdorfer and Markovci. 11 • ■ 

Decreased alkalinity of the blood as in acidosis is 
accompanied by a corresponding decrease of carbon 
dioxid tension in the blood, while an increased alkalin¬ 
ity results in a corresponding increase of its carbon 
dioxid tension. The ten¬ 
sion of carbon dioxid in 
the blood being repre¬ 
sented by the carbon 
dioxid in the alveolar 
air, 1 - observers have 
readily noted that with 
rare exceptions an in¬ 
crease of acidosis corre¬ 
sponds to a proportional 
decrease in the carbon 
dioxid tension in the alve¬ 
olar air. This method of 
determination of acidosis 
has, as yet, been confined 
mostly to the experimen¬ 
tal laboratory because the 
quantitative analysis of 
air, as that of any gas, 
is attended with difficul- 
t i e s of manipulation 
rarely encountered in the 
usual analysis of liquids. 

The introduction of sim¬ 
pler methods in the de¬ 
termination of the carbon 
dioxid contents of alveo¬ 
lar air will soon place 
the test among those that 
are considered indispen¬ 
sable in the practical man¬ 
agement of many acute 
as well ar chronic affec¬ 
tions. 

METHODS AND TECHNIC 

Space will not permit 
a full description of the 
methods recommended, but reference may be made to 
“A Comparison of Methods of Obtaining Alveolar 
Air,” 13 “The Influence of Food, Posture and Other 
Factors on the Alveolar Carbon Dioxid Tension in 
Man.” 14 

In modifying standard methods or in adopting new 
procedures, my aim has been to overcome difficulties 
encountered in our efforts to make free use of the 
test for clinical purposes. I have also endeavored 

11. Porges, Leimdorfer and Markovci: Ueber die Kohlensaurespan- 
ming des Blutes in pathologischen Zustanden. Ztschr. f. khn. Med., 1911, 
Jx.xiii, 389. 

32. Haldane and Priestley: Jour. Physiol., 1905, xxxii, 25. 

13. Boothby and Peabody: A Comparison of Methods of Obtaining 
Alveolar Air, Arch. Int. Med., March, 1934, p. 497. 

14. Higgins, H. L.: Am. Jour. Physiol,, April 1, 1914. 


to perfect a plan of procedure which would be simple, 
practical and easily mastered by any one having a 
limited laboratory training. 

METHODS OF ODTAINING ALVEOLAR AIR 

For general use and particularly when dealing with 
untrained subjects, with patients who are unable to 
lend any degree of cooperation or even with the 
unconscious, the best method would be: 

1. The one requiring the least amount of intelligent 
cooperation on the part of the subject. 

2. The one requiring the simplest form of appa¬ 
ratus, easily and quickly cleaned and sterilized. When 
dealing with patients whose condition enables them 
to lend a fair degree of cooperation I use the Haldane 
method with the only difference that I secure for each 
determination two samples, both of which, for the 

sake of simplicity, are 
taken alike from a rapid 
and complete expiration 
following a normal in¬ 
spiration. Occasionally 
the two samples may vary 
more than 1*4 or 2 mm , 
in which case the error 
would logically be in the 
lower result, which is 
then entirely discarded. 
Otherwise, when the re¬ 
sults compare closely, as 
they most often do after 
the first or second test, 
the average of the two is 
reported. (For over a 
year, I have added to this 
a very simple qualitative 
test for acetone in the 
breath. 15 The patient is 
simply asked to breathe 
through a glass tube into 
a test tube containing a 
few cubic centimeters of 
an alkaline solution of 
mercuric cyanid and sil¬ 
ver nitrate. Acetone will 
give an opalescent precipi¬ 
tate in such a solution, 
and it is reported simply 
in terms of “trace,” 
etc.) 

author’s method 
For collecting samples 
from patients who are un¬ 
conscious or from those 
who for any reason whatsoever cannot cooperate, I 
suggest the following method, which has proved to be 
the most simple and satisfactory. The subject breathes 
normally back and forth for twenty-five seconds into 
the same collecting tube used in the Haldane method, 
with the valve turned so as to connect the patient from 
the start with the rubber tube. At the end of the 
twenty-five seconds as nearly as possible at the end of 
an expiration, the valve is turned to seal the sample 
obtained in the rubber tube, from which it is tran- 
ferred at once into the sample buret. From numerous 
observations, I find that the results are quite similar 

15. Scott and Wilson: A Method for Estimating Acetone in 
Ammom.ical Liquids, abst n Jour. Physiol, 1911, x!Hi, 456. 



Fig. 2 .—Manner of collecting the sample of alveolar air from sub¬ 
jects able to sit up. Note clip on nose of subject; right hand of 
operator is on crown of valve; left hand supports valve and tube, 
the index finger closing small opening underneath rubber tube close 
to valve. 
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to those obtained by the Haldane method. The rapid 
diffusion of carbon dioxid gradually raises its tension 
toward and into the long tube. At the end of twenty- 
five seconds I find that this tension in various individu¬ 
als is very much the same as that obtained with the 



Fig. 3.—Manner of transferring collecting tube to stand and con¬ 
necting sample air buret with tube through the small aperture. On 
opening the upper three-way cock the mercury filling upper buret passes 
into the dlher. When full the buret is connected with Haldane’s 
apparatus (Fig. 4). The lower disk of the revolving stand is for catch¬ 
ing the mercury that may escape when transferred back from lower to 
upper buret. 

same subjects at the end of a rapid and complete expi¬ 
ration. I further find that within certain limits, the 
number of respirations does not alter the tension 
materially, provided the total time during which the 
patient is made to breathe into and from the long tube 
is the same. 

TABLE 1.—COMPARISON OF THE AUTHOR’S WITH HAL- 


DANE’S 

METHOD FOR 

COLLECTING THE 

SAMPLE 1 

Date 

Method 

L. A. Successive Samples 
mm. mm. 

April 13 

H 

(1) 42.6 

(2) -13.3 

R 

(3) 44.1 

(4) 43.S 


H 

(5) 43.1 
(7) 43.9 

(0) 43.0 


R 

(S) 42.S 

April 21 

H 

(1) 38.7 

(2) 37.5 

K 

(3) 39.1 

(4) 41.3 


H 

(5) 38.9 

(6) 37.8 


R 

(7) 42.7 

(8) 42.9 


H 

(9) 41.6 

(10) 36.6 


R 

(11) 35.0 

(12) 34.9 


* H = Haldane's method with full expiration following a normal 
inspiration. R = author’s method following five respirations in about 
twenty-five seconds, except Nos. 10, 11 and 12, taken following five 
respirations in twenty seconds only. 

A similar observation was made by Porges and con¬ 
firmed by Boothby and Peabody, 13 when breathing into 
a closed" bag as in the Plesch and Higgins methods. 
I do not hesitate to recommend my method of col¬ 
lection for general clinical use, although I personally 
like to compare results as often as practicable with 
Haldane’s method. 


Results are interpreted as follows: When the car¬ 
bon dioxid tension in alveolar air is normal, there is 
no appreciable acidosis, even if acetone is present in 
more or less large quantities in the breath. Acetone 
in the breath in such cases, however, indicates the 
border line of acidosis. The results obtained vary 
more or less in the same individual according to the 
method employed, but with my method as also with 
Haldane’s, the normal varies between 35 and 43 mm. 
in different individuals, though practically the same 
day after day in the same individual. A tension below 
the minimum normal indicates an acidosis proportional 
to the fall of tension. Tensions of 15 to 20 mm. 
indicate threatened coma. In coma the tension may 
fall as low as 5 or 6 mm. or less until death occurs, 
when inevitably it falls to zero. 

For hospital work, the equipment represented in 
Figures 1 to 5 leaves little to be desired for rapid and 
convenient manipulation. The carrier on wheels serves 
to collect the air samples from patients in their rooms 
or ward. The analysis is made in the laboratory by 
means of Haldane’s small type of air analysis appa¬ 
ratus. One apparatus is reserved exclusively for the 
estimation of carbon dioxid and has been stripped 
of all unnecessary parts to make it easily cared for. 
Certain modifications have also been introduced and 
are briefly: (a) The graduated scale (G, Fig. 4) 
on the side of the tube containing the measuring 
and compensating burets; this scale facilitates the 



Fig. 4.—Buret containing sample to be analyzed connected with the 
graduated buret of Haldane’s apparatus by means of an inverted capil¬ 
lary U-shaped tube. G, graduated scale (>4 cm., divisions 0 to 25). 
The rubber bulb is connected with a glass tube reaching to bottom of 
large tube filled with water immersing burets; better shown in Figure 5. 

rough preliminary estimation of the desired amount 
of air to be analyzed; ( b ) The placing of the vertical 
branches M and R (Fig. 5) in closer proximity than 
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as found in the instrument when bought. This greatly 
facilitates the adjustment of the levels in M and R 
as required before each reading, (c) The stationary 
magnifying lens gives greater accuracy and speed in 
leveling and leaves both hands free for other manipu¬ 
lations. ( d) A line horizontal line {S, Fig. 5) along 
the diameter of the stationary lens and another one 
at the same level directly on the background of the 
apparatus serves as a more accurate and convenient 
guide for bringing the meniscuscs in M and R at a 
constant and definite level. A better control of the 
mercurial leveling cup is secured by resting the elbow 
on a block or any kind of support of a proper height 
to suit the operator. I 
omit mentioning other 
points of minor impor¬ 
tance. Note, < however, 
the stand on which the 
collecting tube is placed 
(Figs. 2 and 3) for the 
transfer of the sample 
into the buret. The 
mouth piece shown in 
Figure 1 is of metal 
(nickel-plated brass); the 
one shown in Figure 3 
is of glass, which may 
not be used safely if the 
subject is liable to break 
it. The revolving rack 
with a capacity of twelve 
burets is a great con¬ 
venience and economizes 
space. 

The need of a simple 
apparatus for bedside use 
has been felt for some 
time. Fridericia has de¬ 
vised for this purpose an 
instrument remarkable for 
its simplicity and ease of 
operation. 10 This appa¬ 
ratus requires no collect¬ 
ing instruments as the 
subject delivers the air 
sample directly into the 
apparatus, which serves for the analysis as well. I 
have not had sufficient opportunity to give it a fair 
trial, but have no doubt that it can be recommended 
for clinical use. 

I am not ready at this time to report on my own 
efforts to devise something which will meet the 
demand. I trust, however, to be able to report in 
tiie near future on an apparatus which promises to be 
satisfactory. 

16, Fridericia, L. S.: Eine klinische Methode zur Restimmung der 
Kohlcnsaurcspamumg in der Lungenluft, Berl. klin. NVchnschr., 1914 
No. 27. 


CLINICAL OBSERVATIONS 

Flasselbalch has shown that an increase in the irrita¬ 
bility of the respiratory centers will induce a lower¬ 
ing of the carbon dioxid tension. 17 For practical 
clinical purposes, this should not detract from the 
reliability of the test, and all things considered, this 
factor would not lead one to error in following up 
the changes of carbon dioxid tension in individual 
cases. The results at any rate can be confirmed later 
by the urinary findings, which often require con¬ 
siderable time to obtain. 

The Battle Creek Sanitarium has for over two years 
adopted the test as a routine measure in the manage¬ 
ment of diabetes, obesit) 
and, more recently, in sur¬ 
gical cases. About two 
thousand determinations 
have been made, mostly 
in the above-mentioned 
groups of cases, but our 
experience has shown us 
the value of the test in 
many other affections, and 
points to the wide useful¬ 
ness to which it seems to 
be destined. 

The symptomatology of 
marked acidosis indicates 
plainly the serious char¬ 
acter of its effects on the 
organism. It works in¬ 
sidiously but surely in its 
milder forms. In all con¬ 
ditions in which we have 
observed it, we find that 
the patient always im¬ 
proves remarkably when 
even a slight acidosis dis¬ 
appears. On the other 
hand, it aggravates con¬ 
comitant affections and 
retards the progress of 
convalescence. As in dia¬ 
betes, it interferes with 
nutrition and lowers vital 
resistance. 

The power of endurance in health as in disease 
seems to run parallel with the individual power to 
retard or ward off acidosis. Observation along this 
line should throw considerable light on the causes of 
the greater endurance strikingly demonstrated in the 
vegetarian compared with that of the meat eater. 18 

Severe muscular exertion of even moderate duration 
will be followed by a decided fall of carbon dioxid 

17. Hasselbalcb: Neutrahtats-regutetion und Reizbarkeit des Atemzen- 
trums in ihren Wirkungen auf die Kohlensaurespannung des Bilutes, 
Biochem. Ztscnr , November, 1912. 

18. Ftsher, Irving: The Influence of Flesh Eating on Endurance. 
Yale Meu. Jour., March, 1907. 



Fig. 5.—Position of stationary Jens with fine transverse horizontal 
lines at level S. Note proximity of branches M and R, and block on 
which elbow rests when manipulating mercury leveling cup as shown 
in Figure 4. 


TABLE 2. — ALVEOLAR CARBON DIOXID TENSION BEFORE AND AFTER A MARATHON RACE OF FIFTEEN MILES 


August, 1913 
No. 

Subject 

Alveolar Carbon Dioxid Tension 

Food Served to the Runners During 
the Race 

Before Breakfast 

8 a. m. 

Before the Run 
3:30 p. m. 

After the Run 

8 p. m. 

1 

B 

40 

42 

39 

Ice, lemon, maltose caramels 

2 

K 

44 

— 

40 j 

Ice and lemon only 

3 

R 

39 

39 

36 

Ice, lemtn, maltose caramels 

4 

j 

36 

38 

— 

Ice and lemon only 
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tension. If a resting period follows, the tension will 
gradually rise again. This rise will be rapid in the 
well nourished, whereas after prolonged abstention 
from food, and in conditions with acidosis, the rise 
will be slower or may not take place at all until food 
is partaken of again. 

I have observed the behavior of four young men 
who entered a marathon race of 15 miles. The tabu¬ 
lated results show the following interesting facts: 

1. The runners who 
showed the highest alveo¬ 
lar carbon dioxid tension 
before the race finished 
first. 

2. Of the two who had 
the lowest tension, one 
finished last, while the 
other did not finish at all. 

This runner, furthermore, 
had the low tension of 36 
mm. before breakfast on 
the day of the run. His 
tension rose after eating, 
however, and was 38 mm. 
just before the start. 

All four were served at 
frequent intervals from 
two accompanying auto¬ 
mobiles, water and small 
pieces of ice, and pieces of 
lemon. In addition, Nos. 

1 and 3 only were fre¬ 
quently given maltose car¬ 
amels. 

I give these results as an illustration 
of similar ones obtained with various 
individuals, including some diabetics, 
after exercise of various degrees or after 
muscular work induced by the applica¬ 
tion of the sinusoidal current. A fall in 
the carbon dioxid tension, accompanied 
sometimes with the appearance, even in 
normal subjects, of acetone in the ex¬ 
pired air, has always been noted. 

SUMMARY 

1. Acidosis is of frequent occurrence 
in a relatively large number of diseases. 

2. Acidosis is detrimental in all de¬ 
grees of intensity; therefore should be 
looked for, its degree estimated, and 
efforts to control or combat it should 
begin early. 

3. The estimation of the carbon dioxid 
tension in alveolar air is as yet the 
simplest, quickest and most reliable 
practical method to determine the degree of acidosis. 

4. Simpler methods and apparatus are needed. My 
simple method of collecting samples of alveolar air 
during unconsciousness as well as in all other con¬ 
ditions is described. 

5. Clinical observations. 


Cooks as Typhoid Carriers.—The American Journal of 
Public Health, discussing typhoid carriers employed as cooks 
suggests that steps be taken “to provide for the establishment 
of some system of registration, bacteriological examinations 
and certification of persons engaged as cooks and kitchen 
help in public institutions, hotels, restaurants, etc.” 


EMPYEMA OF FRONTAL AND 
ETHMOIDAL SINUSES 

G. W. Stimson, A.B., M.D., Pittsburgh 
Fellow of the American College of Surgeons; Rhinolaryngologist and 
Aurist, Tuberculosis League Hospital; Instructor of Laryngology, 
University of Pittsburgh, School of Medicine 

Suppurating ( empyema ) frontal (and ethmoidal) sinusitis 
with fistula; radical frontal sinus ( Killian ) operation. Identi¬ 
cal though independent condition six months later on oppo¬ 
site side. 

The patient, a youth aged 
16 years, referred by Dr. T. J. 
Moran, first consulted me, 
Dec. 3, 1914. There was noth¬ 
ing pertinent in _ either his 
family or previous medical 
history with the exception of 
his reference to his present 
condition. He stated that three 
years ago his left eye became 
swollen shut by a great swell¬ 
ing of both lids, due to what 
he thought was a “boil,” which 
seemed to point above and in¬ 
ternal to the inner canthus. 
At this point it was lanced by 
his physician and had per¬ 
sisted uninterruptedly ever 
since as a discharging fistula. 

A rather remarkable fact in 
this connection is that during 
the past three years he had 
anxiously sought relief from 
numerous physicians and hos¬ 
pital clinics without result. 
Examination revealed the 
fistula located as already described. It was 
of extremely , small caliber and would not 
admit the smallest probe. But on practicing 
the Valsalva method of inflation (puffing the 
cheeks with lips and nostrils tightly closed), 
pus was readily forced out of the fistula. 
Anterior rhinoscopy revealed a greatly hyper¬ 
trophied middle turbinal, the anterior half 
of. which was balloon-like and boggy; the 
middle meatus was full of inspissated pus and 
crusts. 

A roentgenogram by Dr. George C. Johns¬ 
ton revealed a dehiscence of bone at the 
inner edge of the left orbit (apparently on a 
level with the point of the fistulous opening 
through the skin) leading into the frontal 
and ethmoidal cells, both of which showed 
dense shadows (pus). The left maxillary 
sinus also Was full of pus (probably acting as 
a reservoir), that is, it, too, gave a dense 
shadow. 

Dec. 7, 1914, under ether anesthesia, a 
typical radical frontal sinus (Killian) opera¬ 
tion was performed. The incision reached 
from the temporal end of the unshaven eye¬ 
brow to the nasal end, and then curved downward through 
the fistulous opening, reaching almost to the left ala of the 
nose. After the orbital soft tissues (including the periosteum) 
had been well retracted, pus welled out of the wound, and 
2 cm. behind the nasal end of the orbital ridge a fistulous 
opening the size of the end of a lead pencil was found leading 
into the ethmoidal cells, and a bent probe could be passed 
up into the frontal sinus. A bridge of bone 1 cm. in width, 
covered with periosteum, was left to support the brow, the 
anterior wall of the frontal sinus was removed above the 
bridge and the floor below, and a large opening made into 
the ethmoids. Through the nose the middle turbinal and 
some of the ethmoidal cells were removed en masse. An 



Fig. I.—Roentgenogram taken Dec. 3, 1914, before the first 
operation, showing a small left frontal sinus filled with pus, and 
the dehiscence of bone (indicated by arrow) leading into orbit; 
left ethmoidal and maxillary sinuses also positive. On the right is 
shown a large frontal sinus partially divided by a septum, clearly 
free from pus; ethmoids and antrum negative. Six months later 
these were all full of pus, with a fistula leading into orbit; an 
exact counterpart of the condition on the left. 



after second operation. Only 
slight scar seen on left; on right 
side still some edema, which is 
gradually disappearing. 
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opening the size of the end of a pencil was made through 
the external lateral wall of the nose (in the inferior meatus) 
into the maxillary antrum. A gauze drain was inserted, 
reaching from the frontal sinus above, down through the 
ethmoidal cells and the left side of the nose. The external 
wound was closed tightly without an external drainage (con¬ 
trary to most textbook teaching). The gauze intranasal 
drain was removed at the end of forty-eight hours. The 
external stitches (metal clips) were removed on the fifth 
day. Union occurred by first intention. The bandage was 
removed entirely on the tenth day and the patient was dis¬ 
charged, free of his discharging fistula for the first time in 
over three years. As can he seen by inspection of the patient 
five months later, there is no depression and no deformity, 
and all that can he seen is a small linear scar reaching down 
the side of the nose from the nasal end of the eyebrow. 

May 30. 1915, the patient presented himself again at my 
office with the opposite 
(right) eye swollen tightly 
shut by marked edema of 
both the upper and lower 
lids, and swelling espe¬ 
cially marked internal to 
the inner canthus. The 
only symptoms were swell¬ 
ing of the eye and tender¬ 
ness on pressure internal 
to the inner canthus. 

Intranasal examination 
revealed absolutely noth¬ 
ing. Except for a slight 
tendency to atrophy, the 
right nans was normal, 
and there was nothing to 
cause one to suspect the 
existence of any abnormal 
condition of the sinuses. 

The middle turbinal was 
normal in all respects. 

There were no pus or crusts 
present in the middle 
meatus or elsewhere. 

June 1, 1915. the patient 
’ was sent to the hospital, 
and June 2 a radical ex¬ 
ternal operation (Killian) 
was performed. At first I 
suspected that the suppura¬ 
tion might have been an 
extension from the left 
side, through the septum 
separating the two frontal 
sinuses, but this proved not 
to be the case. The side 
of the original operation 
was healthy, quiescent and 
uninvolved. However, 
when the contents of the orbit were retracted, a dehiscence 
of bone was found (from which pus exuded) similar in size, 
location and all other respects to that on the other side. 
The disease evidently originated as an entirely independent 
process (empyema of ethmoidal and frontal sinuses) on the 
right side with no connection whatever with the left. 
Exactly the same operative procedure was employed, with 
the same gratifying results as regards both cure and cosmesis. 


State Quinin Supply in Venezuela.—An Italian exchange 
reports that the president of Venezuela signed a decree last 
December which aims to render quinin available to all for 
treatment of malaria. The national board of health is given 
power over the sale of the drug. All public and private 
hospitals and dispensaries, the army, and wholesale and 
retail dealers in drugs are to be supplied at cost. The interior 
department of state has charge of the inspection of the 
quality and the distribution of the quinin. 


SAFETY PIN IN ESOPHAGUS OF 
YOUNG CHILD 

G. S. Otrich, M.D., Belleville, III. 

E. Z., male child, 7 months old, of Hungarian parentage, 
was brought to my office by the mother, who had been referred 
to me by Dr. E. P. Rabb, both suspecting that the child 
had swallowed a safety pin. She had found the child, which 
she had left lying on its hack, on its abdomen, red and choking. 
These symptoms soon subsided. On examination no bruises, 
ulcers or hemorrhage could he found. The throat appeared 
perfectly normal. When given water, the child swallowed 
with apparent case. Careful palpation along the larynx and 
pharynx could neither elicit pain nor outline any foreign 
hodj'. The child vomited soon after nursing. The mother 
was sent home with the request to make a thorough search 

for the pin. She returned 
at 3 p. m. and reported 
that no pin had been found. 
The child had slept one 
and a half hours, but in¬ 
variably vomited after 
nursing. A roentgenogram 
was taken b}' Dr. C. P. 
Renner, which showed the 
relative position of the pin 
and the conditions we had 
to deal with in its extrac¬ 
tion. 

As it was impossible to 
use the esophagoscope, the 
Roentgen-ray tube was ar¬ 
ranged beneath an ordinary 
table so as to throw the 
light upward, and the child 
placed so that the light 
from the target would be 
in a direct line and the 
fluoroscope was adjusted 
directly over the child. I 
then introduced a small 
snare, and by using my 
finger as a director, passed 
this into the esophagus. 
Then by intermittent flash¬ 
ing of the light, we could 
see the relative position of 
the snare-closing device 
and the pin. I passed the 
snare slightly beyond the 
pin and then gently with¬ 
drew it till the pin seemed 
to be engaged, then closed 
the snare and was very 
fortunate in being able to 
get it by this method on 
the first attempt. There was no trauma or hemorrage follow¬ 
ing the operation. The child made an uneventful recovery. 


Vascular Surgery.—In vascular surgery the men of the 
Middle Ages and of the Renaissance, Henri de Mondeville, 
Guy de Chauliac, and even Ambroise Pare, were blind fol¬ 
lowers, who never even approached the position of their 
masters. Not much more than a century has passed since 
men of the John Hunter type took up vascular surgery where 
Rufus and Antyllus had left it, and only to this generation 
of experimental surgeons, such as Eck, Ballance, Matas, 
J. B. Murphy. Halsted, Carrel and Guthrie, could the besl 
of the Greeks go to school. You may think perhaps, that 1 
am scarcely just to the great medieval surgeons, particularly 
to such a master as Ambroise Pare, who reintroduced the 
ligature, but in vascular surgery, the touchstone of the posi¬ 
tion of the art, they never wholly regained what the profes¬ 
sion had lost.—Osier, Lancet , May, 1915. 



Safety pin in esophagus. 
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New Instruments and Suggestions 


A CLINICAL ELECTRICAL FIXING AND HOT 
STAINING APPARATUS* 

H. J. Corper, M.D., Chicago 

The need for a 'clean and neat apparatus for hot staining 
with carbolfuchsin has long been felt by laboratory workers 
in tuberculosis. With the advent of electricity and the use 
of nichrome wire for heating purposes, this want could be 
realized. Recently a good homemade “makeshift” electric 



Clinical electrical fixing and hot staining apparatus. 


hot staining apparatus was described by Carl L. A. Schmidt 
(The Journal, March 6, 1915, p. 823). 

Since the opening of the Municipal Tuberculosis Sani¬ 
tarium of the City of Chicago, there has been in use an 
electrical apparatus which is worthy of description, since 
it was found to possess manifold advantages over the older 
methods. By its use it was possible to fix the smears of 
sputum, etc., without danger of burning, stain them without 
danger of boiling the carbolfuchsin solution, and also avoid 
dropping carbolfuchsin all over the laboratory tables and 
floors. It was also possible to 
fix and stain as many as twenty 
or more without handling the 
individual slides within a short 
period of time. 

The apparatus (a description 
of the twenty-slide type used by 
us is given), which can be made 
to accommodate any number of 
slides, multiples of two up to 
about twenty, consists of a large 
asbestos wood frame with base 
which will withstand a red heat 
without destruction. In the bot¬ 
tom of the boxlike frame is con¬ 
tained a sliding metal shelf to be 
filled with sand for catching any 
carbolfuchsin drippings and to aid 
in reflecting all the heat upward 
from the heating units, of which 
there are ten (one for every two 
slides). These units, which are 
easily replaceable, are simply 
made of “lavite" wound with 
nichrome wire (size 32), which 
will give the proper heat when 
connected with a 110-volt light¬ 
ing circuit. (The nichrome wire 
used was tested for solubility it: 
boiling carbolfuchsin solution and 
found to be insoluble.) In order to regulate this current more 
accurately, however, there is included in the circuit a small 
suitable rheostat. For the purpose of leveling the apparatus 
so that it may stand on any laboratory table, the two front 
legs of the base are made of adjustable leveling screws. The 
slide carriers are nickel plated brass frames made to fit in 
the asbestos frame at a suitable height above the electrical 
units, and with a handle at each end for moving it about, 
and suitable grooves so that the slides can be removed with 

•From the Laboratories of the Municipal Tuberculosis Sanitarium 
of .the City of Chicago. 


forceps. When large numbers of slides are to be stained, 
three of these slide carriers are used, being placed in small 
trays made for the purpose. In this way it is possible to do 
continuous work as, for instance, fixing and staining one 
set while decolorizing, etc., the other sets. The trays can 
also be conveniently used in decolorizing and contrast stain¬ 
ing by merely carrying to a nearby sink suitably arranged. 
A set of fuses is arranged on the apparatus so that there is 
no danger of accidental short circuit and burning of the 
operator. The apparatus is fireproof, being made entirely 
of metal and asbestos wood, as approved by the National 
Board of Fire Underwriters. This apparatus has been found 
to be a tremendous time saver by all who have used it in 
our laboratories. 

The apparatus can be obtained complete (sizes two to 
twenty slides) from A. de Khotinsky, 6026 Drexel Avenue, 
Chicago. 


A UNIVERSAL SURGICAL MOTOR 
H. M. Wegeforth, M.D., and Paul Wegeforth, M.D., 
San Diego, Calif. 

The widely increasing work among surgeons in the treat¬ 
ment of bone lesions by direct methods has created a demand 
for motor-driven instruments, several of which are. now on 
the market. All of these, however, aside from being very 
expensive, lack several essential qualities which we have tried, 
in a measure, to develop in the instrument described below. 

The instrument consists of a 1/15 horse power motor con¬ 
nected with a driving shaft, 4 inches long, at the end of which 
is screwed a chuck for securing the surgical bits.- Around 
these parts there is a snug fitting, detachable metal case per¬ 
mitting free and easy access to the motor mechanism. At the 
posterior end of the case there is fitted a permanent hollow 


grip in which are stored the resistance coils and control 
mechanism. In addition to this grip, there is a detachable 
handle which can be fastened to the shell around the motor, 
and which can be adjusted instantly to conform with the 
position taken by the directing hand. 

The instrument here described differs from those already 
on the market in the following details: 

1. The entire motor, including bits and connecting cord, can 
be sterilized in the autoclave at a pressure of 15 pounds live 
steam for half an hour or more. There is nothing in the 
entire motor which can in the least degree be injured by heat. 



Fig. 1.—Universal surgical motor. Fig. 2.—Universal surgical motor. 









Volume I#XV 

Number 5 


AUJH' INSTRUMENTS AND SUGGESTIONS 


421 


Care should be taken; however, to dry the apparatus thor¬ 
oughly after sterilization. This is easily accomplished in the 
autoclave, by the use of cither a vacuum drying arrangement 
or the application of dry heat. 

2. The chuck ( B ) at the end of the shaft fits any bit, having 
a diameter of its shaft up to inch. This does away with 
the necessity of obtaining specially designed drills for the 
instrument. As a matter of fact, most of the drilts and burrs 
used by ourselves have been selected from a machinist’s 
catalog, and were found to fit and be of service without 
alteration. As most of these tools arc carried in stock by 
most hardware houses, the cost is quite small. 

3. The outer shell, when removed, exposes the motor com¬ 
pletely, allowing repairs to be easily made and permitting 
constant attention to be exercised over the working of the 
motor and connections. 

4. The control (A), giving three speeds and a stop, is 
directly under the thumb of the operator and can be worked 
from any position. The speeds arc 1,200, 1,800 and 4,500 
revolutions per minute. 

5. The pistol grip permanent handle ( D) gives the operator 
a safe and sure grasp of the instrument in his major hand. 
As it is hollow, the room afforded on the inside gives a con¬ 
venient place for the storage of the resistance coils. 

6. A second grip ( C ) fits by means of a broad band over 
the larger part of the shell, and can be changed by a twist 
of the wrist to assume any position around the circumference, 
thus not only permitting of adjustment for various positions 
necessary during operations, but also allowing for use in both 
right-and left handed individuals. 

7. The weight of the entire instrument is 5-J4 pounds and 
its length is 11}4 inches. It can be attached to any electric 
fixture supplied with either direct or alternating current. 

The instrument was made by the Southern Electrical Com¬ 
pany of San Diego, Calif. 

St. Joseph's Hospital. 


A NEW BLADDER RETRACTOR 
B. A. Thomas, M.D., Philadelphia 

An ideal retractor in suprapubic cystotomy, particularly 
for exposure of the vesical trigon, does not exist. The chief 
difficulty has been to obtain a satisfactory exposure of the 
floor of the bladder and the ureteral orifices. Ordinarily two 
things occur to prevent this: First, when lateral retraction 
is made by simple vertical-bladed instruments, the floor and 
fundus of the viscus bulge up and down respectively, obscur¬ 



ing the ureteral orifices; second, the illumination of the 
operative field is either clumsy or insufficient. 

The instrument here illustrated and described is essentially 
a Deaver retractor, or has the curve of this abdominal 
retractor, with certain important attachments which in my 
experience have made it most serviceable. The features of 
this new instrument are: 

1. An adjustable cross-blade, A, which after introduction 
into the bladder by slight pressure at B, may be swung out 
as seen in A'. A set screw, S , fixes the blade in the horizontal 
position. 


2. A removable light carrier, C, permitting the major part 
of the instrument to be sterilized by boiling; the lamp-carrier 
being conveniently sterilized in cold solution of liquor 
formaldeliydi. 

3. The lamp is particularly well constructed, sheds an excel¬ 
lent light and is very durable. 

4. The instrument is thin, although very firm, therefore 
occupying very little space in the suprapubic opening and 
allowing unobstructed vision and opportunity for operative 
manipulations. 

With two such retractors in lateral positions, one only 
necessarily equipped with the lighting device, and possibly 
a third simple Deaver retractor to hold up the upper angle 
of the wound and fundus, an operative field, par excellence, 
can readily he exposed. 

116 South Nineteenth Street. 


SUCTION TUBES FOR USE IN THE NOSE, 
THROAT OR EARS * 

Harold Hays, M.D., New York 

Fellow of the American College of Surgeons 

The tubes illustrated are designed for removing small 
amounts of secretions from the nose, throat or ears. They 
arc made of glass and are fitted to a suction pump. Near 



the angle the glass is blown into a bulb into which the secre¬ 
tion will run. Just beyond the angle is a small hole so that 
even though the pump is turned on no suction is created until 
this hole is dosed by the finger. In order to clean the tubes, 
water is run through them and then the excess of secretion 
is cleaned out by attaching the tube to the compressed air 
apparatus. If this does not succeed, one may start suction 
and thus draw water through them until they are perfectly 
dean. These tubes are readily boiled and are more durable 
than one would suppose. 

11 West Eighty-First Street. 


* Presented before the Otological Section of the New York Academy 
of Medicine, May 8, 1915. 


Tuberculosis in Europe.—Tuberculosis statistics show that 
in Europe about 90 per cent, of all grown persons have been 
unable to defend themselves from tuberculous infection-- 
A. Calmette-Lille. 
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MISCELLANEOUS SOLUBLE SALTS 


The systemic actions of a soluble salt are determined, 
as a rule, either by the anion alone or by the cation, 
but both ions are concerned in the actions of some 
salts. 

Sodium and potassium are of physiologic impor¬ 
tance but we know little of their actions that would 
indicate that one should be used therapeutically rather 
than the other in any given condition. It is often 
stated, however, that certain important differences are 
observed between the actions of sodium bromid and 
those of potassium bromid. 

The rapid injection of large amounts of potassium 
salts directly into the circulation induces cardiac 
paralysis, but this action is not observed when the 
potassium salts are used therapeutically. It is some¬ 
times maintained that the salts of ammonium or sodium 
should be used when cardiac depression from the 
action of potassium salts is to be feared. 

Lithium is of neither therapeutic nor physiologic 
importance, but has become popular to a certain degree 
because of the erroneous belief that it is capable of 
dissolving uric acid calculi in the bladder. This mis¬ 
conception arises from the fact that salts of lithium 
do promote the solubility of uric acid and urates when 
tested under conditions that can never obtain in the 
bladder. 

None of the salts of lithium are of sufficient impor¬ 
tance to merit inclusion in the Council’s list of “Use¬ 
ful Drugs.” . 

The erroneous belief concerning the efficiency of 
lithium salts as solvents for uric acid has led to con¬ 
ditions that would be ludicrous were they not of a 
nature so little to our credit as physicians. Numerous 
proprietary preparations of lithium salts have been 
exploited widely as uric acid solvents and this action 
has been urged as the basis for their use in innumerable 
conditions in which it is claimed that uric acid plays 
an important role. The absurdity has reached its cli¬ 
max in the exploitation of so-called lithia waters. It 
has been shown that about two hundred thousand gal¬ 
lons of Buffalo Lithia Springs water contains an 
amount of lithium equal to only one therapeutic dose. 

The rapid intravenous injection of large doses of 
ammonium salts causes strychnin-like convulsions, but 
these effects are never seen when those salts are admin¬ 
istered by the mouth because they are decomposed in 
the body or eliminated almost as rapidly as they are 
absorbed. Hence after their oral administration their 
concentration in the blood never reaches the degree 
required to cause convulsions or hyperexcitability. 

A fleeting stimulation of the central nervous system 
by ammonium is attained in the use of smelling salts 
in the treatment of fainting. Ammonium carbonate is 
frequently used to stimulate the respiratory center 
when this is depressed and when there is mechanical 
interference with respiration, as in asthma'and espe- 


* This is the thirtieth of a series of articles on useful drugs — on 
practical pharmacology for the general practitioner. As soon « com¬ 
pleted, these articles, elaborated by additional subjects, will be published 
in book form. The book, entitled "Pharmacology of Useful Drugs 
will be ready about September 1st. 


dally in pneumonia. The use of ammonium acetate 
as a diaphoretic has,been mentioned, the effect being 
attributed to its action on the central nervous system. 
The use of ammonium chlorid in the treatment of sore 
throat and cough has been mentioned in connection 
with other expectorants. 

Calcium is an important element in the body, small 
amounts being found in the blood in which it is essen¬ 
tial for the beat of the heart, and much larger amounts 
are found in the bones. 

The normal diet probably contains more calcium 
than the body requires, but when calcium is withheld 
from the food of growing animals symptoms resem¬ 
bling those seen in rickets and osteomalacia are 
induced. This has led to the administration of calcium 
in the treatment of those conditions. It appears, how¬ 
ever, that these conditions arise from an inability to 
utilize calcium, rather than from a deficiency of it in 
the food in most cases, hence calcium used therapeu¬ 
tically frequently fails to cause improvement. Emer- 
ich and Lowe believe that the daily food is often defi¬ 
cient in calcium and they recommend the routine use 
of as much as 1.5 gm. (22 grains) of calcium chlorid 
daily in health, and as much as 10 gm. (2 ]A drams) 
daily in disease. It is difficult to believe that such 
amounts are often indicated. 

A diminution of calcium below normal in the circu¬ 
lation causes nervous irritability. 

Such a depression of the central nervous system as 
is sometimes observed when magnesium salts are used 
subcutaneously in very large doses, as in the treatment 
of tetanus, can be relieved at once by the subcutaneous 
or intravenous injection of calcium chlorid. 

Doses of from 0.30 to 0.40 gm. of calcium chlorid 
per kilogram of body-weight, corresponding to from 
300 to 400 grains for a man, injected subcutaneously, 
gradually produce a fatal result in animals. 

The intravenous injection of calcium salts into ani¬ 
mals reduces their susceptibility to local irritants such 
as mustard, probably because of a lessened permeability 
of the smaller blood vessels. While normal dogs are 
resistant to the experimental induction of moist eczema 
their resistance is reduced by the injection of oxalates 
which precipitate the calcium in the circulation. It has 
thus been suggested that calcium salts should be used 
therapeutically in the treatment of moist eczema in 
man. It is also used on the same basis in the treatment 
of urticaria and to prevent serum rashes. 

When administered by the mouth, a part of the 
salts of calcium are absorbed, but the larger portion is 
converted into insoluble phosphate or carbonate and 
excreted in the feces, the part that is absorbed being 
usually insufficient to exert any marked systemic effect. 

The salts of calcium are administered to prevent or 
control hemorrhage during typhoid fever, and in 
hemophilia because of their supposed power to increase 
the coagulability of the blood. 

Calcium chlorid will usually suffice for the adminis¬ 
tration of calcium, though there is no particular reason 
why one of the other salts should not be used if pre¬ 
ferred for any reason. Calcium lactate has been rec¬ 
ommended by many because of its being less irritant 
than the chlorid and therefore preferable for subcu¬ 
taneous injection. Calcium hypophosphite is wholly 
superfluous and its use should be discouraged as it 
tends to perpetuate a mistaken idea of the value of 
the hypophosphites in general. 
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The average dose of calcium chlorid is 0.5 gm. 
(7)4 grains). If larger doses are required to abolish 

the paralytic actic r .' ■ " salts when such 

action is induced . ; ■ ' doses should be 

given subcutaneously and repeated if necessary, or a 
dilute solution (1:200) may be slowly injected intra¬ 
venously until improvement occurs or until the full 
therapeutic dose has been administered. Concentrated 
solutions must not be injected subcutaneously as they 
cause abscesses. Calcium lactate may be given in 
doses of from 0.5 to 2 gm. (7)4 to 30 grains). 

Lime water, a solution of calcium hydroxid, is an 
antacid and has been used as a solvent for the false 
membrane of diphtheria, but it is not used to produce 
the systemic action of calcium. 

Attempts have been made at various times to popu¬ 
larize'the salts'of strontium but these have no advan¬ 
tage over the corresponding salts of the alkalies and 
none of the strontium salts has been admitted to 
“Useful Drugs.” * 

The Bromids 

Animal experiments have failed to throw much light 
on the actions of the bromids on the central nervous 
system because of the comparatively slight action on 
the centers in animals unless doses are used that cause 
other toxic actions. 

The bromids of the alkalies are irritant to the stomach 
and sometimes cause nausea and vomiting, especially 
when they are given in concentrated solutions or in 
the form of tablets. Tablets are convenient for dis¬ 
pensing but they should be dissolved in at least fifty 
times their weight of water before being taken. 

The bromids cause mental depression with dulness 
and confusion- of ideas, hence they are not so useful as 
hydrated chloral in simple wakefulness unattended 
with pain or nervous irritability, but they are useful in 
combination with hydrated chloral when these symp¬ 
toms are present. 

The bromids depress the centers in such a way that 
reflexes are diminished, while impulses passing from 
the brain to the periphery are said to be unaffected. 
They are therefore effective in controlling the reflex 
excitability of strychnin and may abolish the convul¬ 
sions unless the dose of the strychnin has been exces¬ 
sive. 

Large or frequently repeated doses of the bromids 
often give rise to a condition known as bromism, the 
readiness with which such symptoms develop in differ¬ 
ent individuals being subject to wide variation. 

The symptoms of bromism include various skin 
eruptions, acne of the face being very common, and 
digestive disturbances which are sometimes attributed 
to the hydrobromic acid that is excreted into the 
stomach, but which are probably due largely to the 
local irritant action of the salt. The memory suffers 
severely and the other mental disturbances already 
mentioned are exaggerated. Muscular tremors also 
occur. The symptoms usually disappear if the drug 
is discontinued, but the patient is said to be more sus¬ 
ceptible than normally to certain infectious diseases 
while suffering from bromism. 

The bromids depress the respiratory center, and the 
sexual appetite is diminished or abolished. 

The bromids are absorbed readily from the gastro¬ 
intestinal tract and they may be detected in the urine 

* Owing to lack of space the materia medica of several groups is 
omitted from The Journal. It will be included when this series is 
published m book form. 


within a few minutes after their administration. The 
larger part of the drug, however, is fixed in the tis¬ 
sues, apparently displacing as much as one fourth of 
the chlorids of the blood when saturation is said to 
have taken place, and the elimination thenceforth keeps 
pace with absorption. The bromid that displaces the 
chlorids in combination with protein is eliminated 
slowly, so that some weeks may elapse after the admin¬ 
istration is discontinued before the last of the bromid 
is eliminated. Other tissues beside the blood also show 
the replacement of chlorids by bromids. Saturation 
with the bromids is reached more rapidly if chlorids 
are withheld while the bromids are being administered 
and, as saturation is desired when the bromids are 
used in the treatment of epilepsy, it is customary to 
limit the chlorid ingestion at such times. Saturation 
with bromids is indicated by the appearance of hydro¬ 
bromic acid in the stomach, and probably by the elimi¬ 
nation of a larger amount in the urine. 

The mutual displacement of chlorids and bromids 
indicates the treatment of bromid poisoning by chlorids. 
It lias been suggested that the toxic symptoms of the 
bromids may be due, at least in part, to the absence of 
the chlorids that are displaced, rather than to any direct 
action of the bromids themselves. 

The bromids are found in nearly all of the body 
fluids and excretions, and bromism may be induced in 
a nursing infant whose mother is taking bromids. 

THERAPEUTIC USES 

The bromids are used as hypnotics when sleepless¬ 
ness results from nervous irritability; they are fre¬ 
quently used with hydrated chloral, in which case their 
depression of the reflexes probably enhances the hyp¬ 
notic action of the chloral. 

They are especially useful in the treatment of epi¬ 
lepsy, in which they greatly diminish the number of 
seizures, or these may be abolished during the period 
that saturation with bromids is maintained. The 
attacks usually recur when the administration of the 
bromids is stopped. 

The bromids are sometimes used for several days 
before operations on- the throat and before examina¬ 
tion with the mirror for adenoids. 

They are also used to quiet nervous excitability in 
neurasthenia and in hysteria. 

A more or less widespread belief exists that a mix¬ 
ture of bromids is preferable to any one of them, and 
the widely- known epilepsy mixture of Brown-Sequard 
contained the bromids of sodium, potassium and 
ammonium together with some others. There is no 
evidence that such mixtures have any advantage over 
potassium alone. 

Certain organic compounds of bromin have been 
introduced as hypnotics, but there is no satisfactory 
evidence that these are better than the inorganic. 

DOSAGE 

The average dose of sodium or potassium bromid is 
usually given as 1 gm. (15 grains), but 0.3 to 0.6 gm. 
(5 to 10 grains) is the dose commonly used as a 
hypnotic with hydrated chloral. In the treatment of 
epilepsy it is advisable to begin with doses of 1 gm. 
(15 grains) and increase until as much as 10 gm! 
(2)4 drams) are taken daily, until saturation is 
attained or until symptoms of bromism indicate the 
limits of tolerance.* 
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IODIDS 

Our knowledge of the pharmacologic actions of the 
iodids does not permit of a systematic discussion of 
them as a basis for their therapeutic uses. 

The systemic effects frequently observed after the 
administration of the iodids are commonly described 
under the term iodism, and these are often seen after 
small doses as well as after larger ones. It is even 
asserted that when they appear after small doses they 
may disappear if the dose is increased. This may be 
true but it has not been demonstrated satisfactorily 
that the disappearance in such cases is due to the 
increase in dosage. 

Catarrh of the respiratory passages is probably the 
commonest of the symptoms of iodism. There is often 
swelling of the larynx with edema that interferes with 
^respiration, occasionally necessitating tracheotomy, and 
rarely causing death. Bronchitis is not infrequent, and 
the eyes are commonly suffused. 

The respiratory symptoms are sometimes attributed 
to the liberation of free iodin by minute amounts of 
nitrites in the saliva and by carbon dioxid. It seems 
improbable that enough iodin could be liberated in this 
way to give rise to the symptoms, for the larger part 
of a dose of iodid leaves the circulation promptly and 
the amount that can be detected in any of the tissues 
except the blood is extremely small. 

Skin eruptions of the most various character occur 
more frequently after the drug has been administered 
for some time; these include erythematous patches, 
papular eruptions that may become pustular, eczema, 
bullae, pemphigus, purpura and many others. It is 
said that frequent bathing with scrupulous regard for 
the cleanliness of the skin lessens the severity of the 
skin manifestations. 

The iodids of sodium and potassium are absorbed 
promptly from the gastro-intestinal tract. The larger 
portion is excreted rapidly in the urine unchanged, a 
portion remaining fixed in the tissues for some time, 
much as in the case of the bromids. 

The excretion of the iodids in the urine begins within 
a few minutes, reaches its maximum in about two 
hours, and within twelve hours the greater part of a 
small dose is eliminated, but several days may be 
required for the practically complete elimination of a 
large dose. The elimination may be hastened by the 
administration of chlorids but not by simple diuretics, 
such as caffein. Small amounts of the iodids appear 
in the saliva and other secretions. 

THERAPEUTIC USES 

The iodids are used in combination with mercury in 
the treatment of the second stage of syphilis, and alone, 
or in combination with mercury in the third stage. 
Various explanations have been offered to account for 
the improvement that they induce, but no adequate 
explanation has been given of the truly remarkable 
effects that often follow their use in the treatment of 
syphilitic manifestations affecting internal organs. 
Other obscure manifestations of syphilis, such as neu¬ 
ralgia and disturbances of the central nervous system, 
often yield readily to iodid treatment. 

They are extensively used in the treatment of 
chronic rheumatism, but the benefits they cause are 
unexplained. The effects of iodids on the thyroid, and 
indirectly on conditions affected through the thyroid, 
will be mentioned when the thyroid is discussed. 
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The iodids are frequently used in arteriosclerosis 
partly perhaps because of their supposed capacity for 
lowering arterial tension, but there is no satisfactory 
evidence that they lower blood pressure appreciably. 
Their usefulness in this condition as in aneurysm is 
probably limited to their capacity for causing the 
absorption of syphilitic deposits in the walls of the 
vessels. 

These salts have long been of special repute in the 
treatment of chronic poisoning by lead and mercury, 
and while some old experiments seem to show that 
they facilitate the elimination of lead, and possibly 
of mercury, the mechanism of the action is not known. 

The iodids are sometimes used in the treatment of 
asthma. It has been suggested that they paralyze the 
vagus endings in the bronchi, thus relieving the spasm. 
While large doses of the iodids do depress the vagus 
endings, it is hardly conceivable that the small doses 
usually employed can have any such action. They are 
commonly used with belladonna or some other member 
of the atropin group, compared to which they can act 
only feebly on the vagus. 

The iodids are contraindicated in tuberculosis, but 
they are used, nevertheless, in syphilis complicating 
tuberculosis. The increased susceptibility of the tuber¬ 
culous to the iodids should be remembered when they 
are used in such conditions. 

They have long been used in the treatment of actino¬ 
mycosis and they are also of especial value in sporo¬ 
trichosis and blastomycosis. In all of these they pro¬ 
mote the absorption of granulomatous lesions. 

Numerous organic compounds of iodin have been 
introduced for use in place of the alkaline iodids. 
Although these lack certain disadvantages .of potassium 
iodid clinical experience shows that -they are weaker 
than potassium iodid in the doses commonly used. 

These compounds of iodin with proteins and with 
fats seem to irritate the stomach less than potassium 
iodid. It is asserted that they induce symptoms of 
iodism less readily, but these claims have not been sub¬ 
stantiated in cases in which they are used in amounts 
sufficient to produce the full therapeutic effects. 

Numerous compounds of iodin with protein and 
others with nonprotein substances are described in New 
and Nonofficial Remedies. 

DOSAGE 

Potassium iodid is used in nonsyphilitic conditions 
in doses of 0.3 to 2.0 gm. (5 to 30 grains) but much 
larger doses are employed to promote the absorption 
of the gummatous exudates in tertiary syphilis, in 
which 5 gm. (75 grains) and even larger amounts are 
used unless symptoms of iodism appear. 

It may be prescribed in doses of 0.3 c.c. (5 minims) 
of a saturated solution administered three times a 
day after meals (at which time the stomach con¬ 
tents lessen the irritation) with a daily increase of 
1 drop in each dose. While' a saturated solution 
is convenient for measuring the dose it should be 
lemembered that saturated, or even somewhat less 
concentrated solutions of salts are irritant to the stom¬ 
ach, hence these should be diluted with from half a 
glass to a glass of water before being taken. Bland 
fluids, such as milk, are better than water, and even 
with such dilution they should be taken only after food. 

When symptoms of iodism occur the drug should be 
discontinued for a time and smaller doses used when 
the administration is resumed.' 
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MATERIA MEDICA 
The iodids in general use are: 

Potassii Iodidmu .—Potassium Iodid, U. S. P. 

It occurs as colorless or opaque white cubic crystals 
or a granular powder having a pungent saline, after¬ 
ward bitter taste. The salt is slightly deliquescent in 
moist air. It is very soluble (1: 0.7) in water and 
soluble (1:12) in alcohol. 

Sodii Iodidum .—Sodium Iodid, U. S. P. 

It occurs as colorless crystals of a white crystalline 
powder having a saline taste, practically jlevoid of bit¬ 
terness. In moist air it deliquesces and frequently 
undergoes decomposition. It is very soluble (1:0.5) in 
water and freely soluble (1:3) in alcohol. 

The alkali iodids like the bromids are incompatible 
with mineral acids, spirit of nitrous ether and oxidiz¬ 
ing substances generally. They are also incompatible 
with bismuth salts and ferric salts, and should not be 
prescribed in solution with salts of alkaloids- or with 
preparations of drugs having alkaloidal constituents. 

The iodids are preferably prescribed in concentrated 
solutions that may be measured out in drop doses and 
directed to be taken well diluted with water or with 
such liquids as milk, or solutions of egg albumin. The 
following is a typical formula for securing a concen¬ 
trated solution of an alkali iodid: 

gm, or c.c. 

I? Potassii iodidi ... 251 1 ounce av. 

Aquae destillatae.q, s. ad 25j I fl. 5 

When larger doses of dilute solutions.are used the 
disagreeable taste of the iodid may be masked by the 
addition of the compound syrup of sarsaparilla. 

THYROID 

The removal of the thyroid glands is rapidly fatal 
in dogs; in man it results in a train of symptoms 
closely resembling, if not identical with, those seen 
in myxedema. These include dulness of mentality 
and a characteristic collection of mucus-like substance 
in and about the connective tissue of the body. 

The symptoms that result from the removal of 
the thyroid gland can be abolished by the oral admin¬ 
istration of the dried gland or of a nonprotein com¬ 
pound containing iodin that may be obtained from 
the gland and which is probably secreted by it. This 
iodin compound as separated by Kendall contains 62 
per cent, of iodin and is thought to be a di-iodo-di- 
hydroxy-indole. 

The oral administration of iodin or alkaline iodids 
may give rise to symptoms indicative of increased 
thyroid activity in those who show a tendency 
toward hyperthyroidism, or Graves’ disease, and 
this would suggest that the activity of thyroid prepa¬ 
rations might be increased by the addition of iodin 
or iodids to them, but this simple addition of 
iodin compounds to the thyroid preparations does not 
increase their activity. Such sophistication can be 
detected by chemical analysis, and biologic tests may 
be used to determine the activity of commercial prep¬ 
arations so that one can be satisfied that there has 
been no sophistication. 

Four general methods have been followed in the 
investigation of the actions of thyroid preparations. 
These are: 1. The administration of thyroid sub¬ 
stance to thyroidectomized animals. 2. The adminis¬ 
tration of the gland or preparations of it to patients 
suffering with myxedema. 3. Metabolism experiments 


during thyroid feeding. 4. Investigations of the effects 
of thyroid administration on the circulation. 

The results of the oral administration of thyroid 
substance to thyroidectomized animals and man afford 
striking proof of the presence of some substance in 
the gland* that is necessary to health, and the results 
obtained by the therapeutic use of the gland substance 
or idiothyrinc in myxedema, in cretinism and in cases 
in which the gland has been removed have few par¬ 
allels in the whole range of therapeutics. These 
brilliant results have led to the use of the gland sub¬ 
stance in innumerable other conditions in which the 
failure is as complete as the success that attends its 
proper use. 

Moderate doses of thyroid have comparatively 
little effect on normal persons, but with continued 
administration there is usually some loss of adipose 
tissue and some increased protein metabolism with 
loss of weight. 

The action with reference to the increased metab¬ 
olism of fat and protein is not the same in different 
individuals. In some there is a marked reduction of 
fat with relatively little loss of body protein, this 
being especially common in those persons who accu¬ 
mulate fat readily even when the diet is moderate and 
exercise is taken habitually. 

When thyroid substance is taken for the reduction 
of fat an abundance of protein should be taken, but 
there is often a serious disturbance of the nervous 
system with marked destruction of body protein even 
when this precaution is observed. 

The injurious effects of excessive thyroid feeding 
include palpitation with tachycardia and a sense of 
fulness in the head. There may be lassitude, trembling 
of the limbs, fever, sweating and sleeplessness. There 
is usually some looseness of the bowels or severe 
diarrhea; frequently there is some respiratory depres¬ 
sion and there may be exophthalmos. These symp¬ 
toms are seen in Graves’ disease and are almost 
certainly due to hyperactivity of the gland. 

Reid Hunt found that the administration of thyroid 
substance to mice increased their resistance to poison¬ 
ing with isonitrile, the degree of the increase in resis¬ 
tance affording an index of the activity of the thyroid 
used. Unfortunately, we do not know the mechanism 
by which this tolerance is induced. 

The injection of an extract of thyroid substance 
into the circulation causes slowing of the normal pulse 
rate, apparently through stimulation of the vagus 
center in the medulla, but with the appearance of 
toxic symptoms the vagus loses control of the heart 
rate and tachycardia results, as previously stated. 

The thyroid glands of different species of animals, 
and even those of different members of the same 
species, vary widely in their iodin content and in their 
physiologic activity, but, as a rule, the iodin content 
of the gland lies between two and five parts in ten 
thousand of the gland. 

The thyroid gland of the sheep is official in the 
U. S. Pharmacopeia VIII, but sheep are often goiter- 
ous, in which case the iodin content and the activity 
of the gland are low, and much of the older work 
done with thyroid substance is rendered valueless by 
the fact that the activity of the substance used is 
not known. 

“New and Nonofficial Remedies” contains a descrip¬ 
tion of a proprietary preparation known as iodo- 
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thyrine, or tliyroiodin, which consists of a milk-sugar 
trituration of a substance, or mixture of substances, 
for which it is claimed that 1 gram of the preparation 
contains 0.3 mg. of iodin. This corresponds fairly 
well with the official dried thyroid gland. 

THERAPEUTIC USES 

The uses of thyroid gland have been suggested in 
part by the discussion that precedes This. First in 
importance in the use of thyroid stands its employment 
in those conditions in which there is a deficiency of 
normal thyroid activity, including myxedema, sporadic 
cretinism and patients having enlarged but feebly act¬ 
ing thyroid. 

Of less importance, so far as real value is concerned, 
is its use in obesity though it is probable that it is 
used for this purpose more frequently than for any 
other, especially in the form of nostrums advertised 
directly to the public. 

Curiously, its use in myxedema requires greater 
care than is necessary when it is administered to a 
normal person. It may then give rise to circulatory 
disturbances with weak and rapid heart, even when 
small doses are employed. The cause of these side 
actions is not known, but it has been suggested that 
during the course of myxedema and other conditions 
of deficient thyroid activity certain substances may 
accumulate in the organism and that these substances 
may be broken down, or otherwise rendered harmful, 
by the thyroid, in a manner analogous to the liberation 
of endotoxins when pathogenic bacteria are destroyed 
in large numbers in the body during the course of 
treatment of an infectious disease. 

It is probable that the proper regulation of the diet 
and exercise can always accomplish better results 
than thyroid in the reduction of superfluous flesh. 

The symptoms of thyroid poisoning should be borne 
in mind when one is called on to treat a patient who 
may be suspected of having resorted to the use of an 
obesity cure. 

It would not be profitable to attempt to discuss the 
many different conditions in which thyroid has been 
used with asserted benefit. 

DOSAGE 

The average dose of desiccated thyroid gland is 
said to be 0.1 to 0.6 gm. (1 y 2 to 10 grains), but it 
is evident that the dose must be adjusted carefully 
for each patient. 

MATERIA MEDICA - 

The gland is official as: 

Glandulae Thyroideae Siccae—Desiccated Thyroid 
Gland, U. S. P. 

One part of the desiccated gland, in the form of 
a - yellowish amorphous powder, represents approx¬ 
imately 5 parts of the fresh glands of the sheep. 
To insure greater uniformity it is proposed that the 
powder be required to yield from 0.17 to 0.23 per 
cent, of iodin in thyroid combination. The preparation 
is preferably administered in the form of capsules 
or cachets. 

ANTITHYROID PREPARATIONS 

These may be mentioned here briefly though their 
use is still in the experimental stage. A somewhat 
more extended discussion of these preparations will 
be found in “New and Nonofficial Remedies.” 


These preparations are obtained from the milk or 
blood of animals which have been deprived of their 
thyroid glands. 

Their use is based on the theory that the thyroid 
secretes substances that are toxic but which neutralize, 
and are neutralized by, other toxic substances formed 
in the body. Removal of the thyroid is supposed to 
favor the accumulation of these toxic body substances 
(not those of the thyroid, of course) in the blood and 
milk, hence the blood and milk of such animals with 
the contained hypothetic accumulation are supposed 
to counteract the effects of hyperthyroidism (Graves’ 
disease) or to interfere with the activity of the gland.. 

SUBSTANCES USED TO INFLUENCE THE 
APPETITE AND DIGESTION 

Bitters 

Innumerable bitter drugs have been used with 
asserted benefit in the treatment of a great number of 
diseases though Jiere is no satisfactory evidence that 
they are curative in any of these conditions, and it 
seems probable that the only benefit derived from 
their use is to be explained by the improvement in 
the appetite that they cause. The group of drugs 
known as simple bitters are now used by educated phy¬ 
sicians only for improving the appetite. 

That the appetite and digestion are closely related 
hardly required experimental demonstration, but Paw- 
low and his co-workers have shown that gastric juice 
is secreted when a dog is allowed to smell meat, but 
that food introduced into the stomach through a 
fistula might remain long undigested. 

Bitter substances stimulate the taste buds in the 
tongue and cause the secretion of saliva, but Carlson 
and his associates have shown that they do not cause 
hunger contractions in the stomach, but on the con¬ 
trary, that when they have any effect they tend to 
diminish these contractions. These experiments car¬ 
ried out on normal men and on one with a permanent 
gastric fistula of long standing, leave the question of 
the influence of the bitters on the appetite, as dis¬ 
tinguished from hunger sensations, undecided. 

Abundant clinical experience seems to show that 
the bitters taken shortly before meals improve the 
appetite in suitable cases. From this it follows- that 
the subject is one for clinical, rather than purely 
pharmacologic discussion. 

Bitters are classified conveniently as simple and 
aromatic. There are innumerable simple bitters, but 
the list of drugs in this class now recognized by the 
Pharmacopeia is much smaller than formerly and 
“Useful Drugs” contains only one—gentian—that may 
be classified as a simple bitter, since others, including 
nux vomica and cinchona, that may be used as such, 
have more important actions. 

Chamomile, bitter orange peel and serpentaria are 
frequently added to alcoholic beverages or “bitters” 
in domestic practice, but none of these aromatic bitters 
has been included in “Useful Drugs.” 

Gentian is administered a few minutes before meals 
in such a way that the bitter taste is utilized, for, as 
previously stated, it has no therapeutic effect aside 
from this bitter taste. 

DOSAGE 

Gentian is rarely used in substance; the dose of the 
solid extract is 0.25 gm. (4 grains); that of the com¬ 
pound tincture is 4 c.c. (one teaspoonful). 
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Aromatic Carminatives 

Under this classification arc included various drugs 
that are related to other groups. Bastedo enumerates 
no less than eighteen therapeutic groups in which the 
carminatives may be classified. These include. 

1. Anticolics, especially for infants (anise, ginger 
and peppermint). 

2. Odors and flavors. 

Correctives of irritant cathartics. 

For tympanites—in typhoid fever, pneumonia, 


3. 

4. 
etc. 

5. 

6. 

7. 

8. 
.9. 
10 . 
11 . 
12 . 

13. 

14. 

15. 

16. 
17. 
IS. 


Anthelmintics (oil of chenopodium). 

Stimulants of mucous membranes. 

Antiseptics and anesthetics. 

Counterirritants. 

Stimulants in chronic skin diseases. 

Stimulants to the growth of hair (oil of mace). 
Antirheumatics (methyl salicylate). 

Antihysterics (asafeticla, camphor). 
Antiasthmatics (cubebs in powder for cigarets). 
Bronchial stimulants. 

Diuretics. 

Urinary antiseptics. 

Emmenagogues. 

Leprosy (oil of chaulmoogra). 

Some of these have been discussed and a few remain 
to be considered. 

The aromatic carminatives increase gastro-intestinal 
peristalsis and serve to hasten the passage of gas 
through the stomach and bowel. They induce hyper¬ 
emia of the gastro-intestinal mucous membranes and 
probably increase the appetite and digestion. 

Capsicum enjoys a special reputation in the treatment 
of atonic dyspepsia due to chronic alcoholism; carda¬ 
mom is used as an aromatic carminative and the com¬ 
pound tincture is also used to give a handsome appear¬ 
ance to alcoholic mixtures. Oil of cloves is very com¬ 
monly used for the relief of pain in carious teeth. 
Cinnamon is especially popular as a flavor. Mustard 
is most commonly used as a condiment; its use as a 
counterirritant has been mentioned. Ginger is prob¬ 
ably the most popular member of the group for the 
relief of colic. 

Pepsin, Pancreatin and Hydro¬ 
chloric Acid 

There are few chapters on therapeutics that reflect 
less credit on us than that dealing with the abuse of the 
digestive ferments. Many physicians have clung tena¬ 
ciously to the idea that intestinal digestion can be pro¬ 
moted by the administration of pancreatin or mixtures 
of pepsin and pancreatin, despite the frequent reitera¬ 
tion of the fact that pepsin destroys pancreatin in the 
presence of a suitable acid. 

Pepsin may be given to secure the digestion of pro¬ 
tein food in the stomach when there is a deficiency of 
pepsin in the gastric secretion, but this seldom occurs, 
pepsin being secreted even where there is a deficiency 
of hydrochloric acid in the stomach,' 

Pepsin acts only in acid mediums and its action is 
inhibited when the concentration of hydrochloric acid 
exceeds 0.3 per cent. It is destroyed rapidly by pan¬ 
creatin in alkaline mediums. 

Pepsin is used in acute indigestion when there is no 
absence of hydrochloric acid in the gastric secretion 
but in chronic conditions it should be used only when 
it has been shown that pepsin and hydrochloric acid 
are both deficient in the gastric secretion. 


Pancreatin is not often suited for oral administra¬ 
tion for the reasons just mentioned, and it is useful 
mainly for preparing partially digested protein and 
starchy foods. _ 

It may be administered with sodium bicarbonate in 
achylia gastrica, and it has been administered in the 
form of pills coated with salol or in gelatin capsules 
that have been hardened in formaldehyd, but this 
method of administration is not very promising. 

Milk may be partially peptonized by adding a small 
amount of pancreatin and bicarbonate of sodium and 
allowing it to stand for a few minutes at body tem¬ 
perature. The process may be stopped by heating 
the milk rapidly to 65 C. (150 F.)lr If the process is 
carried too far the taste becomes excessively bitter. 

As previously stated, there is a deficiency of hydro¬ 
chloric acid in the gastric secretion more frequently 
than of pepsin. It is commonly given in doses of 1 c.c. 
(15 minims) of the diluted acid with water. 

COD LIVER OIL 

Cod-liver oil may be considered in this place, though 
it is not a drug, its value depending on its nutrient 
property. 

The taste is so disagreeable to most persons that it 
is commonly dispensed in the form of a sweetened and 
flavored emulsion. 

Cod-liver oil has long enjoyed a special reputation 
in the treatment of tuberculosis. Practically all pro¬ 
prietary emulsions of cod-liver oil contain the useless 
and extremely disagreeable tasting hypophosphites. 

The following formulas may be used by those who 
prefer to prescribe the emulsion of cod-liver oil without 
useless salts: 


Cod liver oil. 

Acacia. 

Syrup ... 

Methyl salicylate. 

Water .q. s. ad 


gm. or c.c. 
2501 
60 
60i 
2 

500 


fl5 viii 
Sit 
fl3 ii 
m, xxx 
AS xvi 


The flavoring may be varied to suit the individual 
taste; oil of sassafras, oil of peppermint, oil of cinna¬ 
mon or oil of bitter almond may be used in varying 
quantities. In the event that oil of bitter almond is 
used that without hydrocyanic acid should be specified. 

An emulsion made with yolk of egg has had consid¬ 
erable vogue at times and may be made as follows: 

gm. or c.c. 

Cod liver oil. 250 115 viii 

Fresh yolk of eggs. 45 5jss 

Glycerin . 60 5ii__ 

Syrup . 60 fl5 ii 

Methyl salicylate . 2 tTt xxx 

Water, a sufficient quan¬ 
tity to make. 500 fl3 xvi 


m 


In making this emulsion the yolk of eggs is triturated 
a mortar with the glycerin added gradually. The 
oil is then added to this mixture, small portions at a 
time, followed by the syrup, the flavoring and finally 
a sufficient amount of water to make the required 
quantity. 

(To be co ft tinned) 

Exercise in Pregnancy.—The expectant mother should take 
exercise in her customary way, and to her usual extent, 
provided that no violent exercise such as jumping, jolting or 
straining is permissible. A daily walk in the open air does 
much toward keeping one in a cheerful frame of mind. 
Routine household duties are usually helpful except in an' 
overworked person.—Dr. Bibb, Leaflets for Patients. 
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VON PETTENKOFER AND HALF A CENTURY 
OF HYGIENE 

Half a century has elapsed since the appointment 
of Max von Pettenkofer as the first professor of 
hygiene in any university, and the establishment of 
the first institute for the study of hygiene, at the 
University of Munich, in 1865. The subject of 
hygiene is now familiar, not only among physicians, 
in connection with the establishment of schools of 
hygiene attached to the medical departments of many 
of our universities and leading to special degrees or 
diplomas, but also in popular discussions of the public 
health. One may forget, therefore, that the begin¬ 
nings of this modern scientific discipline, in the 
broader sense in which it is now understood, belong 
within the memory of many still living. 

It would be unfair to contend that there was no 
interest in the questions here involved prior to von 
Pettenkofer’s time. 1 In England the same science 
was being developed under the name of “public 
health”; and Great Britain’s especial contribution to 
hygiene in the last century was in connection with the 
development of local organizations concerned with the 
control of all matters relating to the health of the 
communities involved. Ford remarks that the years 
1847, when medical officers of health were first 
appointed; 1848, when they were required to be quali¬ 
fied medical practitioners (public health act); 1855, 
when every vestry and district board in London was 
required to appoint one or more medical officers of 
health, and 1872, when the new public health act 
forced every sanitary authority outside of London to 
appoint a medical officer of health, formed the espe¬ 
cial landmarks in this chronological development. 
Turning to France, in 1848, the year that saw the 
first public health act of Great Britain, the Conseil 
d’etat passed an ordinance for general health regu¬ 
lation. In these earlier days the attention to the 
subject of hygiene in America was sporadic and lim¬ 
ited at best. 

1. Many of the facts cited here are taken from a paper by W. W. 
Ford on The Present Status and the Future of Hygiene or Public 
Health in America, read at the May meeting of the Association of 
American Physicians, Science, 1915, xlit, 1. 


Most physicians will agree with Ford that von 
Pettenkofer was really the founder of modern hygiene, 
at least so far as the German-speaking races were 
concerned. He occupies, indeed, the" same position in 
regard to hygiene that Virchow does in pathology. 
The radical movement in hygiene fathered by him 
made a profound impression on Europe, especially 
on Germany and Austria. Professorships were estab¬ 
lished in the leading medical schools, first in Bavaria 
and then in other parts of the German empire; thor¬ 
oughly trained men were put in charge of the admin¬ 
istration of sanitary laws, and an attempt was made 
to limit the spread of the infectious diseases by 
scientific methods. The new knowledge acquired by 
von Pettenkofer and his pupils, and the laws promul¬ 
gated at their suggestion soon began to have a definite 
influence on the mortality returns. 

In its essence as applied to principles relating to the 
maintenance and promotion of health, the word 
“hygiene” dates back even before the days of Galen; 
it formed a contrast to the “iatric” pursuits which 
involved the healing art. About the middle of the 
nineteenth century, the idea of collecting all experi¬ 
ences dealing with the preservation of human health 
began to find expression. Von Pettenkofer inaug¬ 
urated a new epoch by recognizing, in far larger 
measure than had previously been recognized, that 
health is impaired by factors which are to be sought 
not within ourselves, but in our environment. He 
realized the necessity of establishing the pursuit of 
the cause of disease on an independent scientific basis, 
with the aid which the physics, chemistry and physiol¬ 
ogy of his day could afford. The field of hygiene was 
made to include not only the study of epidemics, but 
also the problems of nutrition, clothing, ventilation 
and related themes. 

There arc some who still identify hygiene with the 
less comprehensive th'cugh eminently important science 
of bacteriology. This is a narrow view. Special 
emphasis may properly be laid on the mode of trar.s-- 
mission of the infectious diseases; but the fundamental 
principles of hygiene should also apply to vital sta¬ 
tistics, heating, lighting, ventilation, clothing, disinfec¬ 
tion, sanitation, water and milk supplies, sewage 
disposal, nutrition and food values. It was von 
Pettenkofer who established hygiene on this broad and 
firm basis, and inaugurated what has rightly been 
termed “one of the most important movements in the 
science of medicine of the nineteenth century.” 

The retrospect which the semicentennial anniversary 
of the first hygienic institute in Europe awakens may 
appropriately be accompanied by anticipations of the 
future development in the dissemination of a knowl¬ 
edge of health problems. Where shall the advance be 
carried first? If possible, Ford writes, 1 let us first 
educate our medical students, then our officers of 
health, then the public. Should the order be changed, 



VOUTMK I. XV 
Numulr 5 


EDITORIALS 


429 


however, no great harm will result. Should this 
country he so fortunate, he adds, as to see schools of 
hygiene attached to the medical departments of our 
universities properly endowed and aiming to satisfy 
all three needs, then, indeed, shall we be fortunate 
beyond the wildest dreams of the most enthusiastic 
student of the subject. 


PSYCHOLOGY AND ART OF THE CAVE MAN 
The assumptions with regard to the cave man’s inter¬ 
ests, and the belief that our primal ancestor was occu¬ 
pied exclusively with the struggle for existence have 
been so commonly accepted, that facts which com¬ 
pletely contradict these theories are of interest. Pro¬ 
fessor MacCurdy 1 of Yale has written recently con¬ 
cerning some discoveries of works of art left by 
paleolithic man on the walls and floors of caverns 
in the Pyrenees. A report concerning these objects 
has recently been made to the French Institute. 
The caves in the Pyrenees have in recent years 
yielded a series of art objects which illustrate 
forcibly how high was the artistic ability of tbe 
cave dwellers. The remains of the art of these 
men are among the earliest documents available 
in human history. For a generation paleontologists 
have been familiar with portable Quaternary art 
objects, carved tools, weapons and the like, and also 
with engraved pebbles and carved fragments of stone, 
bone, ivory and horn. But it is only during the last 
few years that the fact has been recognized that sta¬ 
tionary art, that is, wall and ceiling decoration of 
various kinds, is even more important than the exam¬ 
ples of portable art, though these proved a veritable 
/revelation of the artistic sense of their makers. 

The most recent finds were made last year, during 
the weeks immediately preceding the beginning of the 
war. .Count Begouen who, with his three sons, 
explored the Caverne des Trois Frcres, named for the 
three brothers, reported to the French Institute that 
numerous prehistoric remains were encountered. The 
three younger explorers were called to the colors to 
fight for their country, and therefore could no longer 
continue their investigation of the art work of the 
earliest men of whom we have any records. Abortive 
as was this first investigation, tbe results of the pre¬ 
liminary visits were of such a nature as to foretell an' 
abundant harvest when the work shall have been 
resumed. 

The chief display of art was on tbe walls, where 
more than two hundred ‘‘admirably engraved” figures 
of animals are to be seen. The following species have 
already been identified: the mammoth, often seen in 
these cave-men pictures and evidently a contemporane¬ 
ous inhabitant of the land with the artists; the rhi- 

1. MacCurdy, G. G.: The Cavern of the Three Brothers {Arieee> 
Science, May 28, 1915, p. 782. 5 


noceros, the first found in the caverns of the Pyre¬ 
nees, and then the bear, lion, wolf, deer, reindeer, wild 
goat, horse, bison, chamois, eel and bird. There are 
also some anthropomorphic figures, including a curious 
female type drawn in black. It is thought that this 
might represent a human figure wearing a mask; the 
creature seems to be walking almost on all fours with 
the head surmounted by a reindeer horn. 

The mural art of the Caverne des Trois Freres is 
executed with thorough artistic effectiveness. Mac- 
Curdy declares that it is admirably done. A small 
panel with reindeer at rest evidently enjoying them¬ 
selves is, according to the French explorer, “like a 
page from an album.” From the standpoint of the 
engravings, this cavern is “certainly the richest and 
the most beautiful thus far known.” It confirms 
previous impressions that the oldest of European men, 
who lived thousands of years ago, had an artistic vision 
and a power of reproducing his vision that would have 
made him an artist of distinction at any time in the 
world’s history. 

The colors used by these Quaternary artists are 
insoluble in water and are mainly composed of the 
oxids of iron and manganese. These minerals were 
pulverized, mixed with grease or other medium and 
applied with a brush. It was a form, therefore, of oil 
painting, and the brushes were made of animal bristles 
and hair. Their crayons were whittled from chunks 
of ocher or manganese oxid. The artist’s tools were 
primitive, yet effective. Flint scrapers and engravers 
were employed in preparing the surface and tracing 
the outlines. Portions of wall were often selected for 
the pictures which, because of their contour, gave the 
effect of colored bas-relief. Curiously enough, just 
after the discovery of colors, there was a period of 
paintings in the caverns characterized by an excessive 
use of color, thus weakening the effect of the modeling. 
Man had improved his materials so much that, as at 
many subsequent periods of human history, he came to 
depend on them for effect instead of his own efforts 
in an artistic way. Fortunatejy, there came a subse¬ 
quent stage in the development of paleolithic painting 
when it reached its zenith, and some of the frescoes 
were remarkable for vigor, realism and the command 
of colors displayed, which were graduated into numer¬ 
ous shades and tints. 

Some of the pictures made by these cave men seem 
marvelous in their artistic quality. A bison at bay and 
a charging boar are models of the most faithful repro¬ 
duction of intense activity. In the bison at bay there 
is a tension about all the muscles which indicates 
the absolute readiness of the animal to charge, and 
that suppression of action which artists often find so 
hard to express with anything like satisfactory effec¬ 
tiveness. In the charging boar, every muscle in the 
creature is in action, and the effect produced is most 
vivid. Modern artists have not hesitated to say that 
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there are few artists in our time who could have 
expressed animal action so finely. Others have said 
that the creators of some of these portraits would be 
admitted at once into associations of artists in our time 
with a recognition of the fact that here was a brother 
artist spirit. 

These paintings were probably made not less than 
10,000 years ago; good authorities do not hesitate to 
declare that they must be at least 25,000 or 30,000 
years old,' and some have not stopped at the claim of 
an antiquity of 100,000 years. Apparently man’s 
power to see with absolute clarity all the essential ele¬ 
ments of a picture, involving even complex action, 
and the ability to reproduce it, have not changed in 
such a period. 


THE PRESERVATION OF LIVING 
BLOOD CELLS 

The red blood cells have of late acquired an unan¬ 
ticipated importance as a staple, so to speak, in the 
stock of supplies of the medical laboratory. They are 
an essential reagent in the technic of certain tests such 
as the Wassermann reaction; they form a highly desir¬ 
able component of fluids used in blood transfusion. 
The blood corpuscles are currently regarded as fragile 
in nature and extremely prone to disintegration out¬ 
side of the body. It is known, indeed, that even 
within the circulation the life of these formed elements 
is a limited one; at any rate it is assumed that they 
are undergoing disintegration steadily in the blood 
stream because they furnish hemoglobin, the mother 
substance of the bile pigments which are being 
excreted continually. An approximate calculation of 
the number of red corpuscles destroyed daily in the 
body has suggested a yield of one tenth of the total 
hemoglobin. 1 On this basis, the total duration of life 
of a red corpuscle in the circulation could not exceed 
ten days. Other estimates, however, place the length 
of life at several weeks. 

It is not always easy to procure erythrocytes of a 
desired sort to meet sudden exigencies; therefore it 
would present a great advantage if they could be 
preserved both morphologically and functionally intact 
for some time outside of the body. Usually incipient 
hemolysis soon shows that the preservation of the 
blood "cells in vitro is of brief duration even in their 
own serum. Weil 2 has recently reported that if blood is 
mixed in suitable proportions with sodium citrate so 
that it does not clot, it may be kept for many days 
in a refrigerator without losing its oxygenating func¬ 
tion. After a week the red cells show little change 
under the microscope, and very slight reduction in their 
resistance to toxic physical or biologic agencies. Weil 
has demonstrated that anim als may be practicall y 

1. Howell, W. H.: Textbook- of Physiology, Ed. 5, Philadelphia, 1913, 

2. Weil, Richard: Sodium Citrate in the Transfusion of Blood, The 
Journal A. hi. A., Jan. 30, 1915, p. 425. 


exsanguinated and then restored rapidly by transfusion 
of such citrated blood even if it is several days old. 
No unpleasant reactions have been observed, and 
human.patients have already been treated in the same 
way with citrated blood in amounts ranging from 10 
to 350 cubic centimeters. Injections of blood from 
three to five days old are reported to be perfectly well 
borne and to produce no appareht disturbance of any 
kind except a transient rise of temperature and poly¬ 
uria. 

The advantages of suitable procedures for keeping 
red blood cells “on tap,” so to speak, are obvious; it is 
quite natural, therefore, that much effort should be 
expended in the preservation in vitro of living eryth¬ 
rocytes. At the laboratories of the Rockefeller Insti¬ 
tute for Medical Research, Rous and Turner have 
shown that in citrated plasma or defibrinated blood the 
erythrocytes of many species begin to break down 
within a week or ten days; and washed erythrocytes 
in normal salt solution or Ringer’s fluid do not last 
even so long. This early hemolysis of washed 
erythrocytes is attributable in large part to injury dur¬ 
ing washing. It can be prevented by the presence of 
a very little gelatin in the wash fluid (0.125 per cent.). 
But even when protected during washing, the erythro¬ 
cytes do not remain intact in vitro nearly so long as 
they are supposed to in the circulation. 

Rous and Turner 3 have directed their attention to 
the discovery of agencies which will not only protect, 
but also preserve the corpuscles to a degree that does 
not happen when gelatin or citrated plasma or any of 
the familiar isotonic fluids are employed. They have 
found the sugars well suited to this purpose. In a 
dextrose-Ringer’s mixture containing 2.5 per cent, of 
dextrose, the erythrocytes of the sheep have been kept 
intact for a period of two months, and those of man 
for a month in a somewhat similar solution. The 
limits of the method have not yet been reached. The 
sugars which have proved best are saccharose and glu¬ 
cose. Isotonic mixtures are' better than hypertonic. 
For the blood of each species a different.preservative 
solution is required. Thus, the blood of the dog keeps 
best in a sugar-Ringer’s-dextrin mixture, whereas for 
other bloods, dextrin is useless if not harmful. It is 
interesting that though sugars and dextrin are pre¬ 
servative they are not protective; red cells handled in 
solutions of them undergo as much injury as in ordi¬ 
nary Ringer’s solution. 

The fact that cells can be kept intact in the way 
here described, that they can replace freshly drawn 
cells in the Wassermann test, that they can be washed 
repeatedly and will take up and give off oxygen in a 
typical manner, is not a sufficient proof of their via¬ 
bility. This could be determined only by transfusion 
trials. In the experience of Rous and Turner on ani- 

3. Rous, Peyton, and Turner, J. R.: On the Preservation in _ Vitro 
of Living Erythrocytes, Proc. Soc. Exper. Biol, and Med., 1915, xii, 122. 
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mals, bile has never been found in the urine after the 
transfusions, nor hemoglobin with any certainty. 
There is no rise in temperature, and immediately after 
the operation the transfused animals are lively and 
seem quite normal. The outcome of these newest 
investigations 3 leaves the impression that washed 
erythrocytes left in a sttgar-Riugcr’s mixture arc 
really preserved alive, and preserved better than in 
plain Ringer’s or in plasma-Ringer’s-citratc. Such 
beginnings lead one to look forward to a time not far 
distant when the preservation of “surviving blood” 
like that of surviving tissues and organs may find a 
beneficent application in practice. 


manure as determined by bacteriologic and chemical 
analyses, and no injurious action has been detected 
in the field tests. 2 The cost of the treatment, which 
calls for one-half pound of powdered hellebore to 
10 gallons of water applied to 8 bushels of manure, 
is 0.69 cent per bushel. Without rejecting the use¬ 
fulness of borax, unless it is applied in undue amounts 
through carelessness, the government experts now 
give preference to the hellebore. No injury can arise 
from the use of even excessive quantities, for the 
substance is entirely destroyed in the course of the fer¬ 
mentation of the manure. Sanitarians everywhere 
will welcome this useful discovery and contribution 
to the anlifly campaign. 


THE SUCCESSFUL DESTRUCTION OF FLY 
LARVAE IN HORSE MANURE 


RICE POWDERS AND FACE POWDERS 


Ever since the slogan “Swat the fly” was liberated 
on the American public, the hygienic danger of the 
house fly has been thoroughly understood by persons 
in almost all walks of life. The injunction to destroy 
all evident specimens of this insect species has been 
heeded far and wide. In thousands of homes the fly 
is no longer tolerated. The logical solution of the 
fly problem resides, however, in the elimination of ail 
breeding places or the destruction of the Qggs and 
maggots before they can develop into an adult age. 

Horse manure, which forms the principal breeding 
place of the house fly', has a large value as a fertilizer. 
It is not difficult to find a larvicide which will be 
effective; but to be suitable it must destroy the larvae 
of the fly without killing the bacteria of the manure. 
The latter are essential for the proper conversion of 
the manure into products which have value as plant 
food. Arsenical dip is an effective larvicide, but its 
poisonous nature precludes its use in any general way. 
Other products such as anilin, pyridin and nitroben¬ 
zene have been found to give satisfactory larvicide 
results, but the cost precludes their use. 

Last year the U. S. Department of Agriculture 
demonstrated that borax is an effective larvicide, 
obtainable throughout the country, and available for 
the successful treatment of manure at the cost of 0.42 
cent per bushel. 1 However, inasmuch as large quan¬ 
tities of manure are used in some forms of modern 
intensive truck farming, a warning was issued with 
reference to the possible injurious action of applica¬ 
tions of borax-treated manure on plants. Meanwhile 
the government scientists have continued the pursuit 
of some volatile or other organic larvicide which 
would be effective, yet entirely devoid of possible toxic 
action on vegetation. As a result, powdered hellebore 
(from Veratrum album and Vcratrum viridc) has 
been found to be an excellent larvicide without exert¬ 
ing a deleterious action on the fertilizing value of the 

1. Cook. V. C.; Hutchison, It. H., and Scales, F. M.: Experiments ott 
tire Destruction of Fly Larvae in Horse Manure, Bull. 118, U. S. Dept. 
Agric., 1911 (Bureau of Entomology). 


The toilet powder commonly known as “rice 
powder”—often labeled “Poudre de Riz” or “Fleur 
dc Riz”—seldom is what its name declares, according 
to Charles H. La Wall, 3 chemist to the dairy and food 
commissioner of Pennsylvania. Out of sixteen 
samples of so-called rice powder examined by him, 
only two consisted entirely of rice (unfortunately 
La Wall docs not name the brands), and only six con¬ 
tained any rice at all. Talc, corn starch, zinc oxid, 
chalk and bismuth subnitrate were the substances 
found replacing rice flour wholly or in part. 

La Wall’s attention was first directed toward sub¬ 
stitutions and adulterations by a case in which a 
physician had difficulty in establishing a diagnosis. 
A face powder, alleged to consist of rice flour, fell 
under suspicion, and was found to contain zinc oxid, * 
talc and corn starch, but no rice. The zinc oxid 
proved to be the disturbing factor. La Wall cites 
several cases observed by oculists—invariably in 
women—of blurred vision, inability to use the eyes 
long at a time, and severe itching of the lids. 

Seven cases were originally reported in The 
Journal by Black. 4 On microscopic examination of 
the secretion removed from the eyes, the symptoms 
were found to be due to the presence of crystals in 
a “rice” face powder 3 used by a number of patients. 
These crystals were discovered in the face powder, 
but could not be found in true samples of “rice” 
powder. The powder, when applied with a puff, is 
driven upward and lodges on the moist eyeball. In 
the presence of tears it becomes mucilaginous in char¬ 
acter, and, lodging in the culdesac, produces the symp¬ 
toms complained of. 

The substitution of other ingredients for rice in 
so-called rice powder constitutes a fraud, since sales- 


.—• •• w< » i . in.; rurtner experi¬ 

ments in the Destruction of Fly Larvae in Horse Manure. Bull 7V 5 
U. S. Dept. Agric., July 20, 1915. ’ * 

3. La Wall, Charles H,: Am. Jour. Pharm., July, 1915, 

4. Black, N. M.: Face-Powder Conjunctivitis, Correspondence, The 
Journal A. M. A., April 18, 1914, p. 1274, 

5. Roger and Gaflet. 
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people assert and customers believe that rice powder 
is — rice powder. This deception seems to be due, 
however, to trade custom rather than to deliberate 
fraudulent intent. Rice flour costs at wholesale only 
6 cents a pound; talc costs the same; chalk is 5 cents 
a pound; corn starch is 3*4 and zinc oxid is 2 cents a 
pound. Bismuth subnitrate is $2.75 a pound, but this 
may be disregarded, as it was present only to the 
amount of 1 per cent, in two samples. The difference 
in the cost of these ingredients is therefore insuffi¬ 
cient as an inducement for adulteration, in the case of 
an article costing 6 cents wholesale and from 40 cents 
to $1 a pound retail. Since foodstuffs are sold under 
the provisions of the federal and state food and drugs 
acts, while toilet articles are not, La Wall suggests 
that consumers might well avoid adulterations and at 
the same time make a saving, by purchasing rice flour 
at a grocery. 


THE CONTROL OF TRAFFIC SEWAGE 

The art of sewage treatment is a recent one, and its 
development is as yet comparatively rudimentary. It 
seems reasonable to believe that, as time passes, the 
field of waste sanitation will become more and more 
comprehensive, and that many conditions now toler¬ 
ated will eventually be regarded as obviously intoler¬ 
able. One phase of waste sanitation which seems to be 
arousing attention is the treatment of sewage from 
such public conveyances as fresh water steamers and 
railway coaches. Some significant features of this 
problem were recently considered by L. C. Frank of 
the United States Public Health Service, iii a paper 
on “The Control of Traffic Sewage.” 

The problem of traffic sewage control is at present 
being investigated by the Public Health Service and 
by the International Joint Commission. Naturally 
the public interests require the prompt and effective 
removal of any dangers arising from traffic sewage. 
Naturally, also, the traffic interests desire that it be 
reasonably demonstrated that the dangers adduced are 
real, and that the prescribed remedy be practicable, 
efficient, and not unreasonable in cost. Both of these 
demands are reasonable and just. It is probably safe 
to assume that, in the main, the traffic interests are 
viewing the question broadmindedly, and are willing 
to apply any corrective measure which may be shown 
to be reasonably necessary and economically possible. 

The danger from the noncontrol of sewage from 
fresh-water vessels lies in the relation between such 
noncontrolled discharge, the drinking-water supplies 
of other vessels, and the drinking-water supplies of 
communities whose intakes lie within the bacterial 
zone of influence of the traffic lanes. Along crowded 
traffic lanes between busy ports, steamers often follow 
one another very closely, and it is hardly possible to 
doubt that the drinking-water intake of one steamer 
may thus often be exposed to pollution in local zones 


of discharge from another steamer. Again, these 
crowded traffic lanes pass close by a number of major 
city water intakes, thus -creating an obviously danger¬ 
ous situation. 

The need for controlling sewage discharge from 
railway coaches arises from the possibility of pollution 
by the train sewage of drinking-water supplies within 
the zone of bacterial influence of the railway roadbeds. 
This zone of bacterial influence is determined by two 
factors: surface drainage and wind action. Surface 
drainage is an important factor because particular atten¬ 
tion is paid in modern railway roadbed construction to 
rapid drainage. Typhoid feces, even though exposed 
to the sun and air for days, can hardly be considered 
as free from danger, and rain water which washes 
over them and then drains away very rapidly to the 
nearest watercourse must constitute a decided danger 
to the drinking-water supply. Again, wind action may 
be a factor in determining the zone of bacterial influ¬ 
ence of the roadbed, because some drinking-water 
reservoirs, which may not be affected by surface 
drainage from the railway roadbed, may nevertheless 
be within the radius of the carrying capacity of the 
wind. Bits of dried fecal matter or particles of earth 
impregnated with fecal matter or urine may at any 
time be 'blown into such reservoirs. The existence 
of such dangers is recognized by such preventive 
measures as the locking of water-closet doors while 
steamers or trains are in danger zones. 

Six methods of dealing with the situation are con¬ 
sidered : 

1. Purification of that part of the affected water 
supplies which is actually used for drinking water 
instead of any attempt to control the sewage. 

2. Locking of all toilet doors while steamers and 
trains are within danger zones. 

3. Storage of the sewage in tanks during passage 
over danger zones, and discharge after the danger 
zone is passed. 

4. Treatment of the contents of storage tanks with 
chemical disinfectants before discharge. 

5. Treatment of the contents of storage tanks with 
steam before discharge by manual operation. 

6. Equipment of storage tanks with apparatus for 
the automatic disinfection and discharge of the sewage, 
when it has reached a certain predetermined level in 
the tank, by means of steam or other heating element. 

Of all these methods the sixth is decidedly the best. 
The first would be apt to impose a very unjust burden 
on the users of the affected water supplies. The aver¬ 
age number of travelers on the Great Lakes every day 
during the season of 1906 was 117,000, whereas the 
number of persons whose water supplies are affected 
by the 117,000 travelers can be shown to be many more 
than 4,000,000. Manifestly, it would be unfair for 
117,000 persons to place the burden of water purifica¬ 
tion on 4,000,000 persons. The other methods are 



Volvmk LXV 
Number 5 


CURRENT COMMENT 


433 


open to the objection that their success depends on 
manual operation by a large number .of employees. 
It is almost axiomatic that the greater the number 
of employees to whose care is entrusted the execution 
of a certain duty, the greater the likelihood that infrac¬ 
tions will occur, unless such infractions automatically 
create their own remedy. The fourth method is also 
open to the objection that ordinary chemical disinfec¬ 
tion loses much of its efficiency when it is called on 
to treat liquids containing such solids as fecal matter. 
It is extremely difficult—in fact, well nigh impossible 
—to secure thorough penetration into the interior of 
the particles. 

A tank has been designed by the Public Health 
Service 1 to meet the requirements of the sixth method. 
This tank and the method which it embodies have a 
number of advantages. It depends for its disinfection 
efficiency on heat, which is generally acknowledged to 
be very -thorough in its action, readily penetrating 
organic particles. The action of the tank is entirely 
automatic. If fresh sewage enters the device while 
it is being discharged, the discharge immediately 
ceases. Water closet doors may remain unlocked on 
boats over drinking-water areas, and on. trains while 
waiting in stations, a convenience that would gladden 
every traveler. 

This device is now being experimented with on a 
stationary basis in order to secure the maximum simpli-' 
fication of details and long-time data on steam con¬ 
sumption and bacterial efficiency. As soon as these 
experiments are completed the device will be tested in 
actual service to determine the effect of rocking and 
of variable outside temperatures. 

Rough preliminary estimates indicate that, for a rail¬ 
way coach which uses 10 cubic feet of water per day 
for flushing closets, disinfection with the device 
described will cost two cents per day. For steamers 
the cost is greater, since the amount of water used for 
flushing closets is more generous in the present prac¬ 
tice. An estimate is made of five or ten cents per 
closet per day. Steamers may reduce this by substitut¬ 
ing railway closets for the present equipment. 

1. Sewage Disinfection for Vessels and Railway Coaches, U. S. 
Pub. Health Rep., Jart. 1, 1915. 


Deaths from Automobile Accidents.—During May thirty 
persons, fourteen of them children under 16 , were killed by 
automobiles in the streets of New York City, as reported by 
the National Highway Protective Society. As set forth in 
the New York Tribune, not one of the thirty drivers con¬ 
cerned in the killings was indicted. The Weekly Bulletin 
of the Department of Health, in commenting on this, asks 
whether the legislature of the state is not guilty in this 
matter,, and calls attention to the fact that the Health Depart¬ 
ment, though it might do much to prevent such accidents, is 
handicapped, as are all other authoritative bodies, by the 
action of the legislature not only in providing for the licens¬ 
ing of drivers of cars, but in expressly forbidding any local 
authority from enacting protecting regulations. Protective 
legislation is asked from the state, or in the absence of that, 
that the hands of local legislative bodies be untied so that 
protection may be afforded. 


Current Comment 


THE EASTLAND DISASTER 
The Eastland disaster is one more illustration of 
the cheapness of human life. A thousand happy 
people about to start on a picnic—for most of them 
the event of the year—met sudden death. It was 
a preventable death, but the dead could not have 
prevented it; they were innocent of danger. True, 
their outing included a trip on Lake Michigan, and 
there is sometimes danger on the water in stormy 
weather. But that morning the lake was quiet; so 
there was no warning to the careful and the timid. 
Yet in a moment a thousand lives were sacrificed. Sac-. 
Hiked to what? Man’s inhumanity to man! Some¬ 
where lies the blame. As we go to press, investigations 
by authoritative bodies are being made; until these are 
concluded and the findings announced, it is unwise to 
hazard a guess as to where or on whom the blame 
rests. Certain facts, however, seem to stand out as 
incontrovertible: A vessel of evil reputation — a 
“crank" — was purchased by one group of exploiters, 
perhaps because it could be had at bargain rates; was 
subleased to another corporation; was subleased to still 
another body for a single trip; and was then filled 
beyond capacity. 


THE SHAPE OF HUMAN RED BLOOD 
CORPUSCLES 


The familiar statement that the red blood corpuscles 
of man and other mammals are biconcave circular 
disks has been challenged in recent years by a number 
of capable morphologists, including Weidenreich, 
Lewis and others. They have taught that the classic 
definition of the erythrocytes should be altered to 
describe them as bell-shaped corpuscles without nuclei. 
The details of the controversies that have centered in 
these distinctions are perhaps too technical and subtle 
for general interest. It will not be denied that cup¬ 
shaped corpuscles can be observed in preparations of 
blood. The decision between the biconcave disk shape 
and the cup shape merely resolves itself into a solution 
of the question as to which is the normal, which the 
derived form of the mammalian corpuscle. Dr. H. E. 
Jordan, 1 of the Department of Anatomy at the Uni¬ 
versity of Virginia, is the latest to join those who 
maintain that the uninjured, unmodified erythrocytes 
are clearly circular biconcave disks. By extremely 
careful preparation of microscopic specimens in solu¬ 
tions of presumably excellent preservative qualities, 
this normal form is invariably obtained. Jordan 
remarks that if a freely moving corpuscle'is watched 
for some time, it may be seen to turn upward, now 
one side, now the opposite side, in either case showing 
a central depression. Viewed obliquely, such a bicon¬ 
cave disk gives the deceptive appearance of a shallow 
cup. This optical illusion may account for a certain 
amount of misinterpretation. The vast majority of the 
corpuscles remain unaltered at room temperature dur- 


I. Jordan, H. E.: The Shape of the Human Red Blood 
Proc. Sac. Expc r. BjoI. and Med., 1915, xii, 167, 
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ing the period of observation. Cup forms appear 
most abundantly, according to Jordan, in ordinary 
preparations with Ringer’s solution when the cover 
glass is supported by a hair. The explanation that 
immediately suggests itself is that the floating disks 
become altered into cups through adjustment to the 
narrow confines between slide and cover glass. In 
other words, a cup form is conceived of as a circular 
biconcave disk which has become pushed out on one 
or the other of its concave surfaces. If these views 
are substantiated, it would appear that pressure is the 
chief factor in the production of cup forms through 
narrowing the confines to which the delicate disks are 
compelled to adjust themselves. 


PUBLICITY IN LEGISLATION 
The most valuable reformatory force is publicity. 
Those who are actuated by unworthy or selfish motives 
object to having their acts made public. One of the 
evils connected with legislation has been the ignorance, 
on the part of the voter, as to the position of his rep¬ 
resentative on important measures. The public has a 
notoriously short memory, and often the politician has 
been able by smooth phrases and glib generalities to 
explain away his record. In one state at least, how¬ 
ever, members of the state legislature will have to 
stand on their record, at least so far as public health 
bills are concerned. In a recent issue of the Ohio 
State Medical Journal appears a tabulation of the vote 
of all members of the state legislature on six important 
public health measures before that body during its last 
session. A glance shows how any member stood on 
any particular measure. As the facts tabulated are 
taken from the official record of the house and senate, 
they cannot be disputed, while the right of the voter 
to know how his representative has stood on any mea¬ 
sure is beyond question. The more the people know 
about their representatives, the better the chances of 
good government. 


THE BLOOD AS A SOURCE OF AMMONIA 
Those who are familiar with the modern advances 
in the chemistry of metabolism have seen frequently 
the mention of ammonia in connection with a variety 
of physiologic and pathologic processes. Ammonia 
is involved in the neutralization of the acids in excess 
of bases in certain conditions sometimes spoken of as 
acidosis. It is regarded as a stage in the denitro- 
genizing of proteins, formed when the nitrogenous 
groups are liberated from the amino-acids which enter 
into metabolism. Ammonia may be absorbed as a 
product of• putrefactive changes in the large intestine 
and thereby reach the circulation. As a precursor of 
urea, it is reputed to play a significant role in the 
organism. There is, then, no lack of ways in which 
ammonia can enter the blood, in which it can always 
be detected. Less familiar, however, is the fact that 
ammonia arises spontaneously in blood even under 
aseptic conditions. For this reason the accurate deter¬ 
mination of this component of the blood, which com¬ 
poses part of the now frequently estimated nonprotein 


nitrogen of the body fluids, is beset with difficulties. 
This evolution of ammonia is much greater than the 
preformed ammonia present in the strictly fresh 
blood. 1 In a search for its source, Dr. Alice Rohde 21 
has attempted to ascertain whether or not, with aseptic 
measures, the formation of ammonia occurs in diffusi¬ 
ble constituents of the blood after their separation 
from the nondiffusible constituents according to the 
vividiffusion method of Abel and his collaborators* 
The outcome of her experiments indicates clearly that, 
in the dialysate obtained from circulating blood, there 
is no liberation of ammonia comparable to that which 
takes place in shed blood under aseptic conditions. 
The source of the slowly liberated ammonia is, there¬ 
fore, to be sought in the nondialyzable constituents of 
the circulating medium. 


IS THE PHYSICIAN AN “EASY MARK”? 

Some time ago The Journal called attention 4 to a 
scheme being worked on physicians under the name 
of the American Medical Index Association. It was 
reported to be conducted by a C. A. Beck. The first 
complaints came from Indianapolis; later the concern 
opened an office in New Orleans,'"’ and after securing 
a number of subscriptions — at $10 each — departed, 
leaving many physicians unsatisfied creditors. After 
this, the affair was heard of at various places, as has. 
been noted from time to time in The Journal. A 
few days ago a Detroit physician wired The Journal 
that a “Dr.” Beck was in that city endeavoring to start 
a scheme for supplying abstracts and indexes of cur¬ 
rent medical literature to physicians. On receipt of 
The Journal’s reply, Mr. Beck was arrested. As he 
appears to be wanted in many cities, it is a question 
where he will be tried first. In one of our former 
comments 0 on this scheme of working doctors, we 
asked the question, “Is the physician an easy mark?” 
We may now answer— Not always! 


DIURNAL VARIATIONS IN ARTERIAL 
BLOOD PRESSURE 

The recording of body temperature in man has been 
a routine practice on the part of physicians for so 
many years that the details of experience are familiar. 
The clinical study of blood pressure is rapidly 
approaching a comparable degree of familiarity and 
perfection. The blood pressure gage has taken its 
place side by side with the thermometer and the stetho¬ 
scope in the “pocket outfit” or the office desk equip¬ 
ment of every practitioner. Nevertheless it may, per¬ 
haps, not yet be a gratuitous task to record new data 

1. Folin, 0., and Denis, W.: New Methods for the Determination 
of Total Non-Protein Nitrogen, Urea, and Ammonia in Blood, Jour. 
Biol. Chem., 1912, xi, 532. 

2. Rohde, Alice: Vividiffusion Experiments on the Ammonia of the 
Circulating Blood, Proc. Nat. Acad. Sc., 1915, i, 357; Jour. Biol. Chem., 
1915, xxi, 325. 

3. Abel, J. J.; Rowntree, L. J., and Turner, B. B.: On the Removal 
of Diffusible Substances from the Circulating Blood of Living Animals, 
Jour. Pharmacol, and Exper. Therap., 1914, v, 275, 611. 

4. A Warning, Medical News, The Journal A. M. A., Feb. 6, 1915, 
p. 522. 

5. Bogus Index Association Operating Among Physicians, Medical 
News, The Journal A. M. A., March 20, 1915, p. 1008. 

6. Is the Physician an '‘Easy Mark”? editorial, The Journal 
A. M. A., April 10, 1915, p. 1247. 
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on healthy man; for the technic of observation has 
not yet been mastered in perfect fashion by every one 
who attempts to measure arterial pressure, and the 
normal variables arc not yet widely appreciated. 
Accordingly, we quote the outcome of a scries of 
observations on diurnal blood pressure made in the 
physiologic laboratory of Boston University on healthy 
students under studied conditions designed to afford 
dependable results. 1 A rise of maximum pressure 
averaging 8 mm. of mercury occurs immediately on the 
ingestion of food. A gradual fall then takes place until 
the beginning of the next meal.' There is also a slight 
general rise of the maximum pressure during the day. 
The average maximum blood pressure for healthy 
young men in the neighborhood of 20 j'ears of age is 
320 mm. of mercury. This pressure obtains com¬ 
monly one hour after meals. The higher maximum 
pressures occur immediately after meals, and the lower, 
as a rule, immediately before meals. The range of 
maximum pressure varies considerably in different 
individuals, but the highest and lowest maximum pres¬ 
sures are practically equidistant from the average 
pressure of any one individual. The minimum blood 
pressure is very uniform throughout the day, and is 
little affected by the ingestion and digestion of meals. 
When it is affected, a rise or a fall may take place. 
There is a tendency for a slight general lowering of 
the minimum pressure throughout the day. The aver¬ 
age minimum blood pressure for healthy young men 
in the neighborhood of 20 years of age is 85 mm. of 
mercury. Thus we get an average pulse pressure of 
35 mm. of mercury. Pulse pressure, pulse rate and 
the relative velocity of the blood flow are increased 
immediately on the ingestion of meals. They attain 
the maximum, as a rule, in half an hour, and then 
decline slowly until the next meal. There is a general 
increase in each throughout the day. The average 
pulse rate in these investigations proved to be 72 beats 
per minute. 


THE MEDICAL BROTHERHOOD 
On another page 2 is the announcement of the organi¬ 
zation and membership of a new body — the Medical 
Brotherhood for the Furtherance of International 
Morality. Without knowing more of the object of this 
organization, or of the functions it will assume, it is 
impossible to comment on it extensively. Without 
doubt, however, the motives which have prompted the 
formation of this organization are of the highest. 
Whether these motives are too utopian or too idealistic 
to be accomplished practically time alone can tell. 
Certainly the conception of the organization is in trend 
with the thought that is in the minds of all who regard 
science, and medical science especially, as having 
neither national nor racial boundaries; so far as medi¬ 
cal science is concerned, universal and continual peace 
is practicable. 


1, Weysee, A. W., and Lutz, B. R.: Diurnal Variations in Arterial 
Blood Pressure, Am. Jour. Physiol., 1915, xxxvii, 330. A bibliography 
of the subject is appended to this paper. 

2. Organization of Medical Brotherhood, Miscellany, Tue Journal 
A. M« A., this issue, p. 451. 
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CALIFORNIA 

Advisory Board Appointed.—The following physicians have 
been appointed members of the City Health Department of 
Sacramento; Dr. Andrew M. Henderson, president; Dr. 
William K. Lindsay, secretary; and Drs. Eugene H. Pitts 
and Samuel J. Wells. 

Tuberculosis Hospital Ready.—The new tuberculosis sana¬ 
torium for Fresno County, erected at a cost of $12,600, was 
opened to receive patients, July 18. The building consists 
of the main structure and two wings and will accommodate 
fifty patients. Dr. John D. Morgan is superintendent of the 
institution. 

Billings to Give Lane Lectures.—The next course of Lane 
medical lectures will be given at the medical department of 
Lcland Stanford Jr. University, San Francisco, on the 
evenings of the week of September 20-25, by Dr. Frank 
Billings of Chicago on "Focal Infection." Dr. Billings has 
also agreed to give some clinical demonstrations. 

Medical School Merged.—It is reported that the Hahne¬ 
mann Medical College of the Pacific, San Francisco, has con¬ 
veyed its property to the University of California and will 
cease separate instruction. Two professorships will, how¬ 
ever, be maintained at the University of California School 
of Medicine, one in homeopathic medicine and the other in 
homeopathic therapeutics, these subjects being offered as 
elective courses. 

Personal.—Dr. James L. Maupin has been elected president 
of the Fresno City Board of Health, succeeding Dr. Warden 

T. Barr, resigned.-Dr. Burt F. Howard, Sacramento, head 

of the tuberculosis department of the State B.oard of Health 
for two years, has resigned, to take effect August 1, ami 
will practice in Sacramento.-Dr. Frank M. Lawson, Wil¬ 

low, has been appointed health officer and physician of Glenn 
County.-Dr. August Fehlen, San Francisco, suffered pain¬ 
ful bruises in a collision between automobiles, June 29.- 

Dr. Byron P. Stookcy, Los Angeles, has started for Europe 

with the intention of serving in Serbia.-Drs. Walter B. 

Coffey, Samuel J. Gardner and James H. O’Connor have 
leased the entire fourth floor of the Physicians Building, San 
Francisco, for a term of years. 


ILLINOIS 


Honor to Physicians.—Memorial portraits of the late Drs. 
Justus Townsend and Charles Ryan, who were members of 
the staff of St. John's Hospital, Springfield, for many years, 
have been presented to the hospital by the visiting staff and 
will be hung in the new reception room. 

Administration of Sanatorium Approved.—The administra¬ 
tion of the Oak Forest Tuberculosis Sanatorium has been 
formally approved by the advisory committee which consists 
of Drs. Theodore B. Sachs, Ethan A. Gray, Stephen R. 
Pietrowicz and Mr. James Minnick, At present the staff 
consists of eight physicians and fifty-six nurses and there 
arc 586 patients in the institution. 

Typhoid Fever.—The presence of forty-five cases of typhoid 
fever in Oak Park has caused the commissioner of health 
of Chicago to send Dr. Heman Spalding, head of the con¬ 
tagious department of the bureau of health, to Oak Park to 
cooperate with Dr. C. St. Clair Drake, secretary of the State 

Board of Health, who has taken charge of affairs there._ 

As twenty-five cases of typhoid fever have developed at 
Harvey, between July 13 and 23, the authorities appealed for 
help to the State Board of Health and Dr. C. E. Crawford 
has been sent to take charge of the situation. 


Report of Tuberculosis Institute.—The Evanston Tuber¬ 
culosis Institute, in its report for the year, states that the 
dispensary has been open on Monday and Thursday after¬ 
noons, from 3 to 4; that Drs. Stephen V. Balderston and 
Herman P. Harder are the physicians in charge of dispensarv • 
patients; that the medical control of the dispensary has been 
P ac = d «» 'hands of the Evanston branch of the Chicago 
Medical Society which appointed a medical dispensary com¬ 
mittee consisting of Drs. George W. Boot, Dwight F Clark 
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and Mary G. McEwan, which has the medical control of the 
dispensary under its care. 

Personal.—Dr. Clarence M. Cheadle, Rockford, has offered 
his services to the Serbian government to aid in the work 
against epidemic diseases and sailed from New York, July 19. 

--Dr. William S. Pickard has been appointed health officer 

of Maywood, succeeding Dr. Mary McK. Harper, resigned. 

-Dr. J. F. Vannice, Bishop Hill, had a slight cerebral 

hemorrhage, July 10.-Dr. Frank F. Gardner, Granite City, 

who has been actively at work in the war zone since October 

last, has returned home.-Dr. Frank C. Winters, Monmouth, 

is suffering from an infected wound of the hand and is 

under treatment in Augustana Hospital, Chicago.-Dr. J. 

H. Alpers, Rantoul, who was stricken with cerebral hemor¬ 
rhage, July 3, is reported to be improving.-Dr. Clyde A. 

Finley, Galesburg, who was operated on in the Galesburg 
Hospital, recently, is convalescent and has returned home. 

-Dr. Egbert K. Dimmitt, Farmington, who has been under 

treatment in the Proctor Hospital, Peoria, is reported to be 

convalescent.-Dr. Francis M. Roberts has been elected 

president of the village board of trustees of Chapin.-Dr. 

Benjamin F. Gallant, Kankakee, has been appointed assistant 
superintendent of the Charity Hospital, New Orleans, and 
assumed his new duties July 22. 

Chicago 

Personal.—Dr. Cassius C. Rogers has severed his connec¬ 
tion with, and discontinued his clinic at the Frances Willard 
Hospital.-Dr, Hugo E. Betz has been appointed super¬ 

intendent of the Iroquois Memorial Hospital, succeeding Dr. 
F. Patrick Machler. 

Open-Door Policy Approved.—At the concluding session 
of the alienists and neurologists, July 16, endorsement was 
given to the-open-door policy at the Psychopathic Hospital, 
as advocated by Dr. John Dill Robertson, health commis¬ 
sioner. By this, mental defectives may be taken to insti¬ 
tutions without' being subjected to police or court action. 

Baby Welfare Week.—Infant welfare week was inaugurated 
by a meeting in the city council chambers, Thursday, July 15. 
Mr. Teter, president of the Infant Welfare Society,_ said 
there were now twenty-one infant welfare stations in Chicago, 
but that fifty were needed. The appropriation to the health 
department for infant welfare purposes was small and an 
appeal was made by Mr. Teter and by the commissioner of 
health for contributions to the cause. 

Clean Bill for City Sanatorium.—The trustees of the Muni¬ 
cipal Tuberculosis Sanatorium, after a thorough investiga¬ 
tion, report that the charges of extravagance at the insti¬ 
tution are groundless. It was shown by the figures that 
the cost per patient for April and June averaged about 
$12.50 a week. In April there were 314 patients at the 
institution, in June the number was increased to 445, and 
a month later 609 patients were under treatment. It is 
estimated that when the institution is completed and filled 
to its capacity of 950 patients, the cost per patient per week 
will be reduced to $10. 

IOWA 

Personal—Drs. Henry E. Meyer, Belmond, and Walter K. 
Long, Hampton, have been appointed members of the medical 

staff of the new Lutheran Hospital, Hampton.-Dr. Charles 

B. Burk, Atlantic, has been elected vice president of the 

Southwestern Iowa Medical Society.-Dr. William S. 

Norton, Muscatine, dislocated his right wrist while cranking 
his motor car, July 10. 

Contract for Buildings at Epileptic Colony Awarded.— 
The contract for the construction of buildings for the State 
Epileptic Colony, Woodward, was awarded by the State 
Board of Control, July 15, to a Minneapolis firm for $230,602. 
This contract provides for a group of thirteen buildings, ten 
of which are known as the hospital group,, the other three 
being the power house, service and laundry buildings. 

KANSAS 

Medical Service as Memorial.—In memory of their son 
Robert, Dr. and Mrs. Frank Warner, Bonner Springs, have 
arranged a free medical service for the poor of that place 
during the months of July and August. The service is in the 
hands of Dr. Fred D. Candler, Bonner Springs, who will 
treat free of charge, any person in the city unable to pay for 
treatment and special care and a room, if necessary, will be 
provided. 


MARYLAND • 

Joint' Laboratory.—A cooperative laboratory in which 
Garrett and Allegany counties and the city of Cumberland 
will participate has been established in the department of 
health laboratory in the Cumberland City Hall. The labora¬ 
tory will be in charge of a trained pathologist and 
bacteriologist. 

United States Warned of War Diseases.—The great danger 
of importing to America cholera, typhus fever, the plague 
and other diseases from war-ridden Europe was pointed out 
in a communication from Dr. James A. Nydegger, Baltimore. 
U. S. P. H. S., who is now in London. Dr. Nydegger is" 
interested in the campaign now being carried on in England 
by the National League for Physical Education and improve¬ 
ment to prevent the spread of epidemics by insects during 
the war. 

Typhus in Baltimore.—According to a bulletin issued by 
Health Commissioner Nathan R. Gorter, a patient with typhus 
has just recovered in a Baltimore hospital. The case was 
diagnosed comparatively early by the hospital men and 
investigated by the Health Department and the United 
States Public Health Service. The bulletin, it is stated, is 
to acquaint physicians of the fact and put them in a position 
to recognize typhus and to be able to report cases promptly, 
should they occur, so that the department may be able to 
control the disease. 

Personal.—Dr. Winford H. Smith, superintendent of the 
Johns Hopkins Hospital, has gone to Maine for his vaca¬ 
tion, and during his absence Dr. Karl H. Van Norman, first 

assistant superintendent, will be in charge.-Dr. James A. 

O’Donnell, a Baltimore physician, was thrown from his 
buggy on July 22, when his horse bolted after a collision 
between the buggy and a wagon which ran into the doctor. 

Dr. O’Donnell's back was badly strained.-An oil painting 

of the late Dr. J. Brown Baxley, painted by L. P. Deitrich, 
will be hung shortly in the Baltimore General Dispensary, 

Paca and Fayette Streets.--Dr. David C. Streett,' Baltimore, 

was operated on in St. Agnes’ Hospital for disease of the 
intestines, July 6. 

Social Exhibit at Hopkins.—By an arrangement with the 
trustees of Johns Hopkins University, the Baltimore exhibit 
on social and charitable work in the city and state has 
been installed in McCoy Hall and will remain on public view 
until September. It consists of thirty-seven panels and half 
a dozen ingenious devices. The entire exhibit is divided into 
six sections, including infant mortality, medical inspection of 
schools, mental defectives, tuberculosis among negroes, social 
needs at Locust Point and the social survey. There is also a 
special section on child labor. The special reason for dis¬ 
playing the exhibit is to bring it to the attention of those 
who are attending the summer school classes and the still 
larger number of persons who come for the general lectures 
which are held every week. 

MICHIGAN 

Hospital Opened.—One unit of the new Ford Hospital, 
Detroit, was opened last week. It is devoted exclusively to 
the treatment of victims of the alcohol and drug habif. 

Tuberculosis Day.—The governor of Michigan has issued 
a proclamation setting apart August 20, as Tuberculosis Day, 
and requesting that all physicians in the state, on that day, 
make free examination of any patient believed to be suffering 
from tuberculosis. 

New Tuberculosis Hospital.—A residence west of the 
State Smallpox Hospital on Lansing Avenue, Jackson, has 
been purchased and is being fitted up as a tuberculosis sana¬ 
torium. The building will accommodate fifteen patients and 
will be ready this month. 

Leprosy.—The finding of a case of leprosy at Ann Arbor. 
July 13 has aroused considerable discussion concerning the 
disease. At the clinic of the Tristate Medical Society’s meet¬ 
ing at Ann Arbor, Prof. Udo J. Wile made a plea for the 
better treatment of lepers and deprecated the abhorrence of 
the laity for a leper. 

Report of State Health Officer.—In his annual report to 
Governor Ferris, the secretary of the State Board of Health, 
Dr. John L. Burkart, Lansing, mentions especially the propa¬ 
ganda of the board which has been a great success, calls 
attention to the failure of the state legislature to provide 
sufficient funds to carry on the department and notes that 
the circulation of the health bulletin has increased 2,509 
during the year. 
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Personal.—Dr. Ralph C. Apted, city physician of Grand 
Rapids, who has been seriously ill at Butterworth Hospital, 

is gaining rapidly and has been removed to liis home.-- 

Dr. William A. Wilson, superintendent of the Florence 
Crittenton Home, Detroit, has been elected president of the 

Michigan Child Welfare Conference.-Dr. Athanasc E. 

Gourdeau, Ishpeming, has gone to Chicago for treatment on 
account of disease of the throat.-;—Dr. Walter T. Parker, 
Corunna, was painfully injured in the overturning of his 

automobile near Owosso, July 8.-Dr. John F. Cardwell 

has been placed in charge of the Nose and Throat Clinic of 

the Grand Rapids Antituberculosis Society.-Dr. Arthur J. 

Carlson has been appointed full-time health officer of Esca- 

naba.-Dr. Robert M. Gubbins, Battle Creek, was operated 

on for the removal of gallstones at the Battle Creek Sana¬ 
torium, July 18, and is reported to be doing well. 

MISSISSIPPI 

Personal.—Dr. Henry B. Powell has been elected a director 

and president of the Ocean Springs Country Club.-Dr. 

William B. Lewis, Bay St. Louis, lias succeeded Dr. W. H. 

Moody as health officer of Hancock County,-Dr. Walter 

S. Leathers, University, director of the Educational Cam¬ 
paign on Sanitation, is said to have declined an offer to he 
made chief of the vital statistics division in Washington. 

Pellagra.—In a bulletin recently issued by the Mississippi 
State Board of Health, it is said that 10,954 cases of pel¬ 
lagra were reported to that body in 1914 by county health 
officers. In 1913 there were 6,991. Though a portion of this 
increase is thought to be due to better reporting, it is believed 
that the disease is rapidly increasing in the state. There 
were 1,192 deaths in 1914 from this disease, as compared 
with 795 for 1913, although the number of deaths from all 
causes was about the same in the two years. The death rate 
for 1914 was said to be 62.7 per 100,000, as against 42.4 for 
1913, an increase of over 47 per cent. The pellagra mor¬ 
tality based on the number of deaths from all causes was 
10.9 per cent. It is recommended in the bulletin that the 
dietetic theory of the U. S. Public Health Service as to the 
etiology of pellagra be accepted and treatment carried out 
along the lines suggested by the service. 

MISSOURI 

Medical College Closed.—It is reported that the Kansas 
City Hahnemann Medical College has been discontinued. 

Hospital Dedicated.—St. Elizabeth’s Hospital, Hannibal, 
was dedicated July 8. The building is four stories high, 
has been erected at a cost of about $60,000, and is owned by 
the Sisters of St. Francis. 

The Medical Laboratory in St. Joseph.—In the canvass 
for funds for the establishment and support of the medical 
laboratory of the Missouri Foundation in St. Joseph, an 
endeavor is being made to secure $25,000 for the establish¬ 
ment and equipment of the laboratory and a fund of at least 
$200,000 for its endowment. 

Clinics for Negroes.—Two new clinics for colored patients 
have been opened by Dr. Paul Paquin, health commissioner 
of Kansas City. Each will be in charge of a colored physi¬ 
cian and nurse, and at each station modified milk will be 
furnished at cost. Qne of these stations is at Troost and 
Independence Avenue and the other on Vine near Twenty- 
Third. 

Personal.—Dr. Walter S. Sutton, Kansas City, has 
returned after five months spent as chief surgeon of the 
Mrs. Harry Payne Whitney Red Cross Hospital, Juilly, 

France.-Dr. Floyd E. Martin, Excelsior Springs, has 

been appointed a member of the staff of the Fulton State 

Hospital, succeeding Dr. W. F. Shaw.-Dr. and Mrs. 

George R. Stevenson and family, St. Joseph, started on an 

automobile trip to the Pacific Coast, July 3.-Dr. James 

M. Potts, city physician of Springfield, was thrown from his 
buggy, June 28, and painfully injured. 

St. Louis 

Personal.—Dr. C. A. Heckleman of the staff of Barnes 
Hospital is said to be critically ill as the result of persistent 

exposure to the Roentgen rays.-Dr, William C. Bradley 

has been appointed assistant surgeon to the United Physicians 

Company.-Dr. Richard H, McBaine is reported to be 

critically ill with septicemia at Barnes Hospital. 

St. Louis Unit Organized.—The St. Louis University 
recently authorized the formation of a hospital unit to be 
known by its name for service in the European war. The 


organization is now complete and waiting call to service. 
It consists of thirty-two physicians and seventy-five nurses. 
Dr. William T. Coughlin is in charge of the unit. 

Expedition to Tropics.—Dr. Edward Nelson Tobey, assis¬ 
tant bacteriologist; John P. Coony, professor of chemistry, 
and Rev. A. M. Schwitalla, professor of geology in St. 
Louis University, sailed from New Orleans, July 22, for 
British Honduras and Guatemala where they will study 
diseases, poison and insects peculiar to that part of the 
tropics, and gather material for further scientific investiga¬ 
tion in the university laboratories. 

MONTANA 

Improvements at State Institutions.—The state of Montana 
will spend $80,000 on improvements on the Warm Springs 
Asylum and $20,000 on the State Tuberculosis Hospital, 
Galen. At the asylum a new modern kitchen is to be built 
and also a dormitory to bold sixty women. At the sana¬ 
torium a new dormitory is to he built. 

Personal.—Dr. Frederick W. McCrimmon, Butte, sustained 
a fracture of the skull in a collision between his automobile 
and a motorcycle, July 18, and is reported to be in a critical 

condition in the Murray Hospital, Butte.-Dr. Arter W. 

Deal, Lewistown, health officer of Fergus County, and Mrs. 

Deal arc making an automobile tour of the state.-Dr, 

Thomas C. Witherspoon, Butte, has been elected president 
of the Butte Chautauqua Association. 

State Health Officers Hold Meeting.—At the annual meet¬ 
ing of the Montana State Health Officers Association held in 
Bozeman, July 12 and 13, the following officers were elected: 
president, Dr. Arthur Morrow, Kalispell; vice president, 
Dr. Drura R. Claihorn, Bigtimber; and secretary, Dr. Wil¬ 
liam F. Cogswell, Helena (reelected). The next meeting will 
he held in Miles City. One of the principal topics of dis¬ 
cussion was the “Rocky Mountain Spotted Fever,” which 
was ably considered in a paper read by Surg. Lunsford D. 
Fricks, U. S. P. H. S., who has been making a study of 
this disease in Montana. 

New State Officers.—The thirty-seventh annual meeting of 
the Montana State Medical Association was held in Bozeman, 
July 14 and IS, under the presidency of Dr. James H. Irwin, 
Great Falls. Miles City was selected as the place of meet¬ 
ing for next year, and the following officers were elected: 
president, Dr. Rudolph Horsky, Helena; vice presidents, 
Drs. Herbert H. Judd, Bozeman; George E. Brown, Miles 
City, and Edward M. Cans, Judith Gap; secretary-treasurer, 
Dr. Elmer G. Balsam, Billings (reelected) ; delegate to the 
American Medical Association, Dr. James H. Irwin, Great 
Falls (reelected), and councilors, Drs. Harry C. Smith, 
Missoula; Mark D. Hoyt, Glasgow, and Wimon W. Andrus, 
Miles City. 

NEW YORK 

Correction.—Dr. Roger S. Morris, Clifton Springs, whose 
name was erroneously given in The Journal of July 17, as 
Robert S. Morris, has been offered and has accepted the full¬ 
time professorship of medicine in the medical department of 
the University of Cincinnati. 

Clinic Opened.—A clinic was opened in Little Falls, July 9, 
by Miss Catherine B. Dunn, who is acting as city welfare 
nurse. The clinic is open from 4 to 5 o’clock on Thursdays 
and Fridays in the Jefferson Street School Building and the 
physicians of the city are alternating in taking charge of 
the clinic. 

Four-County Medical Society Organized.—At a dinner 
given recently at Warsaw to officers of the Medical Society 
of the counties of Allegany, Livingston, Genesee and Wyom¬ 
ing, by Dr. William R. Thomson, the suggestion was made 
that a four-county society be established and a preliminary 
meeting for this purpose was held at Letclnvorth Park, 
July 15. 

Stringent Rules for Health Officers.—After November 1 of 
next year, local health officers may be appointed only after 
complying with special qualifications under regulations 
adopted by the State Public Health Council. This ruling of 
the State Department of Health affects nearly 1,200 positions 
throughout the state and means that officials must qualify 
in special health work subjects not ordinarily taught in 
schools of medicine. 

Free Dental Institute for Rochester.—George Eastman, 
the head of the Eastman Kodak Company, has announced 
his intention of giving a site and $300,000 for a building for 
a free dental institution in Rochester. The gift will be 
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Hospital in France.-Dr. James C. Attix was operated on 

July 15 in the Samaritan Hospital and is reported to be in 
a critical condition. 

Baby Clinic.—The babv clinic of the Emergency Aid, at 
1121 South Thirteenth street in the Italian quarter cares for 
an average of 100 babies at each clinic. These clinics arc 
held Tuesday and Thursday morning from 11:30 to 1:30 and 
are under the guidance of Dr. Harriet MacSoricy. Pasteur¬ 
ized milk is served by the nurses. 

Open Sanitation Show.—The sanitation and health carnival, 
held by the Home and School League of the William Cramp 
School was opened July 19, and Director of Health and 
Charities, Dr. S. Lewis Ziegler was the chief speaker. The 
exhibit continued until July 24, and was intended to instruct 
residents of the neighborhood in the essentials of living in a 
sanitary manner. The league was assisted by the Philadel¬ 
phia Sanitary Division, Department of Health and Charities, 
Child Hygiene, Babies Welfare Association, and different 
other welfare organizations. 

Pennsylvania Unit in Paris.—Dr. J. William White, in 
charge of the University of Pennsylvania unit which went on 
duty July 1, at the American Ambulance in Paris, reports that 
all of the university party are well, and that when they 
assumed charge there were 181 wounded in the hospital. 
Public subscriptions arc being taken in Philadelphia for the 
raising of the $10,000 required to finance the University of 
Pennsylvania contingent of physicians, scientists and nurses, 
who have taken charge of the American Hospital, Paris. Of - 
this amount, $7,600 has already been subscribed. 

Civil Service Examination.—The civil service commission 
of the city of Philadelphia announces that an examination 
for resident physician with a salary of $600 to $900 a year 
in the Bureau of Health of the Department of Public Health 
and Charities, and open to residents of Pennsylvania, will he 
held on August 13 at 9:30 a. nt. Applicants must be gradu¬ 
ates of recognized schools of medicine, licensed to practice 
in the state of Pennsylvania, must have had some institu¬ 
tional experience, and should be above 25 years of age. The 
duties of these four positions are to give medical assistance 
to the inmates of the institution to which they are assigned 
and any other appropriate duties. Applications should be 
made to the Civil Service Commission, City Hall, Phila¬ 
delphia. 

Housing Division Authorized.—On July 20, Mayor Blankcn- 
burg signed an ordinance passed by the councils at the last 
session for the summer, creating the new division of housing 
and sanitation in the department of health and charities. 
This puts an end to a controversy of more than two years 
standing between city officials and political leaders on the 
one hand and members of the housing commission on the 
other. Under the law the director of health is authorized to 
appoint a chief of the new division at $3,100 a year; a 
statistician at $1,200; three additional assistant clerks at $S00 
each; one additional stenographer and typewriter at $900; 
five additional inspectors at $1,000 each; two messengers at 
$480 each, and one additional cleaner at $360. These appoint¬ 
ments were to go into effect on July 1,'but the mayor’s delay 
will make the appointments effective August 1. In connec¬ 
tion with the establishment of this division of the bureau of 
health, Dr. Ziegler, the director, plans to subdivide the city 
into five areas for the standardization of birth and death 
statistics, and has tentatively created the following districts: 
Germantown; Frankford; North Philadelphia, between the 
two rivers and Wingoliocking and Chestnut streets; South 
Philadelphia, between the rivers and Chestnut, and League 
Island and West Philadelphia. 

VIRGINIA 

Dr. Drewry’s Assailant Fined.—At the trial of Frederick 
E. Perkins, charged with having feloniously assaulted Dr, 
William F. Drewry, superintendent of the Central State 
Hospital, on June 7, the defendant was found guilty of 
assault and battery, and fined $10 and costs. 

Osteopaths and Surgery.—The State Board of Medical 
Examiners of Virginia has ruled that a knowledge of 
materia medica is essential to the practice of surgery and 
since schools of osteopathy do not teach materia medica 
osteopaths are not qualified to practice surgery. 

Trachoma Hospital at Coeburn.—A free hospital for the 
treatment of trachoma was opened July 1 at Coeburn, The 
expenses of the hospital are shared by the Public Health 
Service, the state of Virginia and-the town of Coeburn. In 
addition to the treatment of trachoma, a campaign of pre¬ 
vention is also being carried out. 


State Board Members Reappointed.—Drs. Lawrence T. 
Royster, Norfolk; Alexander G. Crockett, Max Meadows, 
and Reid White, Lexington, have been reappointed members 

of the State Board of Health,-The State Board of Health 

has confirmed the appointment of Dr. Roy K. Flannigan, 
Richmond, as assistant health commissioner, to succed Dr. 
Allen W. Freeman, resigned. 

Personal.—Dr. H. Page Mauck, Richmond, has been 
appointed assistant in clinical orthopedic surgery at Johns 

Hopkins University, Baltimore.-J. B. Weems of Notaway 

County has been appointed chief chemist of the State 
Department of Agriculture, succeeding Dr. Magruder, 

resigned.-Dr. Charles E. C. Peyton, Pulaski, has been 

appointed assistant surgeon at the National Soldiers’ Home, 
Dayton, Ohio. 

CANADA 


Dental Corps.—The Canadian dental corps is in process 
of organization for overseas service. It will be in command 
of Lieut.-Co). J. A. Armstrong, Ottawa, and with him will 
he associated Major Thomas Gibson, Ottawa, and Major A. 
A. Smith, Cornwall, Ont. There will also be twenty-four 
captains and twenty-four lieutenants. Several dental sur¬ 
geons, already at the front, will be attached to the unit when 
it arrives in England. 


Reciprocity Between Saskatchewan and Great Britain.— 
It is proposed to amend the medical profession act of 
Saskatchewan to establish reciprocal relations between that 
province and Great Britain. The amendment will provide 
that any practitioner duly registered by the general medical 
council of Great Britain may practice in Saskatchewan on 
payment of the necessary fees, satisfactory evidence of regis¬ 
tration in Great Britain, and good character. 

Personal.—Dr. Samuel J. N. Magwood, Toronto, has left 
for the theater of the war and will join the royal army 
medical corps as captain. At St. Michael’s Hospital, Dr. 
Magwood was given a cheering send-off when the staff 
through Dr. Edmund E. King, Toronto, presented him with 
a wrist watch suitably engraved. Dr. J. Bryce McMurrick, 
Toronto, accompanied him.-The following Canadian medi¬ 

cal men have been gazetted temporary lieutenants in the 
royal army medical corps: Drs. Howard H. G. Coulthard, 
Cedar Cottage, B. C.; Leonard A. C. Panton, North Battle- 
ford, Sask.; N. E. MacDougall, Vancouver, B. C.; Maurice 
J. Vigneux, Nelson, B. C.; James F. Adamson, Mannville, 
Alta.; Walter W. Kennedy, Vancouver, B. C.; R. Ingram, 
Vancouver, B. C.; Orie E. Finch, Vancouver, B. C.; William 

H. Lambert, West Westminster, B. C.-Dr. Hilbert W. 

Hill,_ London, Ont., executive secretary of the Minnesota 
Public Health Association, has been reappointed director of 

the Institute of Hygiene, London, Ont.-Dr. James D. 

Wilson, London, Ont., has been appointed phj’sician to the 

jail, succeeding the late Dr. James MacArthur.-Dr. Earl 

S. Bolton, Medicine Hat, Alta., has been appointed medical 

officer of health of Brandon, Man.-Dr. J. E. McAskile, 

High Gate, Ont., house surgeon in Vancouver General Hos¬ 
pital, has left for France.-Dr. James H. Hamilton, Revel- 

stoke, B. C„ is medical officer of the fifty-fourth battalion in 

camp at Vernon, B. C.-Drs. F. W. Manning and Charles 

R. Totton, Windsor, Ont., have been appointed to staffs of 

hospitals in France.-Dr. Alexander B. Osborne, Hamilton, 

Ont., has been appointed chief of the eye and ear department 
of the Duchess of Connaught Red Cross Hospital at Cliveden, 
England. 


Hospital News.—Queen’s No. 5 stationary hospital which 
left for England a few weeks ago, is to be increased from 
200 to 400 beds. It is in command of Lieut.-Col. Frederick 

Etherington, Kingston, Ont.-A clearing hospital has been 

established at Valcartier, Quebec, to receive wounded sol¬ 
diers on their arrival from England.-Lieut.-Col. Wallace 

A. Scott, Toronto, is in command of the hospital at Shorne- 
chffe, England. Col. George S. Rennie of Hamilton and 
Lieut.-Col. Henry R. Casgrain of Windsor are there also in 
command of No. 2 and No. 3 clearing and stationary hos¬ 
pitals.-Dr. Robert J. Manion of Fort William, who has 

been on the surgical staff of an Anglo-French Hospital is 

at present in Canada, but will return to France shortly-_ 

The following officers have joined the staff of the Canadian 
hosital at Le Touquet, France: Captain Jeffrey, Toronto; 
Capt. Edwin D. McLean, Truro, N. S.; Capt, Thomas F. 
OHagan, Calgary; Capt Robert H. Smith, Moose Jaw, 
Sask.; Capt. R. F. Flegg, Ottawa; Captain Dean, Winnipeg; 
Capt. Kenneth D. Panton, Vancouver; Capt. Robert J. 
McEwen, Saskatoon.-The Vancouver Military Hospital, 
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presented to the Rochester Dental Society. In addition, 
provided the city of Rochester will appropriate $10,000 a 
year for its maintenance, he will endow the institution with 
$750,000. It is proposed in this way to provide free dental 
service to all persons not aide to pay for such work. In 
connection with the institution there will be an up-to-date 
laboratory for research work. 

New York City 

Attack the Fly Out Doors.—Since it is evident that no 
amount of swatting will exterminate the fly, the Bulletin 
of the health department calls attention to the necessity of 
vigilance to prevent the breeding of this nuisance and recom¬ 
mends as a valuable adjuct in the fly'campaign the large 
outdoor flytrap. In fact' the department is endeavoring to 
kill two birds with one stone by promoting the sale of these 
large flytraps which were made in the city emergency work¬ 
shop under the supervision of the mayor’s committee on 
unemployment, so that purchasing a flytrap from the city one 
may not only help, to eradicate the fly but also to provide 
work for the unemployed. 

Bureau of Foods and Drugs Issues Injunctions.—Dr. 
Lucius P. Brown, the new director of the Bureau of Foods 
and Drugs of the Health Department, has issued his first 
announcement which consists of a set of “Dont’s” and “Do’s” 
with reference to the care of food in the home, the danger 
of the house fly and advice on hot weather hygiene. It is 
announced that the inspectors of this bureau will devote 
their attention to an investigation of restaurants and public 
eating places with reference to sanitary conditions and the 
quality of the food dispensed and that there will be a 
similarly rigid inspection of the places where ice cream and 
soft drinks are sold. The venders who sell soft drinks for 
1 or 2 cents a glass will be compelled either to cleanse their 
glasses with hot water or to use paper cups. 

Personal.—Dr. Mark J. Schoenberg has been appointed 
instructor in ophthalmology in the College of Physicians and 

Surgeons of the City of New York.-Dr. John R. Murtin, 

assistant professor of physiology in Cornell University, has 
declined the position of biochemist to the Pellagra Hospital 
of the United States Public Health Service at Spartanburg, 
S. C., and also the professorship of physiology and physio¬ 
logic chemistry in Fordham Medical School.-Dr. Joseph 

Wranna of the staff of St. Mary’s Hospital, Jamaica, was 
painfully bruised, July 18, in a collision between the motor 
ambulance of the hospital and a trolley car in Woodhaven. 

-An ambulance of the Kings County Hospital collided 

with the touring car of Dr. Louis M. Dusseldorf, Brooklyn, 
July 7, but the occupants of both cars escaped with slight 
injuries. 

Vaccine in Whooping Cough.—The research laboratory of 
the department of health has been making extensive investi¬ 
gations in the vaccine treatment and prophylaxis of whooping 
cough and has reached the following conclusions: 

1. Pertussis stock vaccines as prepared by the Bureau of Laboratories 
seem to have a prophylactic value when given in high doses. 

2. In the treatment of pertussis, these vaccines seem to have short- 
ened the duration and severity of the paroxysmal stage; the average 
duration of the whoop being twenty-five days, compared to forty days 
of those treated with drugs. 

3. Further experiments with _ the view of obtaining more _ effective 
vaccines and a closer cooperation of the profession in public health 
education, may help in the eradication of pertussis, this scourge of 
childhood which kills yearly ten thousand American children. 

In view of these results the laboratory now seeks the 
collaboration of private practitioners in a more extensive 
test of these vaccines. The necessary quantity of vaccine 
accompanied by a history card and directions for adminis¬ 
tration will he given to any city practitioner who will promise 
to report results obtained. In doubtful cases the sputum may 
be sent to the laboratory for examination. The sputum to 
be of value must be obtained early in the disease from the 
bronchus. 

NORTH CAROLINA 

Whole-Time Municipal Nurse.—Through the Antituber¬ 
culosis Society of Newbern, the services of a whole-time 
municipal nurse have been ‘secured to assist in the care of 
tuberculosis patients in the city. 

Surgeons of Greensboro Organize.—The Greensboro Sur¬ 
gical Society was organized, July 6, with an initial member¬ 
ship of fifteen. Dr. John W. Long was elected president 
and Dr. Parran Jarboe, secretary. 

Fire in Sanatorium.—On July 19 a fire occurred in a tuber¬ 
culosis sanatorium at Asheville which did considerable dam¬ 
age to the third story of the building. Prompt action on 


the part of the attendants and the fire department enabled 
the twenty inmates to be removed without casualty. 

New Health Bulletin .—Our Communal Health is the title 
of the newly issued health bulletin of the City of Wilmington 
and Hanover County boards of health. In the first issue it 
is stated that in 1915, of the population'of 38,000, there will 
be spent in the city and county $23,575 for general health 
work, exclusive of garbage removal, and $23,000 for the 
Walker Hospital and Red Cross tuberculosis work. 

Personal.—Maj. Eugene B. Glenn, Asheville, has returned 
after an encampment at Morehead City, at which he served 

as commanding officer of the sanitary corps.-Dr. Harvey 

P. Barret, Charlotte, has been reelected city bacteriologist. 

-Dr. William F. Hargrove, Kinston, has returned from 

a visit to the Pacific slope.-Dr. Moir S. Martin, Stuart, 

Va., has purchased the Irvin Memorial Hospital, Mt. Airy, 
for $10,000. 

Witch and Herb Doctor Discharged.—Lonnie Williams, a 
Negro-Indian itinerant physician, who has been operating 
for some time past in Rockingham County and in the adja¬ 
cent Virginia counties, was recently arraigned in the local 
court of Sprague charged with illegal practice of medicine, 
but the inability of the prosecutors to show that the defen¬ 
dant had been paid a fee by any of his former patients, who 
were subpoenaed as witnesses against him, resulted in his 
discharge. 

Hospital News.—Dr. Robert L. Holloway, West Durham, 
has decided to establish a baby sanatorium with accommo¬ 
dations for twenty-five patients at Rivermont Farm, near 

Durham.--The Presbyterian Hospital, Charlotte, has 

installed its new Roentgen-ray apparatus which has been 
secured at a cost of $2,000. Dr. James W. Squires will be 

in charge of this department of the hospital.-The Women’s 

Hospital, Charlotte, was. formally opened June 30. The 
institution will have accommodations for more than twenty 
patients and will be in charge of Drs. Charles H. C. Mills 
and William H. Crowell. The Baby Hospital, Wilming¬ 
ton, was opened July 1.- For the time being, the Bear 

Annex of the James Walker Memorial Hospital, Wilmington, 
is being utilized, and this affords accommodation for ten 
patients, but if the institution proves to be a success, a per¬ 
manent hospital will be erected at a cost of $20,000. 

PENNSYLVANIA 

Investigation of Occupational Diseases.—Headquarters are 
to be established in Pittsburgh for the investigation of occu¬ 
pational diseases. Laboratories will be fitted up at the United 
States Marine Hospital and the work will be under the super¬ 
vision of Surgeon Joseph W. Schereschewsky, U. S. P. H. S. 

Typhoid in Pottsville.—The physicians of Pottsville are 
fearful that the outbreak of typhoid fever will extend to a 
wide radius of towns in Schuykill, and Dr. Jerome B. Rod¬ 
gers, president of the Pottsville Board of Health, has invoked 
the aid of the State Department of Health’at Port Carbon 
where the epidemic started. .There has been reported, up to 
July 21, a total of twenty-eight cases at Port Carbon with a 
dozen more at Saint Claire. A zone of fully 5,000 persons 
is menaced by the epidemic. A saloon property at Port Car¬ 
bon was found to be infected with typhoid germs and has 
been closed by state authorities. The state health experts 
will examine all the local water sheds‘and particularly the 
milk supply. 

Baby Week at Pittsburgh.—The week from June 27 to 
July 3 was set aside as baby week in Pittsburgh. During 
the week a free exhibition was held in the Wabash station 
where information about the campaign was obtainable and 
stereopticon talks were given on the care of babies. The 
purpose of the week was fundamentally educational. It 
sought to convince the people that it is sound, civic economy 
to reduce the sickness and death rate among babies; to 
impress on the community that it is responsible for its 
babies; to inform the people of facts concerning the status 
of infant mortality in the city and what is being done to 
improve conditions which affect injuriously, the health of 
their babies; to give directly to fathers and -mothers and 
sisters and brothers of babies, such information as will 
result in better care and feeding during the summer months; 
and to effect a better understanding in an endeavor to coordin¬ 
ate the various public and private agencies which have baby 
welfare as their primary object. 

Philadelphia 

Personal.—Dr. John F. McCloskey sailed for Europe to 
take up Red Cross work through the American Ambulance 
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Hospital in France.-Dr. Tames C. Attix was operated on 

July IS in the Samaritan Hospital and is reported to be in 
a critical condition. 

Baby Clinic.—The baby clinic of the Emergency Aid, at 
1121 South Thirteenth street in the Italian quarter cares for 
an average of 100 babies at each clinic. These clinics arc 
held Tuesday and Thursday morning from 11:30 to 1:30 and 
are under the guidance of Dr, Harriet MacSorley. Pasteur¬ 
ized milk is served by the nurses. 

Open Sanitation Show.—The sanitation and health carnival, 
held by the Home and School League of the William Cramp 
School was opened July 19, and Director of Health and 
Charities, Dr. S. Lewis Ziegler was the chief speaker. The 
exhibit continued until July 24, and was intended to instruct 
residents of the neighborhood in the essentials of living in a 
sanitary manner. The league was assisted by the Philadel¬ 
phia Sanitary Division, Department of Health and Charities, 
Child Hygiene, Babies Welfare Association, and different 
other welfare organizations. 

Pennsylvania Unit in Paris.—Dr. J. William White, in 
charge of the University of Pennsylvania unit which went on 
duty July 1, at the American Ambulance in Paris, reports that 
all of the university party are well, and that when they 
assumed charge there were 1S1 wounded in the hospital. 
Public subscriptions are being taken in Philadelphia for the 
raising of the $10,000 required to finance the University of 
Pennsylvania contingent of physicians, scientists and nurses, 
who have taken charge of the American Hospital, Paris. Of • 
this amount, $7,600 has already been subscribed. 

Civil Service Examination.—The civil service commission 
of the city of Philadelphia announces that an examination 
for resident physician with a salary of $600 to $900 a year 
in the Bureau of Health of the Department of Public Health 
and Charities, and open to residents of Pennsylvania, will be 
held on August 13 at 9:30 a. m. Applicants must be gradu¬ 
ates of recognized schools of medicine, licensed to practice 
in the state of Pennsylvania, must have had some institu¬ 
tional experience, and should be above 25 years of age. The 
duties of these four positions, are to give medical assistance 
to the inmates of the institution to which they are assigned 
and any other appropriate duties. Applications should be 
made to the Civil Service Commission, City Hall, Phila¬ 
delphia. 

Housing Division Authorized.—On July 20, Mayor Blanken- 
burg signed an ordinance passed by the councils at the last 
session for the summer, creating the new division of housing 
and sanitation in the department of health and charities. 
This puts an end to a controversy of more than two years 
standing between city officials and political leaders on the 
one hand and members of the housing commission on the 
other. Under the law the director of health is authorized to 
appoint a chief of the new division at $3,100 a year; a 
statistician at $1,200; three additional assistant clerks at $900 
each; one additional stenographer and typewriter at $900; 
five additional inspectors at $1,000 each; two messengers at 
$480 each, and one additional cleaner at $360. These appoint¬ 
ments were to go into effect on July 1,'but the mayor’s delay 
will make the appointments effective August 1. In connec¬ 
tion with the establishment of this division of the bureau of 
health, Dr. Ziegler, the director, plans to subdivide the city 
into five areas for the standardization of birth and death 
statistics, and has tentatively created the following districts: 
Germantown; Frankford; North Philadelphia, between the 
two rivers and Wingohocking and Chestnut streets; South 
Philadelphia, between the rivers and Chestnut, and League 
Island and West Philadelphia. 

VIRGINIA 

Dr. Drewry's Assailant Fined.—At the trial of Frederick 
E. Perkins, charged with having feloniously assaulted Dr. 
William F, Drewry, superintendent of the Central State 
Hospital, on June 7, the defendant was found guilty of 
assault and battery, and fined $10 and costs. 

Osteopaths and Surgery.—The State Board of Medical 
Examiners of Virginia has ruled that a knowledge of 
materia medica is essential to the practice of surgery and 
since schools of osteopathy do not teach materia medica, 
osteopaths are not qualified to practice surgery. 

Trachoma Hospital at Coeburn.—A free hospital for the 
treatment of trachoma was opened July 1 at Coeburn. The 
expenses of the hospital are shared by the Public Health 
Service, the state of Virginia and-the town of Coeburn. In 
addition to the treatment of trachoma, a campaign of pre¬ 
vention is also being carried out. 


State Board Members Reappointed.—Drs. Lawrence T. 
Royster, Norfolk; Alexander G. Crockett, Max Meadows, 
and Reid White, Lexington, have been reappointed members 

of the State Board of Health.-The State Board of Health 

has confirmed the appointment of Dr. Roy K. Flannigan, 
Richmond, as assistant health commissioner, to succed Dr. 
Allen W. Freeman, resigned. 

Personal.—Dr. H. Page Mauck, Richmond, has been 
appointed assistant in clinical orthopedic surgery at Johns 

Hopkins University, Baltimore.-J. B. Weems of Notaway 

County has been appointed chief chemist of the State 
Department of Agriculture, succeeding Dr. Magrtider, 

resigned.-Dr. Charles E. C. Peyton, Pulaski, has been 

appointed assistant surgeon at the National Soldiers’ Home, 
Dayton, Ohio. 

CANADA 


Dental Corps.—The Canadian dental corps is in process 
of organization for overseas service. It will be in command 
of Lieut.-Col. J. A. Armstrong, Ottawa, and with him will 
be associated Major Thomas Gibson, Ottawa, and Major A. 
A. Smith, Cornwall, Ont. There will also be twenty-four 
captains and twenty-four lieutenants. Several dental sur¬ 
geons, already at the front, will be attached to the unit when 
it arrives in England. 


Reciprocity Between Saskatchewan and Great Britain.— 
It is proposed to amend the medical profession act of 
Saskatchewan to establish reciprocal relations between that 
province and Great Britain. The amendment will provide 
that any practitioner duly registered by the general medical 
council of Great Britain may practice in Saskatchewan on 
payment of the necessary fees, satisfactory evidence of regis¬ 
tration in Great Britain, and good character. 

Personal.—Dr. Samuel J. N. Magwood, Toronto, has left 
for the theater of the war and will join the royal army 
medical corps as captain. At St. Michael's Hospital, Dr. 
Magwood was given a cheering send-off when the staff 
through Dr. Edmund E. King, Toronto, presented him with 
a wrist watch suitably engraved. Dr. J. Bryce McMurrick, 
Toronto, accompanied him.-The following Canadian medi¬ 

cal men have been gazetted temporary lieutenants in the 
royal army medical corps: Drs. Howard H. G. Coulthard, 
Cedar Cottage, B. C.; Leonard A. C. Panton, North Battle- 
ford, Sask.; N. E. MacDougall, Vancouver, B. C.; Maurice 
J. Vigneux, Nelson, B. C.; James F. Adamson, Mannville, 
Alta.; Walter W. Kennedy, Vancouver, B. C.; R. Ingram, 
Vancouver, B. C.; Orie E. Finch, Vancouver, B. C.; William 

H. Lambert, West Westminster, B. C.-Dr. Hilbert W. 

Hill, London, Ont., executive secretary of the Minnesota 
Public Health Association, has been reappointed director of 

the Institute of Hygiene, London, Ont.-Dr. James D. 

Wilson, London, Ont., has been appointed physician to the 

jail, succeeding the late Dr. James MacArthur.-Dr. Earl 

S. Bolton, Medicine Hat, Alta., has been appointed medical 

officer of health of Brandon, Man.-Dr. J. E. McAskile, 

High Gate, Ont., house surgeon in Vancouver General Hos¬ 
pital, has left for France.-Dr. James H. Hamilton, Revel- 

stoke, B. C., is medical officer of the fifty-fourth battalion in 

camp at Vernon, B. C.-Drs. F. W. Manning and Charles 

R. Totton, Windsor, Ont., have been appointed to staffs of 

hospitals in France.-Dr. Alexander B. Osborne, Hamilton, 

Ont., has been appointed chief of the eye and ear department 
of the Duchess of Connaught Red Cross Hospital at Cliveden, 
England. 


Hospital News.—Queen’s No. 5 stationary hospital which 
left for England a few weeks ago, is to be increased from 
200 to 400 beds. It is in command of Lieut.-Col. Frederick 

Etherington, Kingston, Ont.-A clearing hospital has been 

established at Valcartier, Quebec, to receive wounded sol¬ 
diers on their arrival from England.-Lieut.-Col. Wallace 

A. Scott, Toronto, is in command of the hospital at Shornc- 
ciiffe, England. Col. George S. Rennie of Hamilton and 
Lieut.-Col. Henry R. Casgrain of Windsor are there also in 
command of No. 2 and No. 3 clearing and stationary hos¬ 
pitals.-Dr. Robert J. Manion of Fort William, who has 

been on the surgical staff of an Anglo-French Hospital, is 

at present in Canada, but will return to France shortly —_- 

The following officers have joined the staff of the Canadian 
hosital at Le Touquet, France: Captain Jeffrey Toronto- 
Capt. Edwin D. McLean, Truro, N. S.; Capt. Thomas R 
O Hagan, Calgary; Capt Robert H. Smith, Moose Jaw, 
Sask.; Capt. R. F. Flegg, Ottawa; Captain Dean, Winnipeg 
Capt. Kenneth D. Panton, Vancouver; Capt. Robert J 
McEwen, Saskatoon.-The Vancouver Military Hospital 
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accepted for overseas service, will be in command of Major 
Edward C. Hart, Victoria, chief of medical services in the 
province of British Columbia. The personnel will consist of 
thirty-two medical officers, one dental surgeon, two quarter¬ 
masters, two warrant officers, twenty-one sergeants and staff 
sergeants, two buglers, 201 rank and file, and seventy-three 
nursing sisters. Major Frank C. McTavish, A. M. C., 
Vancouver, B. C., who served in South Africa, will accom¬ 
pany the hospital; also Dr. Arthur P. Procter, Vancouver, 
chief surgeon of the Canadian Pacific Railway in British 
Columbia; Dr. Alexander S. Monro, director of the Van¬ 
couver General Hospital; Drs. F. P. Patterson, Dr. John 
W. McIntosh, Austin B. Schinbein, Charles S. McKee, John 
H. Hogle, A. Rocke Robertson and Giles B. Murphy, all of 

Vancouver.-A hospital of 200 beds has been established 

at Camp Sewell, Man.-A hospital of fifty beds has been 

opened at Three Rivers, Que., in connection with the Mon¬ 
tenegrin reservists’ camp. 

GENERAL 

Military Preparedness.—Dr. Joseph Leidy, the Philadelphia 
surgeon, has announced publicly through the daily press that 
he will be one of the 100 men to subscribe $1,000 each to 
introduce military training in the high schools of Philadel¬ 
phia. Dr. Leidy was delegated in June by the French Red 
Cross to investigate the facilities of America for supplying 
a large government order for artificial limbs for French 
army officers and privates. 

Chattahoochee Valley Physicians Hold .Meeting.—The 
Chattahoochee Valley Medical and Surgical Association held 
its fifteenth annual meeting in Opelika, Ala., July 13 and 14. 
under the presidency of Dr. O. Velpeau Langley, Opelika. 
About seventy-five were in attendance at the banquet, which 
was tendered the association by members of the Lee County 
Medical Society. The next meeting of the association will 
be held in Alexander City. 

Conference on Race Betterment.—The second National 
Conference on Race Betterment will be held in San Fran¬ 
cisco, in connection with the Panama-Pacific International 
Exposition, August 4 to 8. The program begins with a 
morality masque, “Redemption,” which will be conducted at 
the Oakland Civic Auditorium. The formal numbers of the 
program will consist of three sessions to be held at the 
Inside Inn, a morning and afternoon session on August 6, 
and a morning session on August 7. At these sessions the 
evidence of the need for race betterment, the work of the 
agencies working for race betterment, and eugenics and 
the importance of the constructive program for race better¬ 
ment will be discussed. 

FOREIGN 

The Sultan’s Illness.—The Mcdiziuisclie Kliuik reports that 
Prof. J. Israel, the noted genito-urinary surgeon of Berlin, 
has been called to Constantinople for consultation at the bed¬ 
side of the sultan. 

Hero Medal to Italian Physician.—Dr. De Sanctis has 
received a Carnegie medal, with its accompanying $100, in 
recognition of the services rendered by him during the earth¬ 
quake of January 13 in eastern central Jtaly. 

Lieben Prize to Trendelenberg.—At its recent annua! meet¬ 
ing, the Academy of Sciences at Vienna elected Prof. V. v. 
Lang as president. The I. Lieben prize was awarded to 
Prof. W. Trendelenberg of Innsbruck for his research on the 
motor disturbances in monkeys following loss of parts of 
the brain. 

New Hospital Building.—Among the various public works 
to be undertaken at Dunedin, New Zealand, are two new 
buildings in connection with the Dunedin Hospital. The 
first is a new medical schoolbuilding to cost $65,000, and 
the second a hospital for infectious diseases which will 
be erected at a cost of $25,000. 

Distress in Mexico.—Telegrams received at Red Cross 
headquarters, July 24, from Eagle Pass, Texas, picture the 
desperate distress of the people of Monclova, Mexico, where 
they are subsisting on cactus. In Saltillo the people are 

actually dying from starvation.-A carload of corn and 

a carload of beans has been sent by the Red Cross special 
agent into the Monclova district. 

Relief Schooner Sails.—The three-masted auxiliary 
schooner, George B. Cluett, sailed from Boston on July 21 for 
the Arctic, in quest of the exploration party of Donald B. 
McMillan, and en route will call at the Grenfell Mission, 
St. Anthony, Laborador, taking supplies and five missionaries. 
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including Dr. Elmer Wallace, Brockton, a dentist, The ship 
will then proceed to Etah, Greenland. 

Hospital Resources of Portugal.—The authorities of 
Portugal have sent a question blank to every hospital and 
clinic in the country to collect data as to the number of 
beds, personnel, supplies of hospital equipment, etc. The 
Medicina .Contemporanea remarks that this has been done "in 
the prevision of a probable intervention of Portugal in the 
European conflict, and also in preparation for a possible 
epidemic.” 

WAR NOTES 

Medical Supply Exports Doubled.—The Bureau of Foreign 
and Domestic Commerce estimated on July 16 that during 
the year ended June 30, 1915, the exports of medicines and 
surgical instruments amounted to $35,744,000, as compared 
with $19,916,000 for the preceding year. 

Typhus Checked.—The American vice consul at Belgrade 
cabled, July 22, that the typhus epidemic in Serbia and 
Montenegro is under control, and that an appropriation of 
$10,000 for use in Serbia will be ample for the control of 
the disease during the next two months. 

Alleged Examiner of British Recruits Arrested.—Dr. 
Thomas Addis of Lane Hospital, San Francisco, alleged 
examining physician for British recruits, was arrested July 0 , 
and released on bond on two indictments charging the hiring 
and retaining of recruits for the British service arid con¬ 
spiring to do so. Messrs. Blair and Murdock, the firm at 
whose office recruiting headquarters for the British army 
were alleged to have been maintained, were also indicted. 

War Helps Medical Women.—A statement signed by the 
premier, Lord Curzon, and Hon. Arthur J. Balfour calls the 
attention of the public to the work in London of the School 
of Medicine for Women, which has now doubled its plant in 
an endeavor to cope with the war-time increase of opportu¬ 
nities for women physicians. The statement begins as fol¬ 
lows : “The war constitutes the turning point in the position 
of medical women, for whom there are new openings and new 
opportunities in many directions.” 

Term “Sanitater” Taboo.—The colloquial term “Sanitater” 
is being familiarly applied in Germany to the members of 
the sanitary service of the army and the volunteer medical 
men and orderlies taking care of the sick and wounded. An 
official decree forbids the further use of the term. The lower 
grades in the sanitary service of the army must be desig¬ 
nated Sanitatsoffizier, Sanitatsfeldwebcl of Sanitatsman- 
schaften. The volunteer medical and other helpers must be 
designated volunteer nurse, volunteer orderly, etc. Even in 
personal intercourse the use of the expression “Sanitater” 
is not allowed further. 

Medicinal Plants in Germany.—The Miinchcner viedi- 
sinische Wochenschrift states that the minister of the interior 
has appealed to the apothecaries to stimulate the collecting 
and drying of medicinal plants and parts of plants in their 
districts. They can then prepare them for medicinal use, 
each in his own laboratory or by exchanging them with 
others. He explains that large amounts of the plant drugs 
used in making medicines have always hitherto been imported 
from other countries for this purpose. The war has rendered 
it very difficult to import them now or has shut off the supply 
completely. A list of plants useful for the purpose is given, 
including the flowers of arnica, chamomile, linden, elder and 
mallow, and the leaves of digitalis, walnut, belladonna, colt's- 
foot, henbane, stramony and the buckbean and various herbs 
and berries. Children can be taught to collect them, and also 
the elderly and the otherwise incapacitated, so that there 
need be no difficulty in collecting an adequate supply. 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession for the week ended July 24, 1915, lists 
the following contributions: 

Dr. Charles H. Dowd, New York.$ 25.00 

Dr. Emit dofgren. "Rockford.'.. 5.00 

Columbia Medical Society, Columbia, S. C.... 20.00 


Receipts for the week ending Julv 24.$ 50.00 

Previously reported receipts. 7,709.84 

Total receipts . $7,750.84 

Previously reported receipts:— 

1,625 standard boxes of food @ $2.20..-.$3,575.00 

1,274 standard boxes of food @ $2.30. 2,930.20 

353 standard boxes of food @ $2.28. 804.84 

Total disbursements .$7,310.04 

Balance ..$ 440.80 

F. F. Simpson, M. D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh. 
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BERLIN LETTER 

Berlin, June 22, 1915. 

Personal 

Professor Toblcr, chief of the children’s hospital connected 
with the University of Breslau, succumbed June 2, aged 38, 
to sepsis, the effect of a furuncle on the back of the neck. 
He was born in Switzerland; studied under Vierordt and 
A. Czerny, and obtained his medical degree at Heidelberg 
where, in 1911, he was appointed professor extraordinary. 
Soon ’afterward he accepted a call to Breslau -to succeed 
Professor Pirquet, who had gone to Vienna. Toblcr pub¬ 
lished a number of works on the physiology of the child, 
and on the pathology of nutrition and metabolism. The 
article on the urogenital apparatus in Fccr’s “Manual of 
Pediatrics” was from his pen. . . 

Professor Matterstock, the former director of the policlinic 
for internal and children’s diseases at Wurzburg, died early 
in June, aged 67. He had published several notable works, 
especially in the field of the pathology of the heart. 

Another victim to typhus is Professor Liithje, chief of the 
medical clinic at Kiel. He contracted the disease on a visit 
of inspection to a camp of Russian prisoners, and it proved 
fatal in a few days. Liithje was only 44 years old, but had 
published a number of exhaustive works on metabolic dis¬ 
eases, especially diabetes. He studied under Krehl and 
G. Klemperer, and early took up independent research. 


Recovery of Wounded Soldiers 
There is not much new to report in regard to the military 
medical and surgical service. According to a recent report 
of the war department, of the wounded who have been given 
treatment in the hospitals in the home zone, 88.5 per cent, 
have been discharged as able to resume their service with 
the troops, and only 0.5 per cent. died. 

Spectacle Wearers Among the Troops 
Germany has been ridiculed as a nation of spectacle 
wearers, but only 3.5 per cent, of a division of 11,000 men 
were found to be dependent on glasses. This subject was 
investigated by Weigelin, an ophthalmologist of Stuttgart, 
who was ordered to find how many of the men in a division 
of 11,000 troops were dependent on glasses and how many 
had a reserve pair on hand. Only a few of the 386 spectacle 
wearers had a reserve pair; 381 were actually dependent on 
their glasses. Estimating the number in a whole army corps 
at this ratio would give 1,750 spectacle wearers. Among the 
386 examined, 214 were myopic; 74 hyperopic; 12 with age 
impairment of vision; 81 with astigmatism, and 5 with 
defects it was impossible to correct. 

PARIS LETTER 

Paris, July 8, 1915. 

The War 


The Food Supply 

The restrictions that were imposed on the consumption of 
bread are fortunately being reduced more and more. When 
it was learned officially that there is a large reserve of 
grains to carry us to the harvest (7 millioncn Dopt'cteaitncni 
Gctrcidc ), the bread ration per capita was increased. The 
authorities regarded it as especially important that the bread 
supply for working people should be made more ample. 
However, every one soon became accustomed to the restric¬ 
tions on bread’ and no one complains any more. This is the 
more readily understood as the consumption of meat and of 
bread used to be above what was actually required—a 
Lu.vuskonsumtion. With regard to other foods, conditions 
have righted themselves so that the menus show scarcely any 
difference from those of peace times. The only thing in this 
line that reminds us of the war is the increased cost of 
meat and other articles of food except certain vegetables. 
It is remarkable, moreover, that other countries, even the 
neutral ones, are having a similar experience, suffering from 
higher prices to almost the same degree as we are. 

Some official figures have been published recently compar¬ 
ing the prices now and a year ago. The price of 1 kilogram 
in May, 1914, and May, 1915, was for 


1 kg. wheat flour. May, 


1 kg. rye flour, 
1 kg. potatoes, 

1 kg. butter, 

1 kg. milk, 

1 egg 
1 kg. sugar, 

1 kg. coffee, 

1 kg. rice. 


May, 

May, 

May, 

May, 

May, 

May, 

May, 

May, 


1914, 

1914, 

1914, 

1914, 

1914, 

1914, 

1914, 

1914, 

1914, 


0.37 mark; 
0.29 mark; 
0.07 mark; 
2.61 marks; 
0.20 mark; 
0.07 mark; 
0.50 mark; 
3.08 marks; 
0.48 mark; 


May, 

May, 

May, 

May* 

May, 

May, 

May, 

May, 

May, 


1915, 

1915, 

1915, 

1915, 

1915, 

1915, 

1915, 

1915, 

1915, 


0.55 mark 
0.55 mark 
0.15 mark 
3.54 marks 
0.24 mark 
C 11 mark 
0.58 mark 
3.35 marks 
1.22 marks 


It should be added that tile prices in May were in part 
lower than in the preceding months. In London, according 
to the London correspondent of the Swiss Zurich Post, flour 
is 71 per cent, higher than last year; butter, 24 per cent.; 
meat, 30 per cent.; tea, 25 per cent.; sugar, 88 per cent.; 
fish, 50 or 75 per cent., and refrigerated meat costs 100 per 
cent, more than it did last year. 

Naturally the increased cost of living would bear particu¬ 
larly hard on the poorer classes, especially those families 
whose breadwinner is serving in the army, if it were not for 
the assistance rendered by the state, the local organizations 
and private philanthropy. Without exaggeration I can affirm 
that of my own knowledge I am not aware of any distress 
from the high cost of living at present more than in times 
of peace, and the lay press has not published anything sug¬ 
gesting this in any part of the empire. My assertion will 
receive more credence when the amount of the sums that 
have been contributed for assistance is .realized. Although 
I have mentioned this before, yet I may be permitted to 
repeat that the social insurance companies had spent for 
relief purposes, in connection with the war, up to Tune 1 
13,000,000 marks ($3,250,000) of their reserve funds. Besides" 
this, 56,000,000 marks ($14,000,000) have been loaned to 
communities for relief purposes, and they took up 290 000 000 
marks ($72,500,000) of the war loans. ’ ' 


ULTERIOR RESULTS OF TREPHINING IN PENETRATING 
WOUNDS OF THE SKULL 

At the medical reunion of the fourth army Dr. H. Fresson 
of Shanghai reported twenty-two cases, which were followed 
for four and a half months, of trephining for penetrating 
wounds of the skull. The results comprise twenty deaths 
and two patients discharged cured or at least with wounds 
cicatrized after three months. One patient is still affected 
with partial hemiplegia and the other has serious mental 
troubles. The examination of these cases leads to some 
interesting conclusions: 1. Improvement generally follows 
operation and often leads to a belief in definite cure, the 
patient resuming normal life; then there suddenly occur 
sphincter troubles and mental disturbances, gradually lead¬ 
ing to death in the midst of more or less distinct phenomena 
of mcningo-enccphalitis. 2. All the patients whose wounds 
were completely sutured in the ambulance had to have 
drainage put in later (five cases). In spite of these rather 
disappointing ulterior results Fresson will continue to 
trephine but with the greatest rapidity and the least distur¬ 
bance of the tissues possible. He will make use of roent¬ 
genoscopy whenever circumstances permit and will never 
suture the wounds completely. 

Dr. Paul Launay, surgeon of the hospitals of Paris, 
emphasizes the considerable immediate improvement obtained 
by trephining in both serious and light cases, and unfortu¬ 
nately short duration of these successes. In a few days or 
in a week or two, slow or rapid complications of encephalitis 
arise and carry off the patients, who had at first seemed to 
justify a hopeful prognosis. Launay likewise emphasizes 
the absolute necessity, in military surgery, of refraining from 
suturing wounds of the skull or of any other part. 

Dr. Brechot of Paris also recognizes that the ulterior 
results of penetrating wounds of the skull with lesions of the 
brain are very disappointing. Unexpected complications 
cause sudden death in patients who seem on the road to 
recovery. Recently a patient on Dr. Brechot’s service who 
had been under treatment for two and one half months died 
in a few days in coma with a marked elevation of temperature 
although it was not possible to establish the presence of any 
infection. The patient had seemed to be recovering. Another 
who had been under treatment for three months and who 
had been trephined seemed likely to recover after a secondarv 
abscess of the brain. Recently his general condition changed 
and an incomplete crisis of jacksonian epilepsy appeared. 

Dr. Lapointe, surgeon of the hospitals of Paris, remarked 
that the immediate or remote seriousness of wounds of the 
head evidently depends on the existence or absence of a 
brain lesion. With the dura mater intact, the immediate 
mortality in forty-seven of his patients operated on was only 
/ per cent., while wounds involving the brain, whether the 
projectile was or was not retained, gave a mortality of 
56 per cent, in seventy-four patients operated on These 
operations were performed at the front. Lapointe was not 
able to follow his patients for more than a few weeks, but it 
is to be feared that their after-history was the same as that 
of Fresson s patients. 
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Dr. Potherat, surgeon of the hospitals of Paris, agreed with 
the previous speakers. It is necessary to recognize, he said, 
that the ulterior results of trephining for penetrating wounds 
of the skull with much laceration of the cerebral substance 
and especially with foreign bodies included do not confirm 
the high hopes that were originally felt for early operation. 
At the battle front, even in the most serious cases, operation, 
with removal of bone splinters and aseptic and antiseptic 
cleansing of the wound, may and often does give results 
which exceed all hopes. Prostration, stupor, coma, and 
partial paralyses may even disappear; fever and vomiting 
cease or diminish; the mind clears up and there is every 
indication of return to a normal condition. The patient is 
discharged and unless one has some warning of the possibil¬ 
ities still in store, the case is recorded as cured. In a little 
while, however—a few weeks, a month, two months, rarely 
longer—complications of diffuse or localized encephalitis 
occur, at first insidious, later pronounced, and the patient 
succumbs. Unless one awaits ulterior results, therefore, one 
runs the risk of innocently falsifying statistics; that is, of 
recording as cured patients who have not stood the test of 
sufficient time after operation for their final condition to 
become apparent. 

Dr. Weitzel also, from his personal experience during the 
Russo-Japanese and Balkan wars, confirmed Fresson’s con¬ 
clusions. 

TREATMENT OF ATONIC WOUNDS BY GYMNASTICS 
. AND VENTILATION 

In base hospitals patients are frequently seen who present 
old superficial wounds, sometimes of very slight extent, 
which show no tendency toward cicatrization. In such cases, 
Dr. Francois Debat, assistant in dermatology at the St. 
Antoine Hospital, at present in charge of a special service 
in the military hospital of Bourges, obtains excellent results 
from a method which consists (1) in irritating the tissues 
by “intermittent dressings” as little as possible and (2) by 
exciting their vitality as much as possible by gymnastics and 
ventilation. No antiseptics whatever are used. At the outset 
a light, soft dressing of fine gauze slightly dampened with 
0.9 per cent, saline solution is applied. This is covered with 
a light layer of carded cotton. To avoid all maceration the 
wound is exposed each day to the open air for a constantly 
increasing period of time, the first day for two hours, and as 
the exudation diminishes the period of exposure is increased 
an hour a day. As soon as there is no more exudation it is 
advantageous to replace the saline solution by an application 
of a thick paste of zinc oxid to which 3 per cent, ichthyol 
has been added. 

Moreover, following Jacquet's technic, Debat mobilizes the 
muscles subjacent to the wound for five minutes every hour, 
the limb being elevated meanwhile. He has the patient 
remain in bed if the lesion is in the legs and carry the arm, 
if that is the injured member, in a high sling. Daily massage 
is practiced consisting of effleurage of the limb and light 
pinching of the peripheral teguments. Once or twice a day 
the wound is ventilated with a little electric apparatus which 
projects air either at room temperature or hot. Cold air is 
reserved for hyperemic lesions; hot air for lesions in which 
the circulation is retarded. Treatments last for five or ten 
minutes. 

This method, which heals sluggish wounds with remark¬ 
able rapidity, is contraindicated in cases of fistulous wounds, 
in pronounced lymphangitis and in suppurating lesions of the 
sheaths of the tendons and articulations. 

THE TREATMENT OF SICK OR WOUNDED SOLDIERS AT 
MINERAL SPRINGS 

I mentioned in a previous letter (The Journal, May 22, 
1915, p. 1777) suggestions made for the use of our thermal 
stations for wounded soldiers. It is said that many soldiers 
are affected with sequelae of wounds or operations which 
would be benefited by treatment with mineral waters. The 
minister of war has therefore decided to use many of our 
mineral water stations for this purpose and has sent a circu¬ 
lar letter to the regional directors of the medical service 
enumerating about thirty mineral water stations to which 
wounded or sick soldiers may be sent with the class of cases 
for which each spring is suitable. 

Efficacy of Antimeningococcus Serum in the Present 
Epidemic of Cerebrospinal Meningitis 

During this year, there has been an outbreak of cerebro¬ 
spinal meningitis, undoubtedly of a much more serious type 
than in previous years. Notwithstanding, serotherapy has 
given very remarkable results, as is shown by a paper 


recently read before the Academie de medecine by Dr. A. 
Netter, agrege professor at the Faculte de medecine de Paris. 
Among patients treated with antimeningococcus serum, the 
mortality has not exceeded the remarkably low figure of 
3 per cent. Serotherapy, moreover, has been a boon in that 
it has attenuated symptoms, made recovery much more rapid 
and complications and sequelae rare. These results are 
obtained on condition that the serum is injected as early as 
possible after onset (which presupposes an early diagnosis), 
that massive doses of the serum are used, that the injections' 
are systematically renewed for three consecutive days, at 
least, and still longer if the bacteriologic examination still 
shows microbes to be present and that a polyvalent serum is 
used as much as possible. 

The less satisfactory results recorded are due to neglect 
of these rules and to delay in diagnosis, which is often very 
difficult. They are explained in part also by the confusion 
between meningitis due to meningococci and that due to 
other organisms. 

Death of Dr. Fernand GuSguen 

Dr. Fernand Gueguen, agrege professor at the Ecole 
superieure de pharmacie de Paris, has just died. He was a 
very able young botanist. Among other botanic and bac¬ 
teriologic works which had earned him a high reputation in 
the scientific world, Gueguen had published a remarkable 
study on poisonous mushrooms and interesting investigations 
on a serum intended to combat the toxic effects of the amanita 
and other poisonous mushrooms. 

Death of Professor Eugene Koeberle 

Professor Koeberle has died in Strasburg, aged 87. 
Koeberle owes his celebrity mainly to having successfully 
performed an ovariotomy, June 2, 1862 (The Journal, Sept. 
7, 1912, pp. 809 and 814). At that time ovariotomy had a 
certain vogue in Great Britain, but in France it was regarded 
as a dangerous procedure. According to Moreau, the women 
who survived it might be compared to those lucky fellows 
who, thanks to some chance circumstance, like a bad cord, 
survived hanging. Although this operation, which was per¬ 
formed for the first time in the United States by Ephraim F. 
McDowell in 1809 had been performed in France by 
Woyeikowski in 1844 at Quingey, department of the Doubs. 
and by Vaullegcard in 1847 at Conde-sur-Noireau, its real 
introduction into France is due to Koebcrle. To him also is 
due the fixation of the operative technic in hysterectomy and 
the morcellation of tumors. Of late years Koeberle had lived 
in deep retirement, which he devoted to works of erudition 
and archeology. 

LONDON LETTER 

London, July 9, 1915. 

The War 

THE HEALTH OF THE ARMY 

Sir William Osier, speaking at the annual meeting of 
the Research Defense Society, said that the occurrence of 
only 1,000 cases of typhoid fever during the period of the 
war among the forces of this empire was something which 
only those who understood the history of typhoid in other 
wars could appreciate. It was a matter of much satisfaction 
that at least 60 per cent, of the wounded returned to the 
fight. We were not going to have the tragedy of the South 
African War, or the Napoleonic wars, or of the Civil War 
in America, with their parallel columns of figures showing 
the numbers of killed and wounded and the thousands of 
deaths from disease. We were going for the first time to 
have a war in which the bullet, and not disease, would be 
accountable for the larger nuihber of deaths. The Researcii 
Defense Society worked in the hope that it might do some¬ 
thing to educate the public so that it might receive the 
benefits which followed from protective sanitation. Fifty 
years ago, at the close of the Civil War in America, we 
had no positive knowledge of the cause of any one of the 
great scourges^ of humanity, but we now know the causes 
of the great majority of them. The practical bearing of 
this knowledge on the present war was that during the ten 
months of hostilities we had had no epidemics, a most remark- 
able result when we .remembered that this country alone has 
millions of men under arms. Such a thing had never 
before occurred in the history' of any' war. Septic wounds 
had been unavoidable, owing to the methods of warfare 
and the environment in which the fighting took place, but 
even under these conditions from 60 to 70 per cent, of the 
wounded were able after treatment to take their _ place 
again in the fighting line. Tetanus, which at the beginning 
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of the war was rather serious, hail now practically been 
abolished. 

THE PAYMENT OF WAR CONSULTANTS 
The government lias amply provided the army with con¬ 
sultants and specialists of the first rank, many of cosmo¬ 
politan reputation. The sick or wounded soldier is thus 
insured the best skill if his ease should be a difficult one. 
These consultants arc given the rank of lieutenant-colonel 
and draw the corresponding pay, about $4,000 a year. For 
some reason the Admiralty, which is of course entirely inde¬ 
pendent of the War Office, which controls the army, 
appointed six consultants with a salary of $25,000 a year, 
who retained the right of private practice subject to the 
condition that it did not interfere with their official duties. 
An outcry at once took place in Parliament at the magni¬ 
tude of the salary and the difference between it and that 
paid to the army consultants. The men appointed were all 
in the first rank, and included the president of tile Royal 
College of Surgeons. In spite of a pronouncement from 
Sir William Osier that the country was receiving good 
value for the money, the government yielded to the protest 
and has made new arrangements for seven consultants who 
will be given temporary commissions as surgeon-generals 
with the corresponding pay, about $7,000 a year, and two 
temporary commissions as fleet surgeons of ten years’ 
seniority, with the corresponding pay of about $3,500 a year. 
Their engagement will not entirely preclude private prac¬ 
tice. The result is the opposite of what Sir William Osier 
asked—that the army consultants' pay should be brought up 
to the level of their brethren in the navy. He pointed out 
that many of them have fixed charges - , domestic and educa¬ 
tional, from three to four times in excess of the medical pay 
of a lieutenant-colonel in the army. Moreover, absence of 
a year or two would put them out of touch with their 
clientele. The government seems to have awakened to the 
fact that competence is not the same thing as public recog¬ 
nition or fashionablcness, and that it is possible to get 
younger men quite as good as, perhaps better in some ways 
than, the older and fashionable men who make large 
incomes. There arc many young surgeons of the first class 
who do not make large incomes, as they are known to only 
a small circle, and, no doubt, they will be glad to accept the 
appointments, quite apart from patriotic considerations. 

BUDAPEST LETTER 

Budapest, June.10, 1915. 

The War 

OBSERVATION HOSPITALS IN HUNGARY 

There are fourteen observation hospitals in northern 
Hungary, employed to check the spread of epidemic disease 
from sick soldiers coming from the northern battlefields. The 
fourteen hospitals are capable of accommodating from 80,000 
to 100,000 patients. Each hospital consists of ten to twenty- 
five barracks. The largest one, at Miskolcz, consists of 
fifty-four barracks. Here the medical service is handled by 
thirty-four doctors, directed by the minister of public Hygiene. 
There are about 250 male and female nurses employed. The 
number of sick and wounded soldiers varies between 4,500 
and 5,000 daily. During April and May, the influx into these 
hospitals was somewhat less. 

Of course, when the soldiers reach these hospitals, they 
are dirty, shabby and infested with lice; but no matter liow 
dirty they may be arriving, within one hour, the wounded 
soldier is bathed and comes out of the bath clean shaven,, 
shorn and free of lice and gets a snow white bed, where lie 
is shortly^ examined by his doctor. Out of the fifty-four 
barracks in Miskolcz, eighteen are reserved for typhus and 
dysentery patients; the rest are kept for so-called "clean” 
patients. There are two surgical sections, for clean and for 
infectcd patients. The number of patients under the atten¬ 
dance of one doctor varies between 180 and 200. The sur¬ 
geon makes rounds twice daily. 

The “menu” of wounded but not sick patients, the so-called 
IV diet, is as follows: breakfast, milk or coffee; lunch, meat- 
soup, meat, vegetables or pudding; supper, goulash or vege¬ 
tables with sausage or with bacon. In addition to this, every 
soldier gets 750 grams of bread. Every hospital is provided 
with electric light, water mains and a steam laundry, capable 
of washing and drying 1,000 pieces of linen daily. 

NERVE SUTURES 

Inj'uries of the limbs are frequently followed by paralyses 
caused sometimes by the rupture of the nerve itself, or by the 


pressure of a hypertrophic callus, etc. Sometimes the 
wounds are quite unimportant, and heal in a week or two. 
Paralysis of the limb is the worst consequence of the injury. 
In such cases the nerve is sutured, the result being that in 
three or four weeks (with thighs two or three months) the 
nerve regains its activity. Dr. Paulikovics, regimental sur¬ 
geon in a Budapest garrison hospital, devotes all his atten¬ 
tion to such operations, and a considerable number of patients 
have been cured. 

HOME FOR CONVALESCENTS IN MARIENBAD 

The management of Marienbad, Bohemia, erected a doctors' 
home capable of accommodating fifty or sixty convalescent 
doctors, providing them with free board. To the free places 
only Austro-Hungarian and German physicians are eligible. 
Their families enjoy 50 per cent, reduction in the prices of 
hotel accommodations, while the treatment itself is quite 
free. The home is open from May to the end of September. 
The first to be admitted are those doctors who owe their 
disease to activities in the present war, and who by reason 
of gunshot wounds, rheumatic diseases or heat affections 
need mud or carbonic acid baths. 

SOME FEATS OF OUR SANITARY ORGANIZATION 

The Orvosi Hclilaf (medical weekly) says that the military 
sanitary authorities in Poland found terrible hygienic condi¬ 
tions iii the villages. The inhabitants pile the waste before 
the houses in rows, and it is never collected. In these places, 
typhus fever is never entirely absent. A surgeon-general 
of the Austro-Hungarian army discovered twenty cases and 
interned the patients in barracks contrary to their will. The 
houses were disinfected, and soldiers who had come in touch 
with such patients were quarantined. The epidemic shortly 
stopped and not a single soldier fell ill. 

From the point of view of infectious diseases, the fight 
against dirt is of great importance. An aid to this end is 
the institution of baths in which soldiers bathe every eight 
or ten days and while they bathe their clothes are rendered 
germ free. 

Apparatus for the boiling and cooling of drinking water 
are carried after the marching troops. All hospital trains, 
also, are provided with such apparatus, and in addition a 
bactcriologic car, consisting of three compartments: a labora¬ 
tory, a writing room and a culture medium kitchen. The 
next car serves as a sleeping and dwelling car for the 
laboratory expert. Such a train in one or two hours can 
reach any place where there is an epidemic. For infectious 
patients separate cars arc provided. 

The surgeon-general mentioned above formed his convales¬ 
cent patients into companies under the control of convalescent 
subalterns, supervised by medical men for the purpose of 
engaging in gymnastic games and moderate military exercises. 
He noticed that ordinarily the convalescent soldier loses 
his self-reliance after his recovery; but by partaking in 
exercises, he shortly becomes aware of his strength. He 
observed, for instance, that during a snow ball game, a third 
of the convalescents discovered that they were capable of 
work, and next day reported as fit for joining their respective 
troops in the battlefield. 

THE CARE OF THE INVALIDS OF THE WAR 

The Committee for Caring for the Crippled and Invalid 
Soldiers, with the support of the military authorities, is at 
rvork over the whole country, but its chief activity is in 
Budapest, where doctors, military persons and civilians are 
doing their utmost to render the fate of these miserable people 
the more endurable. The committee endeavors to cure these 
people and to render them capable of working. The com¬ 
mittee will introduce three kinds of treatment: surgical after- 
treatment, mechanotherapy and thermal treatment. At pres¬ 
ent there are two hospitals preserved for the accommodation 
of crippled soldiers. Mechanotherapy is done in one of these 
hospitals where a Zander institute is provided, which is 
capable of treating 150 patients in an hour. Thermal therapy 
is given in the Kaiserbad in Budapest and in the artesian 
bath, both reaching 50 C. (122 F.). In the former there is a 
large swimming bath, where 240 soldiers can bathe in an 
hour. There are other thermal baths in Buda (a part of 
Budapest) which will also accept crippled soldiers. Besides 
bathing, the crippled and lame soldiers will be taught indus¬ 
trial and office work, and the best possible artificial limbs 
will be given to them. Efforts will also be made to'find 
work and homes for the invalid soldiers. In this work a 
special committee of the Red Cross will help. Industrial 
teaching will be given in the industrial schools where there 
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arc huge workshops. Special attention will he paid to 
invalids who were farmers, in order that they may be able 
to continue their healthful occupation. June 30 a census of 
the invalid soldiers will be made in the whole country. The 
blind soldiers are supported by a special committee, the 
Blind Support Union, which has already collected more than 
3,000,000 kronen ($600,000). One paper alone, the Ac Est, 
has collected more than 600,000 kronen ($120,000) for the 
blind. The Budapest committee will shortly appoint sub¬ 
committees in provincial towns. 

MILITARY EDUCATION OF MEDICAL AND 
PHARMACEUTIC STUDENTS 

During the war the military training of medical students 
lasts six weeks with the infantry troops and ten weeks with 
the jaeger (hunter) troops. Afterward they commence ser¬ 
vice in the first line; according to necessity on the recom¬ 
mendation of the medical chief they can be employed in 
sanitary service. After the six weeks’ education they become 
Gefreiter (the first rank). If they show special skill they 
may be promoted to the rank of corporal. The latter after 
another six weeks’ service may be promoted to the rank of 
Zugesfiihrer. Medical doctors who intend to become officers 
(combatant) have to withdraw voluntarily from the advan- • 
tages allowed medical students. After half a year's service 
the medical student, if deserving, becomes an assistenzarzt 
Stellvertreter (auxiliary assistant doctor) and after another 
three months’ service an assistant doctor with the rank of a 
lieutenant. The military education of pharmaceutic students 
similarly lasts six weeks. Afterward they become Gefreiter, 
and eventually corporals. A further six weeks' education 
follows, after which the corporals become Zugesfuhrer. 
After six months’ service, if the student shows good progress 
in theoretical and practical knowledge, he becomes a sergeant 
and afterward an accessist (the rank of a lieutenant). 

Statistical Data About the Increase of Population 
of Europe 

The Budapest statistical bureau publishes interesting data 
on the decrease of the birth rate in the civilized world during 
tiie last eighty years. According to this report, the number 
of births decreases in Europe from east to west. In 1913 the 
rate per thousand population was as follows: Russia, 43.9; 
Bulgaria, 42.0; Roumania, 39.2; Serbia, 38.5; Austria, 32.6; 
Hungary, 35.7; Italy, 33.3; Spain, 33.1; Portugal, 32.3; Ger¬ 
many, 29.8; Holland, 28.6; 'Denmark, 27.5; Norway, 26.1; 
Sweden, 24.7; Great Britain, 25.0; Switzerland, 25.0; Belgium. 
23.6; France, 19.6. Hand in hand with the decrease in birth 
rate, however, the death rate similarly decreased from east to 
west. The death rate per thousand population in 1913 was; 
Italy, 28.9; Roumania, 24.8; Bulgaria, 23.5; Serbia, 22.1; 
Hungary, 23.1; Spain, 23.3; Austria, 23.0; Portugal, 19.8; 
France, 17.8; Germany, 16.2; Belgium, 15.2; Switzerland, 
15.1; Great Britain, 14.0; Sweden, 14.0; Holland, 13.6; Den¬ 
mark, 12.9. From the comparison of these two series of 
numbers, the following conclusion can be drawn. The 
increase of population in 1913 per thousand population has 
been: Bulgaria, 18.5; Serbia, 16.4; Holland, 15.0; Russia, 
15.0; Denmark, 14.6; Roumania, 14.4; Germany, 15.6; Italy, 
13.4; Portugal, 12.7; Norway, 12.6; Hungary, 12.1; Austria, 
11.3; Great Britain, 11.0; Sweden, 10.7; Switzerland, 7.9; 
Spain, 9.8; Belgium, 8.6; France, 1.8. 

Inoculation Against Cholera 

The bacteriologic institution of the Budapest Royal Scien¬ 
tific University distributes free serum for the inoculation of 
those who are exposed to the danger of cholera infection: 
persons who disinfect, hospital laundry women,_ and those 
occupied with burying corpses of infectious patients. The 
instructions issued by the minister of public hygiene are as 
follows: 

1. Inoculation against cholera is an active immunization; 
that is, it is done with the disease-causing bacteria them¬ 
selves, so that under their action the immunizing material, 
thf antidote, is prepared by the organism itself. Thus the 
inoculating substance is not a healing serum as, for instance, 
diphtheria serum, but a protective substance, as smallpox 
vaccine. 

2. From the fresh culture of cholera bacillus, a bacterial 
emulsion is made with physiologic salt solution so that in 
1 c.c. there are, as a rule, 2 mg. of bacteria. The serum is 
accompanied with directions explaining the mode of applica¬ 
tion. This fluid has been exposed to a temperature of 56 C. 
(132.8 F.) for one hour in order to kill the bacteria. After- 
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ward for preservation, phenol is added so that the fluid shall 
contain 0.5 per cent, thereof. 

3. Doctors are obliged to see that inoculation be made with 
such serum only, the sale of which is permitted by the 
ministry. 

4. With this serum, patients are inoculated twice, at inter¬ 
vals of from five to ten days. At the first vaccination, 0.5 c.c. 
at the second 1 c.c. is to be administered from the well- 
shaken fluid. With persons suspected of being infected with 
cholera, it is better to wait the five days’ latency, and the 
vaccination is to be performed only afterward. 

5. The vaccination is performed with a carefully sterilized 
needle, the serum to be injected into the subcutaneous con¬ 
nective tissue on the arm or on the abdominal wall between 
the umbilicus and groins. The skin is to be painted with 
tincture of iodin before the injection is made. 

6. If the serum has been prepared carefully, that is to say 
it is free from foreign germs, and it was heated to 56 C.[ 
the reactive symptoms with rare exceptions are light and 
are restricted mostly to tenderness around the site of the 
injection. Sometimes less or greater rise of temperature or 
slight diarrhea, fatigue or redness of the skin may he 
observed, which changes disappear in one or two days.' 
Properly administered inoculations are quite free of any 
danger. 

7. The immunity of the vaccinated persons sets in after 
several days; therefore it is advisable that those who expect 
to come in touch with cholera patients or will be exposer! 
within an anticipated time to the danger of infection (doctors, 
nurses, disinfecting persons) shall be vaccinated at least 
eight days previously. 

8. The duration of immunity varies within a few months 
and one year. 

9. The degree of immunity is different. According to past 
experience, vaccination considerably decreases the number 
of deaths, and advantageously influences the course of the 
disease. 

10. As the vaccination does not confer absolute safety, it 
is necessary that those vaccinated shall adhere strictly to 
hygienic rules applying to prevention, in which the lay public 
is warned by means of posters. 

As a proof of the reliability of these prophylactic measures 
stands the low number of cases reported since they were 
begun. For instance, in the period from May 3 to May 9, 
in the whole territory of Hungary twenty-four fresh cases 
were reported with six fatalities. Those who were sick 
included one civilian—a refugee—eight captives of war, and 
mne military subjects. Those who died were: one civilian, 
one refugee and four soldiers. 

Night Service in Drugstores 

Before the outbreak of the war, every chemist’s shop was 
compelled by law to employ night service. Until the begin¬ 
ning of this year this custom was preserved despite the 
relative want of assistants. Since the beginning of this year, 
however, the want of chemists' assistants was so noticeable 
in Budapest and in larger provincial towns that it has been 
impossible to continue the night service system. For instance, 
in the last month in Budapest, 120 graduated chemists have 
been on night duty. As the chemists complain that by con¬ 
tinuing this system they have been unable to do day sendee 
on account of fatigue, the National Union of Chemists’ 
Assistants has petitioned the Ministry of Public Hygiene, 
that from June 15 there shall be one chemist’s shop in every 
district (Budapest to be divided into twenty districts) where 
night service is held. The minister of public hygiene agreed 
to the request, and thus from June 1 the new system will 
be in force. 

Honor to an American 

King Francis Josef has conferred on Mr, Nelson 
O’Shaughnessy, councilor to the Austro-American Embassy 
in Vienna, the first-class honor signature of the Red Cross. 

Popular Lectures on Sanitation 

Since November 1, there has been an exhibition in Buda¬ 
pest, devoted chiefly to military and public sanitation. A 
series of lectures has been announced on sanitary questions 
of public interest. The topics will include the more impor¬ 
tant sanitary aspects of public feeding, the physiology of 
nutrition, the feeding of healthy and sick persons, the dif¬ 
ferent methods of examination of foodstuffs, particularly 
milk, and the feeding in hospitals. Entrance is free. The 
exhibition has been crowded from day to day, and the success 
has been beyond all expectations. 
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Marriages 


Earle Vernon Siieafe, M.D., Portland, Ore., to Miss 
Maria Caldwell Reid of Auckland, New Zealand, at Portland, 
June 30. 

Clarence Atwoop Rose, M.D., to Miss Myrtle 0. Halla- 
more, both of Bryn Mawr, in Baltimore, June 10, 1914. 

Fred Hutchinson, M.D., Off Springs, Out., to Miss 
Florence Funkey of East Hancock, Mich., July 14, 

Frank Ellsworth Stone, M.D., Linn, Mass., to Mrs. 
Sarah Jenkins Atwood of Boston, June 19. 

George Alexander Exion, M.D., to Miss Carolyn 
Banwarth, both of Philadelphia, July 13. 

Wirt Gold Bryan, M.D., Bisbec, Ariz., to Miss Viola 
Katherine Snarr of Oolgah, Okla., July 6. 

Claude Clement Kennedy, M.D., to Miss Edvtli Louise 
Tennyson, both of Minneapolis, recently. 

Isaac Davis, M.D., Pittsburgh, to Miss Florence 
Hirsclimann of Baltimore, June 27. 

John F. Fair, M.D., Freeport, Ill., to Mrs. Frances G. 
Footett of Mitchell, S. D., July 6. 

J. Sherwood Jacoby, M.D., Cushing, Okla., to Miss Haley L. 
Groom of Wichita, Kan., April 29. 

Dan Feurt Gray, M.D., Ironton, O., to Miss Florence L. 
Frazer of Columbus, O., July IS. 

George Henry Newton, M.D., to Miss Julia Liberty Davis, 
both of Fairbury, Neb., recently. 

Fred Herman Muller, M.D., to Miss Anna D. Fleer, 
both of Chicago, July 14. 

John Harve Penix, M.D., Detroit, to Miss Myra Corbin 
of Liberty, Mo., July 1. 

Louis N. Lesser, M.D., to Miss Anna H. Sherline, both 
of Brooklyn, July 11. 


Deaths 


Walter Blackburn Dorsett, M.D., one of the most prominent 
gynecologists and abdominal surgeons of the Southwest; 
died at his home in St. Louis, July 27, from chronic interstitial 
nephritis, aged 63. Dr. Dorsett was born in St. Louis County, 
Missouri. He received his academic training at Washington 
University and took his medical course in the St. Louis 
Medical College, from which he was graduated in 1878. He 
served for a year as an intern in the St. Louis City Hospital 
and in the summer of 1879, during the epidemic of yellow 
fever, was made superintendent of the St. Louis Quarantine 
Hospital. From that time until 1887, he was the chief city 
dispensary physician, and from 1887 to 1892, was superin¬ 
tendent of the St. Louis Female Hospital. He was a Fellow 
of the American Medical Association; Chairman of the Sec¬ 
tion on Obstetrics and Diseases of Women in 1908, and a 
member of the House of Delegates at seven annual sessions. 
He had been president of the St. Louis Medical Society, 
Missouri State Medical Association, St. Louis Obstetrical and 
Gynecological Society and American Association of Obstetri¬ 
cians and Gynecologists; and was a member of the Medical 
Society of St. Louis City Hospital Alumni, St. Louis Surgical 
Society, St. Louis Medical History Club, Surgeons Club of 
St. Louis, St. Louis Academy of Science, American Associa¬ 
tion of Railway Surgeons, Western Surgical Society and 
Southern Surgical and Gynecological Society and Medical 
Association of the Southwest; he was also delegate from the 
state of Missouri to the international congress of tuber¬ 
culosis. Dr. Dorsett’s hospital service included the positions 
of attending gynecologist to the Missouri Baptist Sanitarium 
and Evangelical Deaconess Home and Hospital and consult¬ 
ing gynecologist to St. Mary’s Infirmary, the.Rebekah Hos¬ 
pital, and the Alta Vista Hospital, DeSoto,' Mo. He had 
been for many years professor of gynecology and pelvic 
surgery in the St. Louis University School of Medicine. 

Thomas Henry White, M.D. Jefferson Medical College, 
1870; aged 69; a Fellow of the American Medical Associa¬ 
tion ; a veteran of the Civil War; local surgeon at Connells- 
ville, Pa., for the Baltimore and Ohio System since 1882 ■ 
surgeon and trustee to the Cottage State Hospital, and 
secretary of the board since 1890; medical inspector of 


the Health Department of Pennsylvania; one of the best 
known practitioners of Western Pennsylvania; died at his 
home in Connellsville, July 13, from cerebral hemorrhage. 

John Y. Murry, M.D. Jefferson Medical College, 1855; 
aged 86; a practitioner of Ripley, Miss., since 1849; who 
volunteered for service in the Mexican War and served as 
captain in the Confederate Army throughout the Civil War; 
once president of the Mississippi State Medical Association; 
for several terms a member of the Mississippi Legislature 
and treasurer and sheriff of Tippah County; died at his 
home in Ripley, July 12, from cerebral hemorrhage. 

Thomas Sparrow Burbank, M.D. Bellevue Hospital Medi¬ 
cal College, 1886; aged 60; formerly a Fellow of the American 
Medical Association; in 1890 on duty at the U. S. Marine 
Hospital, Wilmington, N. C.; visiting physician to the City 
Hospital; for several years a member of the Wilmington 
Board of Health and at one time a member of the State 
Board of Medical Examiners; died at his home in Wil¬ 
mington, July 12. 

William Thomas Hamilton, M.D. University of Alabama, 
Mobile, 1880; aged 66; of Mobile, Ala.; a Confederate 
veteran; surgeon of volunteers in the Spanish-American 
War with service in Cuba and the Philippine Islands; for 
many years quarantine physician in the United States Public 
Health Service and in the medical department of the United 
Fruit Company; died in the Touro Infirmary, New Orleans, 
July 14. 

Enos S. Mann, M.D. University of Pennsylvania, Phila¬ 
delphia, 1895; aged 49; a Fellow of the American Medical 
Association; formerly of Columbia, Pa., but for the last 
eighteen years a practitioner of Dallastown, Pa.; who was 
injured by the breaking of a tent pole in a cyclone which 
demolished a Chautauqua tent at Dallastown, July 19; died 
at his home three hours later. 

Carl P. Kremer, M.D. University of Greifswald, Germany, 
1867; aged 73; a fellow of the New York Academy of 
Medicine; for forty-seven years a practitioner of New York 
City and for thirty-three years of that time a member 
of the staff of the German Hospital; died at his country- 
home in White Plains, N. Y., July 18. 

Joseph Henry Shook, M.D. Baltimore University, 1898; 
aged 44; of Bangor, Pa.; for five years surgeon of the 
Delaware, Lackawanna and Western Railroad at Nicholson, 
•Pa.; suffered a concussion of the brain in a collision between 
his automobile and a trolley car at East Bangor, July 12, 
and died four days later. 

George Jacob Dirkes, M.D. College of Physicians and 
Surgeons in the City of New York, 1890; aged 48; a member 
of the Medical Society of the State of New York; con¬ 
sulting physician to the Brooklyn Eastern District Hospital 
and Dispensary; died at his home in Brooklyn, July 19. 

George Morris Dillow, M.D. College of Physicians and 
Surgeons’in the City of New York, 1875; aged 68; emeritus 
professor of renal diseases in the New York Homeopathic 
Medical College and a member of the staff of Flower 
Hospital; died at his home in New York City, July 13. 

William Milton Dumm, M.D. Johns Hopkins University, 
Baltimore, 1912; aged 29; assistant gynecologist at Johns 
Hopkins Hospital, Baltimore; a native of Cheyenne, Wyo.; 
was accidentally drowned July 12, while attempting to swim 
ashore from a canoe anchored near Sparrows Point. 

William J. Hanlon, M.D. Medico-Chirurgical College of 
Philadelphia, 1895; aged 52; of Mount Carmel, Pa.; a mem¬ 
ber of the Medical Society of the State of Pennsylvania; died 
in the Medico-Chirurgical Hospital, Philadelphia, July 11, 
from cerebral hemorrhage following chronic nephritis. 

Oswald W. Hacker, M.D. Medical College of Virginia, 
Richmond, 1909; aged 39; a member of the Medical Society 
of Virginia; formerly of Roanoke, Va.; a specialist on 
diseases of the eye, ear, nose and throat; died at his home 
in Wyomissing, Pa., July 15, from acute meningitis. 

James Farrell McDermott, M.B. Royal University of 
Ireland, Dublin, 1906; aged 37; surgeon of the Cunard 
Steamship Lusitania ; was drowned when that steamer was 
torpedoed off the Irish Coast by a German submarine, May 7. 
His body was recovered seven days later. 

John Berkeley Goines, M.D. Meharry Medical College, 
Nashville, Tenn., 1895; aged 54; a colored practitioner of 
Louisiana, Mo, for twenty years; member and medical 
examiner for the Medical Aid Association of Louisiana; died 
at his home, July 14, from tuberculosis. 
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Joseph Sherrill Leech, M.D. University of Louisville, Ky., 
1881; aged 57; a member of the Kentucky State Medical 
Association; for more than ten years mayor of Glasgow; 
also senior partner in a drug firm; died at his home in 
Glasgow, July 10, from dysentery. 

George Henry Jenks, M.D. Hahnemann Medical College, 
Philadelphia, 1875; aged 75; also a clergyman of Los 
Angeles; died in a hospital in Los Angeles, April 30, from 
the effects of mercuric chlorid, self-administered, it is 
believed with suicidal intent. 

William E. Harris, M.D. University of Tennessee, Nash¬ 
ville, 1882; aged 60; for more than thirty years a practitioner 
of Oran, Mo.; who had spent the last year in Texas in 
efforts to improve his health; died at his home in Oran, 
July 10, from tuberculosis. 

Winfield Beck Shepherd, M.D. University of Michigan, 
Ann Arbor, 1910; aged 30; a Fellow of the American Medical 
Association and for_ a year an intern in the Samaritan 
Hospital, Philadelphia; died at his home in Philadelphia, 
July 13. 

Aaron B. Terrill, M.D. State University of Iowa, Iowa 
City, 1881; aged 72; of Manchester, Iowa; state superin¬ 
tendent of Sunday Schools; who left two months ago for 
a trip to the Pacific Coast; died in Berkeley, Calif., July 14. 

Heman S. Rockwood, M.D. University of Vermont, Bur¬ 
lington, 3871; a veteran of the Civil War; a well known 
practitioner of Franklin and St. Lawrence counties, N. Y.; 
died at his home in Bombay, N. Y., about July 7. 

John W. Corrigal, M.D. Queen’s University, Kingston, 
Ont., 1909; aged 35; of Limerick, Sask.; a member of the 
Saskatchewan Medical Association; died in Weyburn, Sask., 
April 12, from empyema, following pneumonia. 

Gustavus E. Berquist, M.D. University of Louisville, Ky., 
1877; aged 62; a pioneer practitioner of McPherson County, 
Kan., and for thirty-three years a resident of Lindsborg. 
Kan.; died at his home, July 12. 

Everett D. Kemp, M.D. State University of Iowa, College 
of Homeopathic Medicine, Iowa City, 1901; aged 41; a vet¬ 
eran of the Spanish-American War; died at his home in 
Denison, Iowa, about July 15. 

Charles Shupe, M.D. University of Buffalo, 1877; aged 68; 
for two terms medical health officer of Attcrqliffe Station, 
Ont., and local railway surgeon; died at his home, May 6, 
from cardiac asthma. 

Lawrence Ben Bitz, Jr., M.D. St. Louis University, 1910; 
of Pensacola, Fla.; aged 35; also a graduate in law; died 
at the home of his parents in Evansville, Ind., July 10, 
from tuberculosis. 

Thomas W. Sparks, M.D. Meharry Medical College, 
Nashville, Tenn., 1892; aged 52; a colored practitioner of 
Terrell, Texas; while in his office, July 14, was shot and 
instantly killed. 

Andrew Jackson Dispennett, M.D. Bennett Medical Col¬ 
lege, Chicago, 1877; aged 79; one of the oldest practitioners 
of Kalamazoo, Mich.; died at his home in that city, July 5. 

Edward C. Pearson, M.D. University of Louisville, 1873; 
aged 70; of Knoxville, Ala.; a Confederate veteran; died 
in the old Alabama Soldiers’ Home, Mountain Creek, July 4. 

Robin Adair Eshenour, M.D. Syracuse (N. Y.) Univer¬ 
sity, 1913; aged 27; of Jordan, N. Y.; was drowned, July 4, 
while swimming in Cross Lake, near Waterloo, N. Y._ 

William Robert Moore, M.D. University of Tennessee, 
Nashville, 1891; aged 55; died at his home in Greenfield, 
Tenn., May 18, from cerebral hemorrhage. 

Warner Julian Bailey, M.D. University of Alabama, 
Mobile, 1872; aged 76; of Laurel, Miss.; died at the home 
of his son in Meridian, Miss., June 29. 

Charles Edward Kuster, M.D. Rush Medical College, 
1865; aged 72; formerly of Terre Haute, Ind.; died at ins 
home in Los Angeles, July 3. 

Melville Turner, M.D. Vanderbilt University, Nashville. 
Tenn., 1882; aged 57; died at his home in Jasper, Tenn., 
July 5, from nephritis. 

Jacob DeCou (license Michigan, 1900); aged 80; an adver¬ 
tising cancer specialist of Detroit; died at his home, July 8, 
from heart disease. 

Lucius Auld, M.D. Trinity Medical College, Toronto, 
1888; aged 48; died at his home in Buffalo,'July 9, from 
heart disease. 


The Propaganda for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Tocether with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Pddlic and on the Profession 


M. I, &> T. NO. 2 

“M. I. S. T. No. 2” is put on the market by the M. I. S. T. 
Co., Toledo, Ohio, a concern which seems to have for its 
president one S. B. Murray and for its general manager, 

R. M. Murray. M. I. S. T. is said to mean "Murray’s 
Infallible System Tonic” and is characterized by its exploit¬ 
ers as “The Only Scrofula, Catarrh, Blood, Liver and 
Kidney Medicine on Earth." 

M. I. S. T. is advertised under claims whose palpable 
fraudulence and glaring mendacity really belong to the past 
decade of medical swindles. Few “patent medicines” on the 

market today seem ti> 
be willing to go the 
limit in their falsify¬ 
ing that is attained 
by the exploiters of 
M. I. S.T. TheM.L 
S. T. Company fabri¬ 
cates with the easy 
abandon of one who, 
knowing he is be¬ 
yond the pale of de¬ 
cency, seems to glory 
in the fact. The con¬ 
cern advertises that 
it authorizes its 
agents to “guarantee” 
that; 

“Six to ten boxes of 
M, I. S. T. -No, 2 will 
cure and remove entirely 
from the system Cancer 
and Cancerous germs.” 

“Six boxes of M. X, 
S. T, No. 2 will cure alt 
primary and secondary 
forms of Blood Diseases.” 

“Six boxes of M. I. 
S, T. No. 2 w»U cure any 
case of Diabetes.” 

Nor is this all: 

“M. I. S. T. No. 2 has 
cured many cases of Par¬ 
alysis, Locomotor Ataxia, 
Spinal Trouble and ap¬ 
parently incurable dis¬ 
eases of the Nerves.” 

"it. I. S. T. No. 2 
will cure any case of 
Catarrh on earth . . . 
Also Bronchitis, Asthma and diseases of the Lungs and Stomach, 
Enlargement of the Spleen, Leucorrhoea, Suppressed and Profuse 
Menstruation and all Uterine complaints." 

Apparently, there are two products, “M. I. S. T.” and 
“M. I. S. T. No. 2,” the latter, it seems, being by far the 
more widely advertised. The Michigan Dairy and Food 
Department, which has reported in its bulletin on “Fakes 
and Frauds” the result of a qualitative examination of M. I- 

S. T., states that that preparation contains aloes, cascara 
and licorice. 

M. I. S. T. No. 2 comes in the form of brownish-black 
cylindrical masses each enclosed in a gelatin capsule. The 
masses have an odor of wintergreen and licorice and are 
bitter to the taste. They weigh about 5 grains each. The 
trade package contains thirty-one capsules and sells for $1. 
An original package of M. I. S. T. No. 2 was purchased and 
subjected to analysis in the Chemical Laboratory of the 
American Medical Association. The chemists reported, in 
part, as follows; 

chemists’ REPORT 

Qualitative tests on M. I. S. T. No. 2 Nerve Tonic demon¬ 
strated the presence of aloes, metallic mercury (probably 
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introduced in the form of blue mass), powdered glycyrrluza, 
powdered althca, starch, traces of calcium, a phosphorus 
compound, oil of wintergrecn and a little sand. Zinc phos- 
phid and nux vomica, two remedies which arc frequently put 
into nostrums for the treatment of "lost manhood, were 
absent, lodids and salicylates (except traces of oil of 
wintergrecn), phenolphthalein and the saline purgatives were 
absent. Soap was not present in appreciable amounts. 
Cascara was not found. A quantitative determination of 
mercury was made and about 4 per cent, found. From this 
it is apparent that if. I. S. T. No. 2 Nerve Tonic is essentially 
an alocs-mcrcury mixture and whatever therapeutic power 
it may possess must be due principally to these drugs. 

Here, then, we have what is essentially a mixture of blue 
mass and aloes sold as a cure for cancer, locomotor ataxia, 
paralysis, diabetes, suppressed and profuse menstruation and 
a host of other conditions. That such a mixture possesses 
the therapeutic properties of mercury and aloes is, of course, 
true. That it possesses the properties assigned to it by its 
exploiters is unqualifiedly false. The danger of self-treat¬ 
ment in syphilis is great enougli at any time but when 
syphilitics attempt to treat themselves with nostrums whose 
composition is secret and the claims for which arc fraudulent, 
the risks are enormously increased. And that risk is not 
confined to the individual but extends to the community. The 
sale of this iniquitous nostrum, “if. I. S. T. No. 2," is a 
menace to public safety and the methods by which it .is 
exploited are an offense to public decency; 


CALDWELL’S SYRUP . PEPSIN 

Caldwell's Syrup Pepsin is manufactured by the Pepsin 
Syrup Company of Monticello, Ill. This concern seems to 
have, or have had, for its directors: 

Allen* F. Moore, president 
Join* F. Hott, vice-president 
R. E, Thompson*, secretary „ . 

Eugene Katz * * 

W. B. Caldwell, M.D. 

Some of the claims made for this preparation are: 

"Positive Relief for Constipation." 

"The Great Digestive Preparation, the Most 
Pleasant and Effective Remedy Known, Acting 
Gently, yet Promptly, on the Stomach, Liver 
and Bowels.” 

. . the most convenient, agreeable and 
acceptable form of a digestive compound' 
known.” 

"Dispels Colds, Headache, Fevers and all 
ills caused from Bad Digestion, Foul Stomach, 

Torpid Liver and Sluggish Bowels.” 

Throughout the advertising the idea 
is conveyed that Caldwell's Syrup Pep¬ 
sin possesses peculiar value because of 
the alleged presence of the pepsin in it. 

For instance, the circular which is 
wrapped around each bottle reads: 

"The natural demand for a digestive prep¬ 
aration in conjunction with a prompt and 
effective laxative has led to the compounding 
of pepsin, the greatest digestant of the age, < 
with mild and effective laxative drugs, con¬ 
taining the virtues of plants known to be the 
most beneficial to the human system. To com¬ 
bine pepsin with vegetation [jtc] to make the 
most effective remedy and meet with the best 
results has led to the manufacture of the 
popular remedy, Dr. Caldwell’s Syrup Pepsin 
and Herb Laxative Compound.” 

The label on “Syrup Pepsin” declares the presence of 8J4 
per cent, alcohol. The government chemists have already 
passed judgment on this product and their opinion has become 
a matter of public record. In the hearings before the Com¬ 
mittee of Interstate and Foreign Commerce of the House of 
Representatives relating to the Food and Drugs Act, pub¬ 
lished in 1912, Dr. L. F. Kebler, Chief of the Division of 
Drugs of the Bureau of Chemistry of the Department of 
Agriculture classes Syrup Pepsin among “Products for 
which False or Fraudulent Claims are Made.” Regarding 
its composition Dr. Kebler stated: 


"An aqueous-alcoholic solution containing laxatives 
flavored with oil of peppermint. Pepsin is absent or not 
Sircscnt in appreciable amounts.” 

The Journal of the American Medical Association has 
received inquiries at various times concerning the laxative 
constituents of “Syrup Pepsin” and it seemed worth while 
to determine the nature of the laxatives in the nostrum. 
Accordingly the Association's laboratory examined a speci¬ 
men and reported: 

“Qualitative tests indicated the presence of a senna prepa¬ 
ration ns the chief laxative ingredient. Phenolphthalein was 
absent but the presence of small quantities of a salicylate, 
probably sodium salicylate, was noted” (Reports Chem. Lab. 
A. M. A., 1914, p. 80). 

Taking the results of the federal chemists with those of 
the Association's laboratory, it seems that Caldwell’s Syrup 
Pepsin is essentially a laxative of the senna type. The lack 
of any appreciable quantity of pepsin as reported, by the 
federal authorities would seem to indicate that the name 
would constitute misbranding under the federal Food and 
Drugs Act. 


Correspondence 


Ben Franklin’s Views 

. To the Editor :—I have read with interest the letter of 
Dr. Dillcr with its illuminating discussion of- Benjamin 
Franklin's contributions to medicine (The Journal, July 10, 
1915. p. 189). My object in writing to The Journal was 
chiefly to direct attention to the inconsistency in Franklin's 
habits and practice as contrasted with the condemnation of 
malt liquors contained in the extract of his autobiography 
published in The Journal, June 5, 1915. p. 1933. This incon¬ 
sistency Dr. Dillcr does not question, nor can it be explained 
away. The brewing interests of the country, rightly con¬ 
cerned over the growing attitude of disfavor as regards the 
use of alcohol, have been exploiting the views of Franklin in 
the newspapers in an effort to increase the consumption of 
their product. Both Franklin and John Hancock have been 
represented as championing the cause of the brewers. 

I thought I was well within the limits of moderation and 
understatement in regretfully referring to the maxims of 
Poor Richard as “archaic,” and I am glad to learn that there 
arc parts of this country where they are still honored and 
esteemed and—I hope—practiced. The Pittsburgh millionaire 
whom we know and love in New York is not exactly an 
exemplar of the frugal virtues and the simple life, but 
be is probably different in his home town. In New York, 
Poor Richard's philosophy is not only archaic, it is obsolete 
almost to the point of lacking antiquarian interest. Franklin’s 
niggardly maxims have no show at all in the prodigal atmos¬ 
phere of the white lights of Broadway. Even their language 
would hardly be understood by the modern Gothamite. 

When you incline- to have new clothes, look first well over the old 
ones and see if you cannot shift with them another year, either by 
scouring, mending or even patching if necessary. 

Thus attired, Poor Richard could not today get a job in 
New York or Chicago. 

Many a little makes a mickle. 

Beware of little expenses; a small leak will sink a great ship. 

It is as truly folly for the poor to ape the rich as for the frog to 
swell in order to equal the ox. 

Great estates may venture more, 

But little boats should keep near shore. 

The second vice is lying, the first is running into debt. 

Those have a short Lent who owe money to be paid at Easter. 

Rather go to bed supperless than rise m debt. 

I am afraid Poor Richard, if he came to New York, would 
be regarded as a cheap and rather mean type of tightwad. 
We are no longer oppressed and made uncomfortable by his 
morbid dread of debt. In Wall Street, readiness to borrow 
and spend is fairly considered one of the first attributes of 
financial ability and future greatness. In New York, those 
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of us who do not live in tenement houses or hotels occupy 
houses mortgaged to the limit. These mortgages we never 
intend to pay. When we need a new or better automobile, 
we not infrequently obtain the money for it by placing a 
second mortgage on our homes at a higher rate ot interest. 
Let not Dr. Diller quote the aphorisms of Poor Richard 
on Manhattan Island. Xous -cvor.s change tout eclat 
Probably the most remarkable and original contribution of 
Franklin to medicine was his early recognition of the value 
of fresh air in health and disease. His campaign for the 
most part, however, fell on deai cars. His contemporaries 
were a stiff-necked generation, and in their fear ot drafts 
they almost unanimously approved the sentiment contained 
in the old couplet: 

When srt xrj-d b’cvr* thrcj^h c hc!e» 

•Mar Gc-d have mercy cr. your soul! 

Hexf.y L. Shively. M.D.. Xev.* York. 


Anricrtar Fibrillation and Pnlsns Altemans 
To the Editor: —Dr. Harold E_ B. Pardee (The Prognosis 
c: Auricular Fibrillation. Trrn Jovrxal. June IP. 1915. 
p. 2037) u=cs the following phrase in his concluding sentence: 
‘'the irregularity, per sc. adds little cr nothing to the gravity 
of the prognosis." According to Lewis, the irregularity 
r the pulse c: auricular fibrillation is the most common ci 
the sever, different varieties e: arrhythmic pulse, and. ot 
course. cne r,: the gravest. 


-7 1 - A- M. A. 
JCLT 31, i 915 

irregularity of the pulse which cannot be detected without tim 
use of tracings or the electrocardiograph. 

I can confirm all that Drs. Herrick and McGill sav about 
the usefulness and simplicity of the method, since I have 
employed it for about a year in many cases. This irregu¬ 
larity is commoner than supposed, and can be detected with¬ 
out complicated apparatus. 

Xo one with pulses altemans can endure a major opera¬ 
tion. as the condition is always grave and the patient is 
constantly in jeopardy. Merely palpating the radial artery 
and listening to the heart will not make the diagnosis. The 
pulse may be strong, the heart beats forcible and regular to 
the ear, and yet an operation will be followed by disastrous 
results. 

By blocking off all tr.e beats in the radial artery by inflat¬ 
ing the cuff cn the arm. and then by deration slowly, only 
the strong beats come through to the racial, while the weak 
cr.cs are still blocked off: halving o: the pulse rate, pre¬ 
viously counted, permits making a diagrtsis. The method is 
simple and should be employed by all clinicians. 

Dr. Herrick might have mentioned that pnisns altemans 
cannot always be fcar.d ir. one. subject to this complaint. 
Tr.e alternations follow an extra systole cr are produced by 
excrcisc. mis irregularity is chert found with high blood 
pressure, angma pectcns. ntetumat astnma and Cheyne- 
Stckes respiration. 

In 1903. Dr. James Mackeneie noted pulsus altemans in a 
mar., and made a tracing c: his pulse: by csiug me cuff in 
the method described by Dr. Herrick, he was able to block 
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Anonymous Communications and queries on jiosl.il cards will "ot 
be noticed Every letter must contain the writer's name and address, 
hut these will he omitted, on request. 


TREATMENT OF CHLOASMA 

To the Editor :—Kindly let me know an efficient method for treating 
chloasma. I refer to those types that may have had their origin during 
pregnancy, hut have been persistent in remaining. 

I.re IV, Paul, M.D., Ilwaco, Wash. 

Answer. —The mechanism regulating pigment formation 
in the skin is entirely unknown. That there is such a mechan¬ 
ism is indicated by the disturbances of pigmentation whic.i 
appear without any demonstrable cause, and which occur in 
association with pregnancy, with diseases of the suprarenal 
glands, and occasionally with various tumors in the abdomen 
and pelvis. These eases of chloasma associated with pelvic 
and abdominal conditions arc vaguely explained as being 
due to disturbances of the abdominal sympathetic nervous 
system. They arc undoubtedly due to disturbances of some 
mechanism in the abdomen and pelvis, but that it is the sym¬ 
pathetic nervous system is in large part a surmise. 

In the face of so obscure an etiology, there is no rational 
method of systemic treatment. The most that can he done 
is to make an effort to overcome such uterine and other 
pelvic or abdominal sources of irritation as may be manifest. 
But, truth to tell, such systemic treatment directed to the 
relief of chloasma is usually entirely futile. 

We are left to local methods of treatment, and the best 
that local methods of treatment can do is to get rid of the 
pigment temporarily. The increased pigment in these patches 
is situated in the lower part of the epidermis, and this pig¬ 
ment can be removed by the use of applications which cause 
deep exfoliation of the epidermis. The commonest application 
is a solution of mercuric chlorid, from 1:500 to 1:25Q. Three 
or four layers of gauze are cut to correspond in shape to the 
patch to be treated. After being wet with this solution, this 
layer of gauze is applied to the surface until distinct irri¬ 
tation is produced. If one application docs not produce suf¬ 
ficient exfoliation of the skin, the applications may he 
repeated until there is an acute dermatitis which will be 
followed by profuse exfoliation of the epidermis. Solutions 
of salicylic acid in alcohol, one-half dram or a dram to the 
ounce, may be used in the same way. To subdue the irri¬ 
tation after it has been excited by these applications, the 
surface should be greased several times daily with cold 
cream, or zinc ointment, or some similar bland ointment. 


NERVE-BLOCKING 

To the Editor :—What is the present status of neive-bloching for 
surgical operations? c . w . Lohgekeckeb, M.D., Kingman, Kan. 

Answer. —Nerve-blocking has become a well-established 
and successful method of producing anesthesia for surgical 
operations. Like most other methods of inducing anesthesia, 
it has its limitations; but its field of usefulness is constantly 
increasing with experience and better technic. Whenever 
nerve trunks supplying the field of operation can be success¬ 
fully reached by the blocking fluid, painless operations can 
be performed, and in many cases in which individual nerve 
trunks cannot he reached, painless operations can be done 
by proper peripheral infiltration. 

The advantages of the method over general anesthesia in 
suitable cases are so conspicuous that it is certain to grow 
in use and popularity. _ 


COMPARATIVE VALUE OF CHLORINATED LIME AND 
FERROUS SULPHATE AS DISINFECTANTS 
To the Editor :—Kindly give the relative merits of ferrous sulphate 
and chlorid cf hme as disinfectants for toilets, privies, etc. IIoiv much 
chiortn is there actually present in the commercial product, chlorid 
of Iime? S. B. Weld, M.D., Becket, Mass. 

Answer.— Ferrous sulphate is odorless and a good deodor¬ 
ant, but a feeble disinfectant or germicide. Chlorinated lime 
(chlorid of lime) is less efficient as a deodorant and gives off 
an unpleasant odor itself, but is an efficient germicide, used 
particularly for the disinfection of sewage and water. The 
present pharmacopeia calls for 35 per cent, of available 
chlorin in chlorinated lime; in the forthcoming edition, we 
understand, the percentage is to bp reduced to 30. 'The 
commercial product is extremely variable in chlorin content. 


Gr.sciuciiTC deh Augenheilkunde. Von Dr. J. Hirschberg, Drittes 
Buck, Zchritcr Ahschmtl—England* Augcmirztc 3800 bis 1850. Paper. 
Price, 24 marks. Pp. 483, with 30 illustrations, Leipzig: Wilhelm 
lyiigclmann, 1915. v 

This work forms part of the second edition of that 
remarkable “Haiidbuch dcr gesamten Augenheilkunde” 
which, begun in 1898, is not yet finished. The present con¬ 
tribution to that encyclopedic treatise forms only a small 
part of the author’s “History of Ophthalmology from the 
Earliest Times to the Present Day," and some idea of the 
enormous amount of labor expended on it by tile venerable 
and erudite writer is gained by referring to the fact that 
his as yet uncompleted task began with Part 4 in 1899, was 
continued through many other parts, and already fills 2,793 
pages! Fortunately, this protracted and detached method 
of publication does not materially affect Professor 
Hirschberg's subject, because the facts of history—unlike 
for example, the theories of bacteriology and pathology—do 
not grow stale in fifteen or twenty years. 

The present portion of the history hardly equals in merit 
the author's previous contributions. This failure is probably 
the fault of British ophthalmologists themselves, because, as 
Hirschberg explains in his preface, “the people who added 
so much to our knowledge of the eye and its diseases do not 
seem to have found time to write much about themselves!" 

Hirschberg is unfortunate in the title of his monograph, 
because under the caption “England," he includes Ireland, 
Scotland and other components of the British Isles, and has 
thrown in for good measure the remainder of the empire. 
It is as if an Englishman had given us an account of Ger¬ 
man medicine under the caption “Prussia's Physicians." 

The author seems to have drawn liberally from Hirsch’s 
Lexicon, and wc presume the reason this prolific source of 
information is so little acknowledged by Professor Hirschberg 
is that he felt at liberty to use, as his own, the materia! 
gathered by a writer on the same subject in the first edition 
of the Handbuch. 

A good deal of padding has also been resorted to by includ¬ 
ing descriptions, more or less complete, of men and activities 
that properly belong to decades after 1850, not to mention 
the inclusion of a number of subjects strictly pertaining to 
the United States. As examples of the former fault, there 
are included men like T. Pridgin Teale, Jr., who is still 
living, and who did not enter the medical profession until 
1855; Thomas Shadford Walker, who did not begin to prac¬ 
tice till 1858, and George Edward Walker, who was not 
born until 1840. 

But Professor Hirschberg’s literary sins of commission 
are not so noticeable as his errors of omission. Of impor¬ 
tant ophthalmologists whose work was wholly, or almost 
entirely performed within the period (1800-1850) which the 
author nominally assigns to himself, the following may be 
mentioned: Henry Gray (1825-1861) received in 1849 the 
triennial prize of the Royal College of Surgeons of England 
for his essay “On the Anatomy and Physiology of the Nerves 
of the Human Eye," one of the most highly original and 
valuable of all English contributions to ophthalmology. The 
omission of this well-known writer’s name is all the more 
striking because the great majority of English and Ameri¬ 
can surgeons have obtained their knowledge of the anatomy 
of the eye (as well as of anatomy in general) from that great 
English textbook, Gray’s “Anatomy, Descriptive and 
Surgical." 

The life of John Harrison Curtis, although adequately 
sketched in the American Encyclopedia of Ophthalmology, is 
not even referred to by Hirschberg. He was born in 1778, 
was a man of great influence both in Britain and on the 
continent, and in 1833 wrote his masterpiece, “A Treatise on 
the Physiology and Diseases of the Eye.” 

Henry Edward Eastlake, an important obstetrician and 
ophthalmologist, a Ph.D. of Heidelberg, as well as a fellow 
of Kings’ and Queens' College of Physicians, Dublin, is abso¬ 
lutely omitted by Hirschberg; George H. Fielding, F.R.S., 
well known in his day, published (about 1832) several impor- 
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of tis who do not live in tenement houses or hotels occupy 
houses mortgaged to the limit. These mortgages we never 
intend to pay. When we need a new or better automobile, 
we not infrequently obtain the money for it by placing a 
second mortgage on our homes at a higher rate of interest. 
Let not Dr. Diller quote the aphorisms of Poor Richard 
on Manhattan Island. Nous ■avous change tout celal 
Probably the most remarkable and original contribution of 
Franklin to medicine was his early recognition of the value 
of fresh air in health and disease. His campaign for the 
most part, however, fell on deaf ears. His contemporaries 
were a stiff-necked generation, and in their fear of' drafts 
they almost unanimously approved the sentiment contained 
in the old couplet: 

When the wind blows through a hole. 

May God have mercy on your soul! 

Henry L. Shively, M.D., New York. 


Auricular Fibrillation and Pulsus Alternans 

To the Editor: —Dr. Harold E. B. Pardee (The Prognosis 
of Auricular Fibrillation, The Journal, June 19, 1915, 
p. 2057) uses the following phrase in his concluding sentence: 
“the irregularity, per se, adds little or nothing to the gravity 
of the prognosis.” According to Lewis, the irregularity 
of the pulse of auricular fibrillation is the most common of 
the seven different varieties of arrhythmic pulse, and, of 
course, one of the gravest. 


irregularity of the pulse .which cannot be detected without the 
use of tracings or the electrocardiograph. 

I can confirm all that Drs. Herrick and McGill say about 
the usefulness and simplicity of the method, since I have 
employed it for about a year in many cases. This irregu¬ 
larity is commoner than supposed, and can be detected with¬ 
out complicated apparatus. 

No one with pulsus alternans can endure a major opera¬ 
tion, as the condition is always grave and the patient is 
constantly in jeopardy. Merely palpating the radial artery 
and listening to the heart will not make the diagnosis. The 
pulse may be strong, the heart beats forcible and regular to 
the ear, and yet an operation will be followed by disastrous 
results. 

By blocking off all the beats in the radial artery by inflat¬ 
ing the cuff on the arm and then by deflation slowly, only 
the strong beats come through to the radial, while the weak 
ones are still blocked off; halving of the pulse rate, pre¬ 
viously counted, permits making a diagnosis. The method is 
simple and should be employed by all clinicians. 

Dr. Herrick might have mentioned that pulsus alternans 
cannot always be found in one, subject to this complaint. 
The alternations follow an extrasystole or are produced by 
exercise. This irregularity is often found with high blood 
pressure, angina pectoris, nocturnal asthma and Cheyne- 
Stokes respiration. 

In 1905, Dr. James Mackenzie noted pulsus alternans in a 
man, and made a tracing of his pulse; by using the cuff in 
the method described by Dr. Herrick, he was able to block 





Tracing in a case of arrhythmia. 


That the irregularity, per se, has nothing to do with the 
prognosis is well exemplified in the following case: A man, 
aged 58, has had this type of irregular pulse since he was 
33, He has no valve lesion, dilatation or other muscle dis¬ 
ease or weakness; he has had no dyspnea or decompensa¬ 
tion. There is no history of infectious disease, such as 
rheumatism, which might damage the conductivity and 
integrity of his heart muscle. Three times he was passed in 
life insurance examination by competent doctors. For years 
he suffered from chronic diarrhea. He is thin and spare, 
but is very active and in good health. His pulse rate is gen¬ 
erally above 80, always irregular; there is always pulse 
deficiency, the apex beat being more frequent than the radial 
pulse. For years he was a surveyor and was able to climb 
mountains, carrying instruments, and suffered no discomfort. 
Since his type of irregularity conforms to but one form of 
the seven various kinds, and that auricular fibrillation, it 
must be this from the character of the tracing herewith 
shown. 

Since he has never taken digitalis, it is impossible to say 
whether this drug could sufficiently dominate (depress) the 
conductivity of the bundle of His, so as to render the pulse 
regular. 

In some ways this perpetual arrhythmia corresponds to 
Mackenzie’s rhythm, a form of irregularity no longer con¬ 
sidered a distinct variety of arrhythmia by Lewis. 

Dr. Caroline McGill (The Determination of Pulsus 
Alternans by the Sphygmomanometer, The Journal, June 19, 
1915, p. 2061) rightly credits Dr. J. B. Herrick with the 
discovery of this valuable clinical test. 

The prognosis of pulsus alternans is always grave in cases 
of myocarditis, and Lewis states that that is the only form of 


off the weak beats and allow the strong ones to be registered 
bv the tambour. This is well shown on page 405 of the 
third edition of his book. 

Mackenzie makes no mention of the practical bedside 
detection of pulsus alternans by the auscultation of the 
brachial or palpation of the radial, using the cuff, as 
employed by Dr. Herrick, and to the latter belongs the 
credit of directing the attention of the profession to this 
test. 

The fact that fibrillation of the auricle exists is not itself 
sufficient to prevent a major operation. Recently Dr. John 
B. Denver removed the half of an exophthalmic goiter in a 
woman who had suffered from fibrillation for years and with 
chronic nephritis, very successfully and with much benefit 
to the patient. 

Robert L. Pitfield, M.D., Philadelphia. 


Public Menaces 

To the Editor :—I was interested in the communication 
(The Journal, July 17, 1915, p. 272) concerning the cigar 
cutter. There is another public menace which ought to be 
called attention to, and that is the use of the hand lever 
commonly seen in public urinals. This lever is used to 
flush the bowl. Above the lever ate the words, "Please push 
down after using.” A person with gonorrhea, after handling 
the penis during micturition, pushes down on the lever with 
the same hand that held the infected penis. Thus, during 
a short period of time, many persons are needlessly exposed, 
unless they are aware of the danger and act accordingly. 

Frank E. Lewis, M.D., Newton, .Mass. 
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TREATMENT OF CHLOASMA 

To the Editor ;—Kindly let me know an efficient method for treating 
chloasma. X refer to those types that may have had their origin during 
pregnancy, but have been persistent in remaining. 

Lee \V. 1’aue, M.D., llwaco, Wash. 

Answer.— The mechanism regulating pigment formation 
in the skin is entirely unknown. That there is such a mechan¬ 
ism is indicated by the disturbances of pigmentation whicn 
appear without any demonstrable cause, and which occur in 
association with pregnancy, with diseases of the suprarenal 
glands, and occasionally with various tumors in the abdomen 
and pelvis. These eases of chloasma associated with pelvic 
and abdominal conditions arc vaguely explained as being 
due to disturbances of the abdominal sympathetic nervous 
system. They arc undoubtedly due to disturbances of some 
mechanism in the abdomen and pelvis, but that it is the sym¬ 
pathetic nervous system is in large part a surmise. 

In the face of so obscure an etiology, there is no rational 
method of systemic treatment. The most that can he done 
is to make an effort to overcome such uterine and other 
pelvic or abdominal sources of irritation as may he manifest. 
But, truth to tell, such systemic treatment directed to the 
relief of chloasma is usually entirely futile. 

We are left to local methods of treatment, and the best 
that local methods of treatment can do is to get rid of the 
pigment temporarily. The increased pigment in these patches 
is situated in the lower part of the epidermis, and this pig¬ 
ment can be removed by the use of applications which cause 
deep exfoliation of the epidermis. The commonest application 
is a solution of mercuric chlorid, from 1:500 to 1:250. Three 
or four layers of gauze are cut to correspond in shape to the 
patch to he treated. After being wet with this solution, this 
layer of gauze is applied to the surface until distinct irri¬ 
tation is produced. If one application does not produce suf¬ 
ficient exfoliation of the skin, the applications may be 
repeated until there is an acute dermatitis which will be 
followed by profuse exfoliation of the epidermis. Solutions 
of salicylic acid in alcohol, one-half dram or a dram to the 
ounce, may be used in the same way. To subdue the irri¬ 
tation after it has been excited by these applications, the 
surface should be greased several times daily with cold 
cream, or zinc ointment, or some similar bland ointment. 


NERVE-BLOCKING 

■To the Editor ;—What is the present status of nerve-blocking for 
surgical operations? c. \V. Longenecker, M.D., Kingman, Kan. 

Answer. —Nerve-blocking has become a well-established 
and successful method of producing anesthesia for surgical 
operations. Like most other methods of inducing anesthesia, 
it has its limitations; but its field of usefulness is constantly 
increasing with experience and better technic. Whenever 
nerve trunks supplying the field of operation can be success¬ 
fully reached by the blocking fluid, painless operations can 
be performed, and in many cases in which individual nerve 
trunks cannot be reached, painless operations can be done 
by proper peripheral infiltration. 

The advantages of the method over general anesthesia in 
suitable cases are so conspicuous that it is certain to grow 
in use and popularity. _ 


COMPARATIVE VALUE OF CHLORINATED LIME AND 
FERROUS SULPHATE AS DISINFECTANTS 

To the Editor :—Kindly give the relative merits of ferrous sulphate 
and chlorid of lime as disinfectants for toilets, privies, etc. Hoiv much 
chlorin is there actually present in the commercial product, chlorid 
o£ lirae? S. B. Weed, M.D., Becket, Mass. 

Answer.— Ferrous sulphate is odorless and a good deodor¬ 
ant, but a feeble disinfectant or germicide. Chlorinated lime 
(chlorid of lime) is less efficient as a deodorant and gives oil 
an unpleasant odor itself, but is an efficient germicide, used 
particularly for the disinfection of sewage and water. The 
present pharmacopeia calls for 35 per cent, of available 
chlorin in chlorinated lime; in the forthcoming edition, we 
understand, the percentage is to be reduced to 30. ' The 
commercial product is extremely variable in chlorin content. 


Book Notices 


Gesciiiciitc oer Augeniieiekukde. Vpn Dr. J. Hirschberg. Drittcs 
Illicit, /’chiller Ahschnitt—England!, Augcnarzle 1800 his 1850. Paper. 
Price, 24 marks. Pp. 482, with 20 illustrations. Leipzig: Wilhelm 
Ijngclnianti, 1915. ' 

This work forms part of the second edition of that 
remarkable “Handhuch dcr gesamten Augenhcilkunde" 
which, begun in 1898, is not yet finished. The present con¬ 
tribution to that encyclopedic treatise forms only a small 
part of tlic author’s “History of Ophthalmology from the 
Earliest Times to the Present Day," and some idea of the 
enormous amount of labor expended on it by the venerable 
and erudite writer is gained by referring to the fact that 
his as yet uncompleted task began with Part 4 in 1899, was 
continued through many other parts, and already fills 2,793 
pages 1 Fortunately, this protracted and detached method 
of publication does not materially affect Professor 
Hirschherg's subject, because the facts of history—unlike 
for example, the theories of bacteriology and pathology—do 
not grow stale in fifteen or twenty years. 

The present portion of the history hardly equals in merit 
the author's previous contributions. This failure is probably 
the fault of British ophthalmologists themselves, because, as 
Hirschbcrg explains in his preface, "the people who added 
so much to our knowledge of the eye and its diseases do not 
seem to have found time to write much about themselves!" 

Hirschbcrg is unfortunate in the title of his monograph, 
because under the caption “England,” he includes Ireland, 
Scotland and other components of the British Isles, and has 
thrown in for good measure the remainder of the empire. 
It is as if an Englishman had given us an account of Ger¬ 
man medicine under the caption "Prussia's Physicians.” 

The author seems to have drawn liberally from Hirsch's 
Lexicon, and we presume the reason this prolific source of 
information is so little acknowledged by Professor Hirschberg 
is that he felt at liberty to use, as his own, the material 
gathered by a writer on the same subject in the first edition 
of the Handbuch. 

A good deal of padding has also been resorted to by includ¬ 
ing descriptions, more or less complete, of men and activities 
that properly belong to decades after 1850, not to mention 
the inclusion of a number of subjects strictly pertaining to 
the United States. As examples of the former fault, there 
are included men like T. Pridgin Teale, Jr., who is still 
living, and who did not enter the medical profession until 
1855; Thomas Shadford Walker, who did not begin to prac¬ 
tice till 1858, and George Edward Walker, who was not 
born until 1840. 

But Professor Hirschberg’s literary sins of commission 
are not so noticeable as bis errors of omission. Of impor¬ 
tant ophthalmologists whose work was wholly, or almost 
entirely performed within the period (1800-1850) which the 
author nominally assigns to himself, the following may be 
mentioned: Henry Gray (1825-1861) received in 1849 the 
triennial prize of the Royal College of Surgeons of England 
for bis essay “On the Anatomy and Physiology of the Nerves 
of the Human Eye,” one of the most highly original and 
valuable of all English contributions to ophthalmology. The 
omission of this well-known writer’s name is all the more 
striking because the great majority of English and Ameri¬ 
can surgeons have obtained their knowledge of the anatomy 
of the eye (as well as of anatomy in general) from that great 
English textbook, Gray’s “Anatomy, Descriptive and 
Surgical.” 

The life of John Harrison Curtis, although adequately 
sketched in the American Encyclopedia of Ophthalmology, is 
not even referred to by Hirschberg. He was born in 1778, 
was a man of great influence both in Britain and on the 
continent, and in 1833 wrote his masterpiece, “A Treatise on 
the Physiology and Diseases of the Eye.” 

Henry Edward Eastlake, an important obstetrician and 
ophthalmologist, a Ph.D. of Heidelberg, as well as a fellow 
of Kings’ and Queens’ College of Physicians, Dublin is abso¬ 
lutely omitted by Hirschberg; George H, Fielding, FRS 
well known in his day, published (about 1832) several impor- 
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tant monographs on ophthalmic subjects; William Sharpey 
(1802-1880), celebrated oculist, described (1835) a number 
of original and relatively important experiments on the eye, 
including "An Account of the Discovery by Purkinje and 
Valentin of Ciliary Motions,” and made numerous observa¬ 
tions on the eyes of mammals and reptiles; yet his name is, 
not even mentioned by the author. 

Robert Crawford Mayne (1811-1864), F.R.C.S., wrote the 
very creditable article on “The Optic Nerve,” in Todd’s 
Cyclopedia, but Hirschberg passed him by; William 
Newnham, F.R.C.S., born 1790, wrote on “Melanosis of 
Eyeball,” etc., but was also overlooked! 

Hugh Neill was one of the most famous British ophthal¬ 
mologists and otologists. For several years, beginning with 
1834, he issued a series of valuable “Reports of the Liverpool 
Eye and Ear Infirmary.” He also published (London, 1848) 
a monograph “On the Cure of Cataract with a Practical 
Summary of the Best Modes of Operating, Continental and 
British,” and numerous journal articles, and yet we look in 
vain for mention of him or his important contribution to 
ophthalmic science; John Hatch Power (born 1806) of the 
Royal College of Surgeons, professor of anatomy (later of 
surgery) at Dublin, a celebrated operator on the eye, and 
author of “On the Structure of the Optic Nerve in Relation 
to Reversed Retinal Vision,” is altogether omitted by 
Hirschberg. This omission is all the more striking, as Power 
was also author of the world-renowned “Surgical Anatomy 
of the Arteries.” All that Hirschberg deigns to say about 
Sir David Brewster, to whom ophthalmology owes so much, 
and who was one of the most distinguished physicists of all 
the ages, is contained in one single sentence (page 399), and 
this in the face of the important part which the stereoscope 
(the invention of this talented Scotch scientist) even now 
plays in the office of every oculist, to say nothing of 
Brewster's numerous other optical discoveries, such as the 
kaleidoscope, the laws of polarization by reflection and 
refraction, the laws of metallic reflection, the connection 
between the refractive index and the polarizing angle, etc. 
Compare this one poor sentence with the pages of wordy 
and frequently irrelevant adulation devoted to Albrecht 
Haller in the same author's "Deutschland.” Charles 
Wheatstone is treated even more cavalierly, Hirschberg 
recording merely that Nunnely mentions the fact that 
Wheatstone discovered (as he certainly did!) the reflecting 
stereoscope. The author does not consider it worth while 
to give separate mention to Wollaston (1804), the inventor 
of periscopic lenses, but disposes of him, very incidentally, 
under the sketch of W. Mackenzie, in just five words. 
Wollaston not only discovered periscopic lenses (a discovery 
which should have had some attention paid to it), hut in 
1802 he also wrote the extremely valuable “A Method of 
Examining Refractive and Dispersive Powers by Prismatic 
Reflection.” Finally, not to weary the reader with too many 
instances, we cannot find any reference, in these verbose 
pages, of the man—George Airy—who first fitted a cylindrical 
lens for astigmatism. One would certainly expect to find, at 
least a mention of this wonderful man and his epoch-making 
discovery, hut this very reasonable expectation, like scores 
of others, is doomed to he disappointed. 

Those portions of the British Empire known to be of little 
or no ophthalmic importance before 1850, Hirschberg treats 
in a most peculiar fashion. For example, Canada is dis¬ 
missed in three quarters of a page by entirely ignoring, 
inter alia, the activities of Henry Howard, who in 1850 pub¬ 
lished at Montreal one of the earliest and one of the best 
textbooks on ophthalmology—“Anatomy, Physiology and 
Pathology of the Eye”—in which he describes and pictures 
several original devices; also,Frank Buller (1844-1905), a 
pupil of von Graefe and Scholer, whose eye shield in gon¬ 
orrheal ophthalmia and other contributions to ophthalmic 
surgery are well known wherever that science is studied. 
On the other hand, he does give a perfunctory account of 
those Canadian colleges in which ophthalmology is now 
taught, and adds the names of the present teachers in these 
institutions, hardly one of whom saw the light until long 
after 1850. 


Just what the issues of the Great War have to do with 
a history of British ophthalmology in the first half of the 
nineteenth century, it is difficult for us to imagine—certainly 
Hirschberg throws no light on the mystery—but he does not 
hesitate to drag them into a book already swollen by irrele¬ 
vant padding. This overzealous son of the Fatherland can¬ 
not resist the temptation to play the part of political propa¬ 
gandist in a Nachwort that is not only an exhibition of 
exceedingly poor taste, but is, to say the least, a doubtful 
tribute to the men whose life work be so ably describes and 
whose memory he has helped to preserve. We sincerely 
wish, for the sake of the venerable author, that the editor 
of the Handbuch had been wise enough to draw a firm but 
kindly blue pencil through the page in question. 

A Practical Treatise on Diseases of the Skin. For Use of Students 
and Practitioners. By Oliver S. Ortnsby, M.D., Professor and Head of 
tbe Department of Skin and Venereal Diseases, Rust Medical College 
(in Affiliation with the University of Chicago). Cloth. Price, $6 net. 
Pp. 1168, with 342 illustrations. Philadelphia: Lea & Febiger, 1915. 

Ormsby’s work must inevitably be looked on as a successor 
to the well-known treatise by Drs. Hyde and Montgomery; 
he, if any one, embodies the traditions of those authorities. 
While the preface acknowledges considerable indebtedness to 
that text, the material has been so recast in the light of the 
writer’s later experience, and such thorough consideration 
has been given to recent advances in dermatology, that there 
is nothing suggestive in this book of a mere revision of the 
older one. An occasional resemblance to Dr. Hyde’s distinc¬ 
tive diction and usage and a few familiar plates are the 
most evident links connecting the author’s work with that 
of his predecessors. 

The work has been written with especial insight into the 
difficulties which dermatology presents to the student and to 
the practitioner, and much attention has accordingly been 
given to the introductory chapters. Here the author is at 
his best. These chapters may be read with interest and 
profit by both the general medical reader and the expert 
dermatologist. A notable point in the introduction is a com¬ 
plete outline in topical form for a thorough routine der¬ 
matologic examination. It furnishes a plan of examination 
which can be well adopted by the beginner in dermatology 
and will prove very useful to the practitioner in working out 
his dermatologic cases. 

The body of the work has been carefully planned and the 
various dermatoses fully considered. An accurate description 
of the elementary lesions is given, and sharp emphasis laid on 
distinctive points in the case of most dermatoses. Two 
especially good sections are those on the trichophytic organ¬ 
isms and on syphilis. The account of syphilis—that most 
difficult subject to write on at present—is well balanced, com¬ 
prehensive and sane. There is an especially serviceable digest 
of modern methods of treatment of this disease. 

To the author's colleagues it must remain a source of regret 
that he did not attempt to define some dermatologic condi¬ 
tions in more definite and comprehensive terms than by mere 
condensation of the symptomatology. While the views of an 
investigator on problems of dermatologic classification 
properly appear in monographs rather than in textbooks, the 
time is surely ripe for freer and more original discussions of 
such matters in reference hooks. Such discussions perform 
the invaluable function of giving a dynamic quality to the 
author’s presentation, and enlist and stimulate the interest of 
the student in corresponding degree. 

The design and appearance of the book are excellent. The 
volume is not too bulky, the paper is well suited for illustra¬ 
tions, and the half-tone figures are clear. It is to be regretted 
that the author or his publishers have yielded to the blandish¬ 
ments of colored plates. The inferior equipment for color 
reproductions at the command of American publishers, and 
the extraordinary difficulty of doing justice to skin diseases 
in this medium, make our attempts at colored illustrations of 
dermatoses of little value. 

On the whole, the author has successfully performed a 
laborious and difficult undertaking; he has written an excel¬ 
lent text on dermatology. 
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A Work ox SrcctAt. Dental Pathoi.oov. Devoted to the Diseases 
nml Treatment of the Investing Tissues of the Teeth and the Dental 
Pulp, Including the Sequelae of the Deatli of the Pulp: Also, Systemic 
Effects of Mouth Infectious, Oral Prophylaxis and Mouth Hygiene. 
By G V Black, M.D., D.D.S., Sc.D., Professor of Operative Dentistry, 
Northwestern Dental School. Cloth. Price, $6. Pp. 416, with 518 
illustrations. Chicago: Medico-Dental Publishing Co., 1515. 

Titis volume will stand alone in dental literature for a long 
time, and will place the histopathology of the investing tissues 
of the teeth on a basis of scientific equality with standard 
volumes on other highly specialized tissues. The complexity 
of dental tissues is illustrated both by descriptive text and by 
photomicrographs. The volume is the crowning touch to a 
lifetime spent in a thoroughgoing, exact Study of dental 
tissues. One is at once impressed with the scholarship of the 
author. The freedom of the work from the blind faith in 
drugs is wholesome and refreshing. The author studies in 
detail the gums and gingivae, cemcntum, peridental mem¬ 
brane and alveolar process, and in these studies develops 
a new nomenclature. Several pages are devoted to a study 
of saliva and salivary calculus. The chapters on gingivitis 
are notable. One hundred pages are devoted to the histology, 
physical functions and diseases of the dental pulp. Acute 
and chronic alveolar abscess, with sequelae, receives appro¬ 
priate treatment. The closing chapters arc devoted to oral 
hygiene, oral prophylaxis and examination of the mouth, the 
latter by Dr. A. D. Black. A careful study of the hook 
reveals the fact that the author's interest in the gums and 
peridental membrane is paramount, although the work is 
splendidly balanced. Taken as a whole, it may properly he 
considered the most comprehensive and satisfactory text on 
the subject in print. 

Operative GynecolooV. By Harry Sturgeon Crossen, M.D., F.A.C.S., 
Associate in Gynecology, Washington University Medical School. Cloth. 
Price, $7.50. Pp. 670, with 770 illustrations. St. Louis: C. V. Mosby 
Company, 1915. 

This hook is a comprehensive work on operative gyne¬ 
cology, discussing tiie standard operations used today in work 
on the female generative organs. The author describes the 
various operations clearly and concisely, and numerous 
accompanying plates arc excellent. The steps in the various 
operations are adequately illustrated so that they may he 
followed without difficulty. Each chapter is complete. The 
author’s individuality is clearly shown, and to this lie has 
added the best work of the various American and foreign 
authors. His book is a valuable one. 


Miscellany 


Organization of Medical Brotherhood 
The following statement has been issued by Dr. S. J. 
Meltzer, president: 

An appeal to the men and women engaged in medical prac¬ 
tice and the advancement of the medical sciences: 

The present horrible war among civilized nations has 
brought out impressively certain sad facts: that although 
there are civilized individual nations, wc are still very 
far from having a civilized humanity—there is an abyss 
between intranational and international morality; that, no 
matter how cultured and enlightened nations may be, they 
still settle their international differences by brute force, 

by maiming and killing their adversaries and, finally, that 

the present high development of science and invention in 

individual nations only serves to make the results of this 
war more destructive than any other in history. 

The war has demonstrated, however, one encouraging fact, 
namely, that among all the sciences and professions, the 
medical sciences and medical practice occupy an almost 
unique relationship to warfare, and that, among all the 
citizens of a country at war, medical men and women 

occupy a peculiar and distinctive position. 

No discovery in medical science has been utilized for the 
purpose of destroying or harming the enemy'.' Medical men 
in each of the warring countries are as courageous, as 
patriotic, as any other citizens, and are as ready, to’ die 


or to he crippled for life in the service of their country as 
any other class of their fellow countrymen. But then- 
services consist in ministering to the sick and to the injured 
and in attending to their sanitary needs. Furthermore, 
they often risk their lives by venturing into the firing line 
to bring the injured to places of safety and to attend to 
their immediate needs. In these heroic and humanitarian 
acts, friend and foe arc treated alike. Finally', the majority 
of the members of the medical profession and of the medical 
journals of the neutral as well as of the warring countries 
abstain from public utterances that might he grossly offensive 
to any of the belligerent nations. 

These facts—this advanced moral position in international 
relations which medicine and its followers are permitted to 
occupy in all civilized nations—ought to he brought to the 
full consciousness of the men and women engaged in the 
medical sciences or in medical practice. Such a realization 
could not fail to have an elevating influence on the medical 
profession itself, and would probably exert a favorable 
influence on the development of international morality in 
general. 

At the dawn of history, medical men were frequently also 
the exponents of philosophy and morals. In the middle ages, 
when knowledge became specialized, medical men more and 
more devoted their activity exclusively to medical practice. 
Because of its inefficiency at that time, medicine lost its 
prestige. In recent times, however, medicine is becoming 
an effective science; one marvelous discovery has followed 
another, and the efficiency of medical practice has been 
rapidly increasing. Medicine makes habitable to man 
hitherto uninhabitable parts of the world. It prevents dis¬ 
ease; and, with increasing theoretical and practical efficiency', 
medicine is learning to alleviate and cure disease and 
injuries. Medical sciences and-"medical men have steadily' 
risen in the esteem of civilized mankind. May not the 
medical sciences and medical men become again the stan¬ 
dard hearers of morality, especially of international morals? 

To accomplish these objects, it is proposed to organize 
as large and effective an association as may be possible, of 
men and women engaged in the medical sciences or in 
medical practice under the name of The Medical Brother¬ 
hood for the Furtherance of International Morality. 
It is obvious that such a brotherhood could not exercise 
an important influence at once. But our modest expectation 
for prompt results should not prevent us from attempting 
now to take the first step in the right direction. Many 
important results have often had small beginnings. A com¬ 
mittee of physicians and medical investigators requests you 
herewith to enroll as a member, and to declare your willing¬ 
ness to endorse and support the moral standard which the 
medical profession generally upholds when called on to 
perform its patriotic duties in all international strife. 

It should be expressly understood that it is not the object 
of the proposed brotherhood to influence the feelings and 
views of anyone regarding the problems involved in the 
present war. It is desired merely to bring to the full 
consciousness of the members of the medical profession the 
exceptional moral position which all civilized nations, even 
while at war, permit and expect medical men to occupy, at 
least as long as they remain in the medical profession and 
act in this capacity. This consciousness cannot fail to 
elevate the moral standards of physicians. Furthermore, 
after the close of the present war, the brotherhood could 
without doubt facilitate the reunion of the members of the 
medical profession of all the nations which are now at 
war and increase good feeling among them. A humanitarian 
body such as the proposed brotherhood, if already in 
existence and ready for service, might and could be of the 
greatest usefulness in many' ways. 


Lxecuuve committee, matte up ot residents of the city of New York_ 

President; Dr. S. J. Meltzer, member, Rockefeller Institute; first vice 
president. Dr. Rufus Cole, director, Rockefeller Hospital; second vice 
president, Di. S. Josephine Baker, director, Department of Child 
Hygiene; first secretary, Dr. William J. Gies, professor of biologic 
chemistry, Columbia University; second secretary, Dr. Harlow Brooks 
professor of clinical medicine; treasurer. Dr. Robert T. Morris urn' 
lessor of surgery, Post-Graduate Medical School. ’ 1 

Council—Dr. Abraham Jacobi; Dr. Robert Abbe, surgeon to St Luke's 
Hospital; Dr. John Winters Brannan, president, medical board, Bellevue 
Hospital, Dr. J. A. Fordyce, professor of dermatology, College of Phvsi- 
cians and Surgeons; Dr. Nellis B. Foster, assistant professor of n ed 

S. S. Goldwater. coimnis. 

■ ■ , Graham Lusk, professor of physiology 

“/'“i D- William H Park JJ CSS0 ^- 

' York B pof } Xic C ° ilegC; Dr ‘ J ° hn A!len 

Honorary presidents—Dr. Russeil H. Chittenden, director Sheffield 
Scientific School, Tale University, New Haven, Conn ■ Dr W T 
Counedman, professor of pathology. Harvard Medical School? Bos’toiTi. 
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JDr.* W. C. Gorgas, Surgeon-General of the Army, Washington, D. C.; 
Dr. W. S. Halsted, professor of surgery, Johns Hopkins Medical School, 
Baltimore; Dr. W. H. Howell, professor of physiology, Johns Hopkins 
Medical School, Baltimore; Dr. Abraham Jacobi; Dr. W. W. Keen, 
president. International Surgical Congress; president, American Philo¬ 
sophical Society, Philadelphia; Dr. Edward L. Trudeau, Saranac Lake, 
N. Y.; Dr. James Tyson, professor of medicine, emeritus, University of 
Pennsylvania, Philadelphia; Dr. Victor C. Vaugnan, professor of hygiene 
and physiologic chemistry, Ann Arbor, Mich.; Dr. William H. Welch, 
president, National Academy of Sciences; professor of pathology, Johns 
Hopkins Medical School, Baltimore. 

Honorary vice presidents—Dr. J. J. Abel, professor of pharmacology, 
Johns Hopkins Medical School, Baltimore; Dr. Herman M. Biggs, com¬ 
missioner, State Board of Health, New York; Dr. Frank Billings, dean. 
Rush Medical College, Chicago; Dr. Clarence John Blake, professor of 
otology, emeritus, Harvard Medical School, Boston; Dr. \Y. B. Cannon, 
professor of physiology. Harvard Medical School, Boston; Dr. W. II. 
Carmalt, professor of surgery, emeritus, Yale University, Medical School, 
New Haven, Conn.; Dr. George Dock, professor of medicine, Washington 
University Medical School, St. Louis; Dr. James Ewing, professor of 
pathology, Cornell University Medical School, New York; Dr. Alice 
Hamilton, expert on occupational diseases, Federal Bureau of Labor 
Statistics, Washington, D. C.; Dr. L. Hektoen, professor of pathology. 
Rush Medical College, Chicago; Dr. Howard A. Kelly, professor of 
gynecology, Johns Hopkins Medical School, Baltimore; Dr. Robert G. 
Leconte, president, American Surgical Association, Philadelphia; Dr. 
Rudolph Matas, professor of surgery, Tulane University, New Orleans; 
Dr. William J. Mayo, Rochester, Minn.; Dr. Charles K. Mills, professor 
of neurology, University of Pennsylvania, Philadelphia; Dr. John B. 
Murphy, professor of surgery. Northwestern Medical School, Chicago; 
Dr. E. L. Opie, professor of pathology; dean, Washington University 
Medical School, St. Louis; Dr. Charles A. Powers, professor of clinical 
surgery, emeritus. University of Colorado, Denver; Dr. W. L. Rodman, 
president, American Medical Association, Philadelphia; Dr. G. E. 
deSchweinitz, professor of ophthalmology, University of Pennsylvania, 
Philadelphia; Dr. Henry Sewall, president, Association of American 
Physicians, Denver; Dr. F. C. Shattuek, professor of medicine, emeritus, 
Harvard Medical School, Boston. 

Advisory committee—Dr. Isaac Adler, consulting physician, German 
Hospital, New York; Dr. Fred H. Albee, professor of orthopedic surgery, 
New York; Dr. Carl L. Alsberg, chief of Bureau of Chemistry, Wash* 
ington, D. C.; Dr. James M. Anders, professor of medicine. Medico- 
Chirurgical College, Philadelphia; Dr. John F. Anderson, director of 
Hygienic Laboratory, Washington, D. C.; Dr. John Auer, associate 
member. Rockefeller Institute, New York; Dr. Edward R. Baldwin, 
Saranac Lake, N. Y.; Dr. Helen Baldwin, attending physician, New York 
Infirmary for Women and Children, New York; Dr. J. C. Bloodgood, 
associate professor of surgery, Johns Hopkins Medical School, Baltimore; 
Dr. George Blumer, professor of medicine; dean, Medical School, Yale 
University, New Haven, Conn.; Dr. Joseph A. Capps, associate professor 
of medicine, Rush Medical College, Chicago; Dr. A. J. Carlson, pro¬ 
fessor of physiology, University of Chicago, Chicago; Dr. Henry Dwight 
Chapin, professor of medicine, New York Polyclinic, New York; Dr. 
Henry A. Christian, professor of medicine, Harvard Medical School, 
Boston; Dr. Frank S. Churchill, associate professor of pediatrics, Rush 
Medical College, Chicago; Dr. S. Solis Cohen, professor of clinical 
medicine, Jefferson Medical College, Philadelphia; Dr. C. G. Coakley, 
professor of laryngology, University and Bellevue Medical College, New 
York; Dr. Warren Coleman, professor of clinical medicine, Cornell 
Medical School, New York; Dr. Joseph Collins, neurologist, Neurological 
Institute, New York; Dr. T. S. Cullen, associate professor of gynecology, 
Johns Hopkins Medical School, Baltimore; Dr. Elizabeth M. Cushier, 
New York; Dr. Samuel G. Dixon, commissioner, State Board of Health, 
Philadelphia; Dr. Theodore Differ, associate professor of clinical neu¬ 
rology, University of Pittsburgh^ Pittsburgh; Dr. I. Dyer, dean, Tulane 
University, New Orleans; Dr. F. X. Dercum, professor of nervous and 
mental diseases. Jefferson Medical School, Philadelphia; Dr. Harold C. 
Ernst, professor of bacteriology, Harvard Medical School, Boston; Dr. 
D. L. Edsall, professor of clinical medicine, Harvard Medical School, 
Boston; Dr. C. A. Elsberg, surgeon. Mount Sinai Hospital, New York; 
Dr. Henry L. Eisner, professor of medicine. University of Syracuse, 
Syracuse, N. Y.; Dr. Joseph Erlanger, professor of physiology, Wash¬ 
ington University Medical School, St. Louis; Dr. Charles H. Frazier, 
professor of clinical surgery. University of Pennsylvania, Philadelphia; 
Dr. T. B. Futcher, associate professor of medicine, Johns Hopkins Med¬ 
ical School, Baltimore; Dr. Henry B. Favill, professor of clinical medi¬ 
cine, Rush Medical College, Chicago; Dr. Fielding H. Garrison, editor. 
Index Medicus, Washington, D. C.; Dr. Arpad G. Gerster, professor of 
clinical surgery, Columbia University, New York; Dr. Joel E. Gold- 
tlnvait, orthopedist, Boston; Dr. Virgil P. Gibney, professor of ortho¬ 
pedic surgery. College of Physicians and Surgeons, New York; Dr. H. 
A. Hare, professor of therapeutics and diagnosis, Jefferson Medical 
School, Philadelphia; Dr. R. A. Hatcher, professor of pharmacology, 
Cornell University, Medical School, New York; Dr. I. Minis Hays, 
secretary, American Philosophical Society, Philadelphia; Dr. F. P. 
Henry, professor of medicine, Woman’s Medical College of Pennsyl¬ 
vania, Philadelphia; Dr. Yandell Henderson, professor of physiology^ 
Yale University, New Haven, Conn.; Dr. A. W. Hewlett, professor or 
medicine, Ann Arbor, Mich.; Dr. James B. Herrick, clinical professor of 
medicine. Rush Medical College, Chicago; Dr. C. F. Hoover, professor, 
of medicine. Western Reserve University, Cleveland; Dr. J. \V. Holland, 
professor of physiologic chemistry, emeritus, Jefferson Medical College, 
Philadelphia; Dr. John Howland, professor of pediatrics, Johns Hopkins 
Medical School, Baltimore; Dr. Reid Hunt, professor of pharmacology, 
Harvard Medical School, Boston; Dr. Woods Hutchinson, New York; 
Dr. Holmes C. Jackson, professor of physiology, New York and Bellevue 
Medical College, New York; Dr. Philip Miffs Jones, editor, California 
State Medical Journal , San Francisco; Dr. George W. Jacoby, president, 
Neurological Society, New York; Dr. Theodore C. Janeway, professor 
of medicine, Johns Hopkins Medical School, Baltimore; Dr. Frederic 
Kammerer, professor of clinical surgery. College of Physicians and 
Surgeons, New York; Dr. Frederick S. Lee, professor of physiology, 
Columbia University, New York; Dr. E. Libman, physician, Mount 
Sinai Hospital, New York; Dr. Howard Lilienthal, surgeon, Mount 
Sinai Hospital, New York; Dr. Warfield T. Longcope, professor of 
Medicine, Columbia University, New York; Dr. F. J, Lutz, professor of 
clinical surgery, Washington University Medical School, St. Louis; 
Dr. Hanau W. Loeb, dean, St. Louis University School of Medicine, 
St. Louis; Dr. Walter Mendelson, trustee, Columbia University, New 
York; Dr. Rosalie S. Morton, president. New York State Woman’s Med¬ 
ical Society, New York; Dr, W. G. MacCallum, professor of pathology. 


Columbia University, New York; Dr. L. B. Mendel, professor of physi¬ 
ologic chemistry, Sheffield Scientific School, New Haven, Conn.* D r 
Charles H. Mayo, Rochester, Minn.; Dr. James F. McKernon, president* 
Post-Graduate Medical School, New York; Dr. Joseph L. Miller Asso¬ 
ciate professor of medicine, Rush Medical College, Chicago; Dr.’Albert 
P. Mathews, professor of physiologic chemistry, University of Chicago 
Chicago; Dr. Ward J. MacNeal, director, New York Post-Graduate Hos¬ 
pital, Medical School, New York; Dr. F. G. Novy, professor of bac¬ 
teriology, University of Michigan, Ann Arbor, Mich.; Dr. Albert J 
Ochsner, professor of surgery, University of Illinois, Chicago; Dr. G* 
M. Piersol, editor, American Journal of the Medical Sciences, Phila¬ 
delphia; Dr. W. M. Polk, director, Cornell University Medical School 
New York; Dr. W. A. Pusey, professor of dermatology, University of 
Illinois, Chicago; Dr. Stewart Paton, neurologist, Princeton, N. J.' 
Dr. Richard M. Pearce, professor of experimental medicine, University 
of Pennsylvania, Philadelphia; Dr. Joseph H. Pratt, Harvard Medical 
School, Boston; Dr. J. J. Putnam, professor of neurology, emeritus. 
Harvard Medical School, Boston; Dr. Howell T. Pershing, professor of 
neurology. University of Colorado, Denver; Dr. David Riesman, pro¬ 
fessor ot Clinical Medicine, University of Pennsylvania, Philadelphia; 
Dr. M. J. Rosenau, professor of preventive medicine, Harvard Medical 
School, Boston; Dr. Beverley Robinson, professor of medicine, emeritus 
University and Bellevue Medical School, New York; Dr. B. Sachs* 
neurologist, Mount Sinai Hospital, New York; Dr. P. A. Shaffer, pro¬ 
fessor of biologic chemistry, Washington University Medical School 
St. Louis; Dr. C. G. Stockton, professor of medicine, Buffalo Medical 
College, Buffalo; Dr. Thomas L. Stedman, editor. Medical Record, New 
York; Dr. Torald Sollmann, professor of pharmacology. Western Reserve 
University, Cleveland; Dr. Allen J. Smith, professor of pathology, dean 
University of Pennsylvania, Philadelphia; Dr. Winford H. Smith* 
superintendent, Johns Hopkins Hospital, Baltimore; Dr. Frank F. 
Simpson, Pittsburgh; Dr. \V. T. Sedgwick, professor of biology*, Massa¬ 
chusetts Institute of Technology, Boston; Dr. Mabel Ulrich, Minneapolis; 
Dr. A. Morgan Vance. Louisville, Ky.j Dr. Martha Wollstein, associate. 
Rockefeller Institute, New York; Dr. George B. Wallace, professor of 
pharmacology. New York University Medical School, New York; Dr. 
J. Whitridge Williams, dean, Johns Hopkins Medical School, Baltimore; 
Dr. J. C. Wilson, professor of medicine, emeritus, Jefferson Medical 
College, Philadelphia; Dr. Hiram Woods, professor of ophthalmology. 
University of Maryland, Baltimore; Dr. Jonathan Wright, New York; 
Dr. H. Gideon Wells, professor of pathology. University of Chicago, 
Chicago; Dr. Ray* L. Wilbur, professor of medicine, dean, Leland 
Stanford Junior University, San Francisco; Dr. Richard Weil, assistant 
professor of experimental therapeutics, Cornell Medical School, New 
York. 

Physicians are requested to enroll as members. There is 
no membership fee. But voluntary contributions for the 
purpose of upholding the organization, distribution of litera¬ 
ture, etc., will be gratefully accepted. Replies and con¬ 
tributions to be sent to the Medical Brotherhood, care of 
Dr. S. J. Meltzer, 13 West One Hundred and Twenty-First 
Street, New York. _ 


Study of the Placental Blood 

In the Board of Health laboratory, of the Canal Zone 
(April Report), studies were made of the placental blood 
film in cases in which there was a possibility of estivo- 
autumnal malaria being associated with pregnancy and the 
puerperium. From these studies it was decided that the 
placental blood film made from the maternal surface of the 
placenta immediately after labor possesses important diag¬ 
nostic value, because, from the third month on, the placenta 
becomes even a better medium for the location of this 
parasite than the peripheral blood; in many cases it will 
show the parasites when the latter will not. The parasites 
are more numerous and larger, and the phagocytosis of pig¬ 
ment is much more apparent- In the late stages of pregnancy 
it is said that the placenta in some of its vascular peculiari¬ 
ties corresponds more nearly to the appearance of the spleen 
and bone marrow, and therefore offers favorable features for 
the localization and development of parasites. The examina¬ 
tion of films from the placenta will frequently aid in dif¬ 
ferentiating puerperal sepsis from malaria, and the test might 
be used as a routine in tropical obstetrics. The pregnant 
state seems to encourage outbreaks of latent malaria late in 
the pregnancy, and also predisposes the individual to primary 
infection when exposed to malaria. It is not believed that 
congenital malaria ever occurs without some associated 
accident of pregnancy, such as injury to the placenta. 


Hospital Efficiency 

The committee on hospital efficiency, appointed ttyo years 
ago by the Philadelphia County Medical Society, has made 
several reports on the subject, which have been embodied in 
a pamphlet by the society. It is said that there are in the 
United States 6,665 institutions on record for the care of 
the sick, with a total capacity of 600,000 beds, representing 
an outlay of over $1,500,000,000 and a yearly expenditure 
for maintenance of over $250,000,000. It is stated that per- 
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haps 20 per cent, of this sum is wasted through lack of hos¬ 
pital efficiency, and that the waste of human labor and oppor¬ 
tunity is incalculable. There is no standard of hospital 
efficiency, and the committee has undertaken to formulate 
one. The committee also approves the request of the Ameri¬ 
can Medical Association, the surgeons and the American 
Hospital Association that the Carnegie Foundation report 
on the classification and standardization of hospitals in a 
manner similar to the work done in the matter of medical 
education. 


Illegitimacy in California 

In a study of this question by Maude Lane Andersen, in 
the Baby Hospital Bulletin, it is noted that the death rate 
among illegitimate children is sometimes more than twice as 
high as among legitimate children. In a study of 163 eases, 
25 per cent, of the mothers were the only children in the 
family, and the . percentage of illegitimacy gradually 
decreased as the size of the family increased. This was 
regarded as testimony to the value of large families. 


Medicolegal 


Surgical Patient Jumping from Unguarded Window 

IB recce vs. St. Louis St S. F. Ry. Co. Wo.), 147 S. If. R. 409) 

The Supreme Court of Missouri, Division No. 1, holds 
that the defendant was not liable for the death of an 
employee who, while in its hospital after a surgical opera¬ 
tion had been performed on him for appendicitis, jumped 
from an unguarded window of his room on the second floor. 
The court says that there was no evidence introduced tend¬ 
ing to show that .the patient was possessed of suicidal 
mania, or mania of any kind, for that matter; at most it 
was that he was insane at intervals, but with no indication 
whatever, prior to the fatal leap, that he intended to do 
himself or any one else any personal harm. In the absence 
of such a showing, there was no evidence tending to show that 
the defendant had any reason to anticipate that the patient 
contemplated self-destruction. In other words, his act, in 
leaping from the window, in the absence of suicidal mania, 
was not the ordinary or usual conduct that the defendant, 
as an ordinarily prudent person, should have anticipated 
he would have done under the circumstances. It is not every 
man that is temporarily unbalanced from the effects of a 
surgical operation that possesses suicidal mania, and in 
fact there are but few cases of that character, as common 
observation and experience teach us; and, in the absence of 
evidence tending to show such bent of mind on the part of 
the patient, the court would not have been justified in 
submitting that question to the jury, for no one, as previ¬ 
ously' stated, would have anticipated such conduct on his part. 

Power of Board of Medical Examiners to Employ Counsel 

<State c.x ret. State Board of Medical E.raminers et at. vs. Clausen, Stale 
Auditor {iVash.) t 146 Pac . R. 630) 

The Supreme Court of Washington denies the application 
made for a writ of mandamus directing the state auditor 
to issue a warrant for $200 in favor of an alleged regularly 
retained and employed attorney and legal adviser of the 
board, the auditor having refused to issue the warrant on 
the ground that the medical board was without power to 
hire or employ private counsel at the expense of the state. 
It was alleged that it was impossible for the board properly 
to discharge the duties imposed on it by the statute creat¬ 
ing it without the aid of legal counsel whom it could at 
all times consult and who was conversant with the work 
of the board and the legal questions constantly arising out 
of such work, and that it had been the custom and prac¬ 
tice of the board, since its creation by the statute of 1909, 
to employ and pay private counsel, as well as the practice 
of medical boards acting under like and similar statutes 


existing prior to the enactment of the statute creating the 
present board. Tltc court says that it cannot think material 
the allegations of the petition concerning the inability, 
neglect and refusal of the attorney general and the various 
prosecuting attorneys of the state to attend on and advise 
the board, and to prosecute violators of the provisions of 
the medical act. They were inserted in the petition, no 
doubt, to show the necessity for the employment of private 
counsel, But there is no express provision in the act creat¬ 
ing the medical board empowering it to employ private 
counsel. Conceding that the board may find it necessary, 
in the performance of its imposed duties, to have advice 
and assistance, and is obligated by law to seek such advice 
and assistance, from the attorney general of the state, or 
from some one of the various prosecuting attorneys of the 
state, it cannot, merely because these officers are unable, 
or because they neglect or refuse to furnish it with such 
advice and assistance, employ private counsel for that pur¬ 
pose. The term “necessity” in such cases means "legal 
necessity” as distinguished from'“actual necessity.” In other 
words, if a person or board is charged by law with a spe¬ 
cific duty, and the means by which the duty is to be 
accomplished are not specially provided for, the person or 
board so charged has the implied power to use such means 
as arc reasonably necessary to the successful performance 
of the required duty, which in the present case might include 
the power to employ private counsel. But where a person 
or hoard is charged by law with a specific duty and the 
means for its performance arc appointed by law, there is no 
room for implied powers, and the means appointed must 
he followed, however inadequate may be the result. So, 
here, if the law has made the attorney general and the 
several prosecuting attorneys of the state the legal rep¬ 
resentatives of the board of medical examiners, these are 
the only persons ( who can lawfully be paid for the work, 
no matter how indifferently they perform their duties. On 
the other hand, if these officers have not been constituted 
by law the legal representatives of the board, then the board 
may hire and pay with state funds such assistants, in the 
way of legal counsel, as it may find reasonably necessary 
to the performance of its duties; but this is not the case here. 

Law Sufficient as to Chiropractors 
iLocke vs. Ionia Circuit Judge (Mich.), 151 N. II'. R. 623 ) 

The Supreme Court of Michigan grants a writ of manda¬ 
mus requiring the circuit judge to set aside an order 
quashing an information filed charging one D. J. Healey 
with having wilfully and illegally engaged in the practice 
of medicine in violation of Act No. 237 of the Public Acts 
of 1899 and acts amendatory thereto. The court says that the 
issue before it was the validity of this information. It 
turned on the two questions of whether that with which 
the accused was charged could, in common acceptation and 
as generally construed by the courts, be regarded as engag¬ 
ing in the “practice of medicine," and whether the title of 
the act was sufficiently broad to include the same. If so, 
the information was good under the original act, irrespec¬ 
tive of the amendment. The title of the original act is: 
“An act to provide for the examination, regulation, licens¬ 
ing and registration of physicians and surgeons, and for 
the punishment of offenders against this act, and to repeal 
acts and parts of acts in conflict therewith.” The court is 
unable to discern any material difference in scope and mean¬ 
ing between this title and the titles of similar laws in other 
states passed “to regulate the practice of medicine" dealing 
with the various activities of those who, assuming special 
skill and knowledge in the treatment of disease, engage in 
such work for profit, and which, under such titles, provide 
for their examination as to qualifications, registration and 
license to practice, with resulting punishment for those 
offending against such provision. It needs no citation of 
authority to sustain the proposition that practicing medi¬ 
cine, surgery and the healing art generally or professing to 
heal the afflicted in any manner by ,any means as a voca¬ 
tion for hire are related subjects, ostensibly to the same 
end, naturally affecting one way or the other, and germane 
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-to the public health. The comparatively early case of 
People vs. P hip pin, 70 Mich. 6, plainly aligned this state 
with those refusing to restrict the practice of medicine to 
the administration of drugs or use of surgical instruments, 
and, although then rendered less binding as a controlling 
precedent by a division of the court, it has not since been 
questioned, but, on the contrary, both cited with approval bv 
this court and strengthened as an authority by abundant 
and carefully reasoned decisions in other jurisdictions. As 
before suggested, the validity of this information was not 
contingent on the legality of provisions relative to licens¬ 
ing in the amended act. That it is within the police power 
of the state and the scope of the title to so provide, or not, 
in the discretion of the legislature, the court is well satis¬ 
fied. Neither can the court concern itself with whether 
"the system of treatment practiced by chiropractors is a 
separate, systematic, coordinated, and arranged branch 
. . . which has firmly established its worth,” or merely 
of the class of alleged methods of treatment without proved 
merit, often skilfully heralded with extravagant assurances 
and new-coined names as a thing inspired for the healing 
of the nations, to which the sick and afflicted searching a 
cure in their extremity are prone to harken with credulity. 
It may be all the accused claimed for it, but it is a calling 
directed to the serious business of treating human ailments 
for the purpose of restoring the sick to health, and directly 
related to the public health, to protect which is pecubarly 
within the police power of the state. 


Society Proceedings 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA ’ 

Meeting Held May S, 1915 

The President, Dr. James C. Wilson, in the Chair 
Cardiovascular Poisons; Their Methods and Results 
Dr. Robert N. Willson: To those who know the heart 
simply as a muscular pump, the function of which is to 
supply the various parts of the body with blood, the term 
“cardiovascular poison” will mean little more than a drug 
which causes the heart to misbehave or to functionate badly. 
It is no very recent discovery that if any human organ is 
overrich in its nerve supply, the heart is that one. It is an 
•exceedingly important item of knowledge that one of the 
main nervous distributions in the heart is subendocardial. 
Highly important also is an appreciation of the probability 
that the cardiac nervous structures enter in greater or less 
degree into the inception and the discharge of each and all 
of the main functions of the heart. Of three groups of 
cardiovascular poisons, the first is decomposition of food 
products. These I believe constitute the causal factor in 
arterial changes and the hypertension contributing so 
actively to the cardiac disease of later years. A second class 
of cardiovascular poisons consists of micro-organismal 
influences which make their attack from without. The 
infectious diseases approach without adequate warning, and 
the harm is accomplished before the danger is realized. 
Syphilis, tuberculosis, rheumatism, so-called, and diphtheria 
illustrate fairly well the various forms of micro-organismal 
invasion of the heart and vessels. Syphilis and tuberculosis 
begin with heredity, and very frequently we find the children 
of fuetic or tuberculous parentage the subjects of myocardial 
or valvular defects. The tubercle bacillus and its toxin also 
furnish us with an invariably diseased heart. Regarding the 
acute rheumatic infection, we are in an uncertain and a 
transition stage with respect even to its etiology. In diph¬ 
theria we experience nearly 100 per cent, of instances of 
myocardial involvement. 

The third class of cardiovascular poisons is that of tobacco 
and alcohol. It is my belief that between tobacco and the 
various forms of food toxemia can be divided the respon¬ 


sibility for the vast amount of arteriosclerosis hot attributable 
to syphilis and old age. From the evidence at.hand, it seems 
fair to conclude that degenerative processes are at work in 
every tobacco-poisoned heart. . Alcohol is almost the twin 
of tobacco in its anesthetic and narcotic effect We need 
not discuss its lack of claim to a food value. This lack has 
been demonstrated beyond all peradventurc and accepted as 
a working principle in all of the foremost laboratories. Wc 
know that in small doses and in large, alcohol in continued 
use soon depresses and then paralyzes the vasomotor nerves. 
While we do not know that alcohol produces arteriosclerosis, 
we know that tobacco does, and that the use of alcohol prac¬ 
tically implies the craving for tobacco.. Other excesses.in 
food and venery are closely associated with alcoholism and 
the tobacco habit that tend equally toward sclerotic vessels 
and myocardial disease. It is impossible, therefore, either 
to indict alcohol on the score of directly producing arterio¬ 
sclerosis, or to relieve it completely of either a direct con¬ 
tributory or indirect responsibility for much of the rapidly 
increasing cardiovascular disease. It is only fair to exon¬ 
erate the drug alcohol from contribution to the sclerotic 
total when used by the physician in therapeutic dosage, if 
there be any such thing. There is an abundance of reliable 
evidence to show that the administration of alcohol lowers 
the vital resistance to bacterial infections by diminishing the 
power of the human economy to marshal its phagocytes at 
will and to manufacture- the antitoxins requisite to combat 
the infections which work mainly as toxemias. The only 
conceivable occasion on which the drug could assist in a 
grave toxemia would be in such an infection as typhoid-fever, 
occurring in a strong, robust individual of high antitoxic 
resisting power, in whom there was a too wholesale destruc¬ 
tion of bacteria in the tissues with danger that the patient 
may poison himself to death through the very process that 
usually works the cure. In the vast majority of typhoid 
patients, however, this danger is not present. There arc few 
physicians approximating above or below 40 years of age 
who feel that a place remains for alcohol in the pharmacopeia 
of the well-read and conscientious physician, except as an 
emergency stimulant, and then only in minimal dosage, which 
does not mean a half ounce or an ounce at intervals of a 
few hours. The physiologic effect of alcohol is better com¬ 
prehended by the lay public today than by the average medi¬ 
cal man, judging by the tide sweeping over the country, 

DISCUSSION 

Dr. H. A. Hare: The first mistake in Dr. Willson’s paper 
is that of making sweeping statements without the slightest 
justification for many of them, and some of them in direct 
controversion to known laws of physiology' and pathology. 
To state, for example, that in the early stage of the influence 
of alcohol this drug stimulates the circulation by stimulating 
the vagus is to show an entire ignorance of what every 
second-year student in medicine knows: that the function of 
the vagus is inhibitory and that in its action it decreases 
functional activity of the heart rather than increases it. 
When the statement is made that alcohol produces arterio¬ 
sclerosis and arterial spasm, and in the same breath the 
assertion is made absolutely that alcohol depresses the entire 
vasomotor apparatus, it is difficult to agree, for it is not 
easy to sec how a drug can produce - a rise of blood pressure 
at the same time that it is producing a lowering of blood pres¬ 
sure by depressing the vascular system in general. Dr. Willson 
does not seem to be familiar with what physiologists and 
pharmacologists recognize as -the true physiologic action of 
alcohol. So far as the circulatory action of alcohol is con¬ 
cerned, in moderate amounts it does not act as a stimulant 
or as a depressant, but it equalizes the circulation. There 
is no drug that has physiologic power which, if wrongly used, 
will not also have the power to do harm. In a recent meeting 
of the County Medical Society a gentleman who read one of 
the papers said that alcohol was always contraindicated in 
tuberculosis. While such a statement is - too sweeping to bear 
weight, published under certain circumstances it might do 
harm. While the harmfulncss of alcohol in miliary tuber¬ 
culosis is well known, in fibroid phthisis with cough inter- 
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fcring with digestion, the administration of alcohol is the 
administration of food which is burnt up in the.body, which 
lends energy to that body which stimulates digestion, anil 
which, if given in the proper form, may even help him to 
expectorate the material which is in the cavities. What is 
needed, I take it, is the presentation of a paper which recog¬ 
nizes that when alcohol is abused it does harm; when used 
rightly, it has a definite, specific and often a very valuable 
place in medicine. This is true in diabetes mclHtus, in which, 
in certain cases, alcohol burnt up in the body possesses a 
distinct food value. Dr. Willson made the dogmatic state¬ 
ment that all—l think he said off—researches show that 
alcohol decreases the ability of the blood to combat infection. 

I will be equally dogmatic and say they do not do anything 
of the kind. On the contrary, there arc researches which 
show that alcohol increases the ability of the body to protect 
itself in certain instances. Some time ago I presented the 
results of a research to the effect that in typhoid fever and 
tuberculosis alcohol in proper doses increases very materially 
the bacteriolytic action of the blood. The technic by which 
the studies were made was according to directions given by 
Dr. Simon Flexncr. On one point Dr. Willson and I agree, 
that the crusade in the profession which has been waged 
against alcohol has diminished the size of the dose which 
many physicians now give. 

Dr. H. C. Wood: There are several loose expressions in 
Dr. Willson's paper which I do not think should be allowed 
to go uncorrected. He speaks of the “cardiovascular action” 
of drugs. It is well known that a drug may have one action 
on the heart and an opposite action on the blood pressure. 
Because a drug lowers blood pressure is no proof that it 
depresses the heart, and vice versa. Pharmacologists always 
separate these two actions and study the effect of the drug 
on the heart as distinct from its effect on the blood vessels. 
If he had made this distinction he would probably not have 
fallen into the error of comparing alcohol to nicotin in its 
physiologic action. It is hard to imagine two drugs more 
widely different in physiologic effect than alcohol and nicotin. 
Dr. Willson, in drawing his conclusions from the experi¬ 
ments quoted, fails to make sharp the distinction between the 
therapeutic and the toxic dose of alcohol. He speaks of the 
secondary results of alcohol as if the depressant effect fol¬ 
lowed when therapeutic quantities were given; whereas, I 
understand that the depressant results are the effect of toxic 
doses. Dr. Willson quotes the experiments of Dr. Dixon, 
but neglects to say that Dixon reached the conclusion that 
alcohol acted as a foodstuff for the heart. It is a long time 
since I read Kochmann’s paper, which he has also quoted, but 
the impression made on my mind at that time was that he 
regarded alcohol in proper dosage as a stimulant to the 
heart muscle. I do not think there is any reliable scientific 
evidence that the secondary effect of small doses is a 
depressant action on the heart muscle. 

Dr. Robert N. Willson : Dr. Hare ventured the assertion 
that I was guilty of ignorance of the first principles of 
cardiac physiology’ on the basis of my having made a state¬ 
ment (as claimed by him) that alcohol or any other drug 
stimulates the heart by stimulating the vagus nerve. What 
I actually did say was that alcohol causes a stimulation of 
the cardiac action through its depressant action on the vagus 
nerve. Dr. Hare by his remark would appear to lay himself 
open to the suspicion of possible ignorance with respect to 
the action of the sympathetic nerve when the controlling 
influence of the vagus is set aside. Again, I made no such 
statement as that alcohol produces arteriosclerosis. Indeed, 
I made absolutely the opposite statement, namely, that there 
exists no final evidence that alcohol does produce arterio¬ 
sclerosis. I .did show that the combination of tobacco with 
alcohol often results in the production of arteriosclerosis. 
I also took pains to refer to the fact that the combined action 
of the two drugs gives a different result ’from that of alcohol 
alone. Dr. Hare claims that the difference between the 
action of alcohol and tobacco lies in the fact that tobacco 
raises the diastolic, and lowers the systolic blood pressure, 
whereas alcohol lowers both in its secondary action. Dr. 


Hare is correct in his belief that the dominant action of 
alcohol is vasodilator after its first temporary splanchnic- 
constrictor influence, but be forgets the important fact that 
vasodilation also characterizes tobacco after its early vaso¬ 
constrictor action, and becomes its permanent influence. The 
evidence obtained from the action of both of these drugs is 
to the effect that vasoconstriction and the elevation of blood 
pressure are not indispensable to the production of arterial 
disease. I was sorry to bear Dr. Hare revert to the fallacy 
that alcohol is a food in any true sense of the word. Dr. 
A. E. Taylor showed in a most conclusive manner that 
alcohol is never a food in the true sense, and that to call it 
such shows an entire ignorance of the readily available 
laboratory findings. Dr. Taylor's statement represents the 
consensus of intelligent medical opinion on the subject. . 


AMERICAN ASSOCIATION OP 
IMMUNOLOGISTS 

Second /Innual Meeting, held at IVashmgtotl, D. C., May JO, J9JS 
(Concluded from page 358 > 

The Virulence of Various Strains of Human 
Tubercle Bacilli 

Dr. George Burton Gilbert and Dr. Harold Gregg, Colo¬ 
rado Springs: The use of living bacilli for the produc¬ 
tion of immunity has been of little avail because of our 
inability to control the exact number and the virulence of 
the bacilli. Using the ingenious device of Prof. M. S. Barber 
for the isolation and inoculation of any given number of 
living virulent tubercle bacilli, it has been possible to show 
great variation in the minimum lethal dose of different viru¬ 
lent cultures. In an effort to obtain a culture of moderate 
virulence for future work along immunologic lines, we 
decided to obtain a large series of cultures of tubercle 
bacilli from different types of cases and from different organs 
of the body, and then to study these in detail as to virulence. 
The cultures were obtained, using the mediums advocated 
by Pctroff, consisting of 1:1,000 gentian violet, two parts of 
whole egg, and one part meat juice. Definite numbers taken 
from the fresh cultures less than one month old were inocu¬ 
lated subcutaneously in the nipple area of guinea-pigs. Both 
local and internal lesions w’ere studied. Owing to the lack of 
guinea-pigs, only six cultures can be reported on at the 
present time. The results show the absence of both local 
lesions and local regional glands in seven instances in which 
macroscopic disease was found in one or more internal 
organs. This was quite unusual in our experience. It is 
safe to assert that great difference in virulence occurs in viru¬ 
lent cultures obtained from various cases. Whether or not 
cultures obtained from various organs differ regularly 
remains to be determined. 

An Analysis of Laboratory Methods Used in the 
Examination of Cerebrospinal Fluids 

Dr. Richard Dexter and Dr. Clyde L. Cummer, Cleveland: 
We have examined a number of spinal fluids by means of the 
Wassermann reaction, cell count, globulin content and, more 
recently, by the Lange colloidal gold reaction. The number 
of fluids examined was considerable, embracing 177 from 
cases of indubitable lues of the central nervous system and 
132 spinal fluids in which lues was either nonexistent or non¬ 
active. It may be said that the use of amounts of spinal 
fluid up to ten times the amount of the Wassermann test dose 
will increase the number of positive Wassermann reactions 
in syphilitic disease of the nervous system. The use of such 
large amounts of spinal fluid does not tend to'nonspecific 
binding in nonluetic cases. The use of double our maximum 
dose in the control tube rarely tended to anticomplementary 
action. The Lange colloidal gold reaction in the spinal 
fluid would seem to be present in cases of syphilitic involve¬ 
ment of the central nervous system more frequently than a 
positive Wassermann reaction, an increased cell count or an 
increased globulin content. The colloidal gold test was 
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constant in paresis, and the “typical curve” was also very 
constant. While strong reactions occur in tabes and cere¬ 
brospinal syphilis, we have rarely seen the “typical curves" 
described for these conditions. 

DISCUSSION 

Dr. W. Egbert Robertson, Philadelphia: I have reached 
the same conclusions with respect to the amounts of spinal 
fluid to be used in making the- Wassermann test. For two 
years I have used as a routine three tubes containing 0.5 c.c. 
and 1.5 c.c., respectively. Occasionally only the largest 
amount will yield a positive result. In paresis, however, it is 
the rule to find all three tubes positive. In every instance 
I not only' made a Wassermann on the spinal fluid, but also 
counted the cells, and did a Nonne, Noguchi, Fehling’s and 
gold solution test. Dr. Paul Weston of the Warren State 
Hospital, Pennsylvania, made a very large number of counts 
and found that they varied day by day and without any 
apparent reason. In all instances, counts were made within 
a few minutes of taking the spinal fluid, so that no oppor¬ 
tunity for cytolysis was given. In my experience there 
was always a direct relationship between the degree of 
pleocytosis and the protein content of the spinal fluid. As 
to the gold solution, though the preparation of the solution 
is extremely difficult, the application of the test is very 
simple and the results of considerable value, not alone in 
suspected cases of syphilis, but also in disease of the brain 
and cord or their coverings, whether of a primary or sec¬ 
ondary nature. For instance, in uremia one finds almost 
constantly that the first tube will go down completely, while 
the others remain unchanged, or but so slightly changed as 
to be of no special moment. In one instance with a negative 
Wassermann, both in the blood and spinal fluid, with a low 
cell count, an absent Nonne and Noguchi and reduced 
Fehling’s, Tube 5 became water clear, while all the rest 
remained unchanged. In genuinely specific cases the gold 
reaction is a variable one; for instance, in advanced cases 
of paresis and tabes, all of the ten tubes which we employ 
in our series may become water clear. Speaking very gener¬ 
ally, we have usually found that the curve of paresis is 
more apt to be irregular, the first two or three tubes 
being water clear, then two or three tubes of variable 
color, -while perhaps six and seven may again be water 
clear with little or no change in the last two or three. 
In tabetics of the less advanced type, the earlier changes will 
be slight, while Tubes 4, 5 and 6 will often be water clear, 
and perhaps the rest of the series water clear. In one case 
of gumma of the brain, the first two tubes were slightly 
changed, -while the remainder from the third to the tenth 
were all water clear. In one case of multiple sclerosis in 
which the spinal fluid was under considerable pressure, there 
was a negative Wassermann both in the blood serum and in 
the spinal fluid, with a slight increase in the cell count, with 
a positive Nonne and Noguchi, Fehling’s reduced, and the 
gold solution showed no change in the first six tubes, slightly 
progressive change in the seventh and eighth, while the 
ninth and tenth -were water clear. Our work has not been 
sufficiently extensive to enable us to draw definite conclu¬ 
sions on the value of the gold solution reaction, but we can 
state positively that the character of the curve varies mate¬ 
rially with the improvement or retrogression of any par¬ 
ticular case, and in two instances in which we had positive 
Wassermann reactions in cases of tabes, with marked gold 
solution reactions, when the patients improved clinically 
and the Wassermann reactions became negative, the gold 
solution likewise became negative. 

Dr. George P. Sanborn, Boston: We have made 200 obser¬ 
vations. In paresis we have obtained from the analysis of 
the cerebrospinal fluid just what had been obtained at the 
Johns Hopkins Hospital in Baltimore in tabes. In tabes 
we have never obtained tubes that were absolutely decolor¬ 
ized. In the suspected cases which gave the clinical signs 
of tabes and those alone, the tubes were decolorized in the 
first three or four days; but in these cases the nerve infec¬ 
tion was more extensive than the clinical diagnosis sug- 
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gested. There might have been a paretic clement in the 
case. We have also found that after the injection of the 
salvarsanized serum in a number of cases the intensity of 
the gold solution reaction diminished with successive treat¬ 
ments, in some instances from three to four days. I have 
never seen a case of tabes in which we could get any defi¬ 
nite decolorization in one tube and the ordinary growth in 
the rest of the tubes. 

Dr. Richard Dexter, Cleveland: It is well to continue 
the treatment with small doses of a definite titration. 

The Blind Dental -Abscess 

Dr. Henrv L. Ulrich, Minneapolis: Blind dental abscess 
is a rather loose term. Other terms, such as alveolar 
abscess, peridental or apical abscess, though not entirely 
satisfactory, are better. Apical abscesses are never found 
at the roots of vital teeth. The pathologic anatomy of these 
areas is not very well understood. At the University of 
Minnesota Hospital, in an effort to correlate oral sepsis 
with systemic lesions, a special inspection of mouths was 
made for pyorrhea, gingivitis, caries and, by means of the 
Roentgen ray, for apical abscesses. We were struck by the 
frequency of apical abscesses in these cases. Over 68 per 
cent, of all artificially devitalized teeth were found with 
apical abscesses and the total number of abscesses, includ¬ 
ing those found in pulpless teeth due to caries or death from 
accident or too proximal fillings, was 83 per cent. In the 
examination of 500 cases, 1,350 dead teeth were found, and 
of these 976 had root canal fillings. Of these, 159 cases with 
apical abscess had bacteriologic review,'and of 107 cases 
from the university clinic, 100 showed the presence of 
Streptococcus viridaus. Of fifty-two cases from my private 
clinic, fifty gave a 5". viridatts or a 5 1 . hemolytkus; occasion¬ 
ally S. mucosa was recovered. The Staphylococcus aureus or 
a/bus or the Micrococcus catarrhalis was also observed'in con¬ 
junction with the streptococcus. The apical abscess is 
merely another evidence of a focus of streptococcal focal 
infection, just as the heart, the mucosa of the stomach, the 
articulations or the kidneys are evidence of secondary 
deposits. In other words, it is of hematogenous origin. The 
pathogenicity of these abscesses and their relation to other 
concurrent foci have had ample clinical verification. A 
recent analysis of seventy-six cases in which a strepto¬ 
coccus was isolated from apical pockets showed that thirty- 
eight cases belonged to the rheumatoid group, six cases to 
the cardiovascular group, three to the asthenic, four to the 
gastro-intestinal, and two to the genito-urinar)'. A subgroup 
of eight cases consisted of those in which the streptococcus 
focal infection was superimposed on syphilis, tuberculosis, 
primary anemia or vice versa. The striking feature of this 
analysis was the diversity of clinical manifestations for 
which streptococcal focal infection was responsible. The 
blind dental abscess has a very practical significance; it may 
be the only focus left and may hold the balance of power 
in the struggle of the body for complete sterilization. In 
every case of streptococcal infection its presence or absence 
must be determined. Such a focus will furnish material for 
the preparation of vaccines, and much trouble and disap¬ 
pointment from attempting cultures from glands and tonsils 
can thus be avoided. Of the more striking symptoms in 
these groups, we had manifestations of rheumatoid conditions 
in 51.per cent.; heart lesions, 47 per cent.; secondary anemia, 
43 per cent.; tonsils, 40 per cent.; pyorrhea, 25 per cent.; 
kidneys (albuminuria and nephritis), 34 per cent.; caries, 
15 per cent. 

DISCUSSION 

Dr. George P. Sanborn, Boston: In cases of rheumatism 
or joint infections, we should find some local in(ection which 
is the cause of the trouble; eliminate that cause and good 
results will follow. There are many cases in which it is 
impossible from the'clinical history to locate the infection; 
in such cases the use of the Roentgen ray is of great value 
in seeking for this local infection in the mouth. 

Dr. Joseph Head, Philadelphia: I recall a case in which 
the tonsils appeared to be all right; but they were removed. 
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The joint affection persisted. It then occurred to me that 
the Roentgen ray might reveal some foci of pus around the 
roots of the teeth which accounted for the symptoms, and 
it did. 

Dr. A. Parker Hitchens, Toledo, Ohio: I suffered from 
pyorrhea atvcolaris, and once in a while there would occur 
an acute “blow up.’’ I also had a severe tonsillitis which 
was treated with silver nitrate, sprays, etc. The interesting 
thing was that the tonsillitis always came along with the 
acute exacerbations of the pyorrhea. Since the pyorrhea has 
been cured by the extraction of certain teeth, there has not 
been any trouble with tonsillitis. • 

Dr. Gerald B. Webb, Colorado Springs: I wish to inquire 
if the use of the Roentgen ray would enable one to make a 
diagnosis of pus at the apical portion of the teeth. 

Dr. Henry L. Ulrich, Minneapolis: We arc still at sea 
regarding the value of the roentgenogram in this disease. 
As a matter of fact, after extracting teeth because of abscess 
formation, when we made sections we did not find necrosis, 
but the results of ordinary inflammatory conditions. His¬ 
tologically, we have not worked out the study to our satis¬ 
faction. It is of particular interest that these abscesses arc 
found so frequently, and I believe they must be secondary 
and not any primary foci of infection. With regard to the 
relief of the tonsillitis after the extraction of teeth, this is 
readily explained, I believe, by the vaccine theory. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Obstetrics and Diseases of 
Women and Children, York, Pa. 

July, LXXIl, No. 1, />/’. 1-20$ 

1 * Effect of Pubiotomy on Course of Subsequent Labors. J. W. 

Williams, Baltimore. 

2 *Use of Galvatiocautery Knife foT Excision of Mammary Tumors 

for Microscopic Diagnosis. J. W. Bovce, Washington, D. C. 

3 * Sweat-Gland Tumors of Vulva (Adenoma Hidradenoides Vulvac). 

G. AV. Outcrbridge, Philadelphia. 

4 Case of Primary Syncytioma of Ovary. E. Ries, Chicago. 

5 An Improved Ionization Method for Treatment of Carcinoma of 

Cervix. G. B. Massey, Philadelphia. 

6 Uses of Desiccation Surgery in Gynecology. W. L. Clark, 

Philadelphia. 

7 Static Currents of Value in Gynecology. A. B. Hirsh, Philadelphia. 

8 Roentgenotherapy in Uterine Fibroids and Uterine Hemorrhage. 

G. E. Pfabler, Philadelphia. 

9 Radium in Gynecologic Practice. W. B. Chase, Brooklyn. 

10 Treatment of Advanced Carcinoma of Cervix with Radium. B. M. 

Anspach, Philadelphia. 

11 *Study of Specificity of Ferments in Pregnancy and Mechanism 

of Abderhalden Reaction. Serum Studies in Prgenancy. J. A. 

Kolmer and P. F. Williams, Philadelphia. 

12 Statistical Study of Frequency of Funnel Pelves and Description 

of New Outlet Pelvimeter. H. K. Thoms, New Haven, Conn, 

13 *Etherometcr, Means for Mechanical Anesthesia. F. Montgomery, 

New York. 

14 Heart Disease m Childhood. H. E. Tuley, Louisville, Ky. 

1. Effect of Pubiotomy on Course of Labors.—Williams’ 
article is based on the study of thirty labors, which occurred 
subsequent to pubiotomy in twenty individuals. Thirteen 
full-term and three premature children were born spon¬ 
taneously. In somewhat more than one third of the cases, 
particulary in funnel pelves, pubiotomy has resulted in suffi¬ 
cient enlargement of the pelvis to permit subsequent sponta¬ 
neous labor. Williams’ experience has taught him greater 
conservatism in the employment of pubiotomy which, he says, 
should not be regarded as an elective operation, except in 
funnel pelves in young women. • In contractions of the 
superior strait, the ideal should be to differentiate the patients 
into those requiring cesarean section at the onset of labor, 
and those in whom a spontaneous outcome may reasonably 
be expected. Pubiotomy should be employed in the latter 
only when failure of the head to engage after a prolonged 
second stage has demonstrated that the prognosis was 
erroneous. 


Pubiotomy docs not compete with elective cesarean section 
at the onset of labor, but is far safer than conservative 
cesarean section late in the second stage. In moderate 
degrees oi contraction of the pelvic inlet, the great field for 
pubiotomy is in patients who have not been seen until late in 
labor, or who have been examined by those whose technic is 
questionable. In such circumstances, conservative cesarean 
section is too dangerous, so that the choice lies between pubi¬ 
otomy, cesarean section followed by removal of the uterus, 
or craniotomy on the living child. If definite infection is 
present, pubiotomy is contraindicated. In version or breech 
extraction when there is moderate disproportion, prophylactic 
laying of the Gigli saw adds greatly to the peace of mind of 
the operator, as it enables him to resort promptly to 
pubiotomy if unexpected difficulty is encountered. The most 
promising field for pubiotomy is in funnel pelves in young 
women, as it not only permits the delivery of a living child, 
but offers a reasonable prospect of permanently enlarging 
the pelvis, so that subsequent labors will end spontaneously. 
With proper training in the treatment of labor complicated 
by contracted pelvis, Williams believes that the induction of 
premature labor can be abandoned definitely. 

2. Abstracted in The Journal, June 19, 1915, p. 2092. 

3. Sweat-Gland Tumors of Vulva.—Of recent years there 
has come to be recognized a fairly definite group of tumors 
of the vulva, usually involving the labia majora, and believed 
to originate from sweat glands. The tumors are small, rarely 
exceeding a centimeter in diameter, slow-growing, painless 
and present few clinical symptoms. They may be single or 
multiple, unilateral or bilateral. On microscopic examina¬ 
tion, they present a papillary cystadenomatous structure, in 
which certain characteristics of the finer anatomy of normal 
sweat glands are reproduced. Both histologically and clin¬ 
ically, the tumors of this class so far reported appear to have 
been for the most part benign, although the possibility of 
recurrence after removal, or of carcinomatous degeneration, 
must not be lost sight of. Outcrbridge reviews the literature 
and reports one personal case. 

11. Serum Studies in Pregnancy.—Kolmer and Williams 
summarize their work as follows: Proteotoxins are produced 
during the Abderhalden pregnancy reaction which, when 
injected intracutaneously and intravenously into normal 
animals produces local and general changes analogous to 
anaphylactin reactions. Proteotoxins produced in a mixture 
of human pregnancy serum and human placenta are toxic 
for normal gui.iea-pigs. The ninhydrin test with dialysates 
and intracutaneous and intravenous injections of the serum 
in the Abderhalden reactions yielded fairly parallel indices 
of the degree of protein digestion and proteotoxin production. 
The addition of various tissue substrates other than placenta, 
to human pregnancy serum, was followed occasionally by 
proteotoxin production as shown by intracutaneous and intra¬ 
venous tests with the serum, but except when a substrate of 
human kidney was used the amount of proteotoxin produced 
was usually much less than that produced in mixtures of 
pregnancy serum and human placenta. Similar results were 
observed with inorganic adsorbents, as kaolin, starch quartz, 
etc. 

The proteolytic ferments in healthy normal serum may 
produce small amounts of proteotoxins when tissue sub¬ 
strates are added and occasionally and to less degree with 
inorganic absorbents as kaolin and starch. 

Complement in itself has no direct relation to the ferments 
in pregnancy serum. Inactivation of serum probably reduces 
its digestive power through destruction of a normal pro¬ 
teolytic ferment, and reactivation of a serum by means of the 
addition of serum complement increases its digestive power 
to a slight degree, probably by reason of the addition of 
these normal ferments. In pregnancy serum there are two 
sets of proteolytic ferments, normal and nonspecific and speci¬ 
fic ferments. The former may be released through absorption 
of the antiferment by means of various nonspecific organic 
and inorganic substances, whereas the latter are released 
through the absorption of the antiferments by means of the 
specific protein antigen alone. Kolmer and Williams’ experi- 
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ments also suggest that the protein matrix in the Abder- 
halden reaction is not only the protein of the serum but also 
to some extent that of the tissue substratum itself. 

13. Etherometer, Means for Mechanical Anesthesia.—The 
device used by Montgomery consists of an air-tight graduated 
glass container having a cap arranged with two valves. One 
valve is an inlet valve for air, similar to the valve in an 
automobile or bicycle tire which permits air to enter but has 
a shut-off to prevent its escape. The other valve is an outlet 
valve to control the flow of anesthetic forced out under the 
air pressure. This valve is so adjusted that the number of 
drops per minute discharged from the container may be very 
accurately controlled. The air pressure necessary to operate 
the device is obtained by means of a small rubber hand bulb 
similar to an atomizer bulb. This bulb is only used to charge 
the apparatus after which it is removed just as in the case 
of a bicycle-tire pump, after the tire is inflated. When the 
etherometer is filled with the anesthetic and charged with air 
in this way it is ready for use and will operate automatically 
until it is emptied. The anesthetic is discharged through a 
long flexible tube to the face mask where it is diffused on 
the gauze by means of multiperforated tubes arranged in the 
mask. All the anesthetist has to do is to place the mask 
on the patient’s face and turn the valve so that the requisite 
number of drops per minute are flowing to the mask. The 
rate of flow is observed through the glass sight-feed on the 
cap. 

American Journal of Tropical Diseases and Preventive 
Medicine, New Orleans 
Jittut, II, No. 12, pp. 735-782 

15 Mosquito Eradication and Prevention. W- D. Wrightson, New 

Orleans. 

16 Anopheles Production from Malarial Survey. H. R. Carter, 

U. S. P. H. Service. 

17 Experiment with Stomoxys Calcitrans in Attempt to Transmit 

Filaria of Horses in Philippines. M. B. Mitzmain, U. S. P. H. 

Service. 

18 ’Intravenous Mercuric Chlorid in Malaria. N. Barlow, Cuyamel, 

• - Honduras, 

19 Point to he Considered in Utilizing Duck as Mosquito Destroyer. 

F. C. Bishopp, Dallas, Tex. 

18. Intravenous Mercuric Chlorid Malaria.—Barlow cites 
the case of a native who had suffered for nine days with 
typical malarial paroxysms occurring every other day. The 
blood showed a very heavy tertian infection, with but one 
brood of plasmodiae. An intravenous injection of slightly 
less than one-forth grain of mercuric chlorid was given at 
10 a. m., the chill being due the same day at 4 p. m., the 
parasites varying from three-quarters grown to nearly 
developed schizonts, with numerous gametes. The paroxysm 
did not appear, but was replaced by a gentle fever beginning 
without a chill at 2 p. m., gradually rising to 101.6 at S p m., 
and subsiding by lysis. With the exception of a single 
5-grain capsule of quinin, taken previously and which had 
produced no appreciable effect either on the fever or on the 
blood picture, the patient had no other medication, either 
before or after the injection. There were no further symp¬ 
toms of malaria. 

Six weeks later, a series of blood specimens were taken at 
frequent intervals. There were no parasites found and the 
differential leukocyte count was normal. The action on the 
parasites was very interesting, and in marked contrast to that 
observed by the author after the administration of quinin by 
the Intravenous route. The ameboid motion in fresh speci¬ 
mens was retarded by mercury, but was more active after 
quinin. The rate of growth, judged by comparison of suc¬ 
cessive stains, was made more slow or checked altogether by 
mercury, but was accelerated by quinin. Of the nearly 
developed schizonts, only a few proceeded to full develop¬ 
ment after mercury, while all did so after quinin. The 
entrance of the merozoites .into the red cells was unaffected 
by the presence in the blood of 20 grains of quinin; no 
evidence of its occurrence was seen after mercury. The 
action of quinin was evident only on the partly grown 
schizonts. Mercury was destructive to all forms. The 
gametes were not promptly affected by either; but entirely 


disappeared thirty hours' after the mercury, while their com¬ 
plete disappearance after quinin occurred only after several 
days. 

Annals of Surgery, Philadelphia 
July, LXII, No. 1, pp. 1-128 

20 Notes on Military Surgery. G. W. Crile, Cleveland. 

21 "Sarcoma of Breast. S. H.■ Geist and A. O. Wilensky, New York. 

22 Carcinoma of Stomach. G. Woolsey, New York. 

23 Leather Bottle Stomach. M. F. Porter, Fort Wayne, Ind. 

24 "Cancer of Testis. W. B. Coley, New York. 

25 Perienteritis Membranosa. A. G. Gerster, New York. 

26 Bone Graft Peg in Treatment of Fractures of Neck of Femur 

F. H. Albee, New York. 

21. Sarcoma of Breast.—Of 558 "cases of breast tumor, 
including chronic inflammatory growths, both simple and 
specific, analyzed by Geist and Wilensky, 22, or 3.9 per cent., 
were sarcomas of various types; 260, or 46.5 per cent., were 
carcinomas. Of the malignant tumors 77 per cent, were 
sarcomas. According to their histologic types, the 22 sar¬ 
comas are grouped as follows; fibromyxosarcoma, 5; 
spindle-cell sarcoma, 5; round-cell sarcoma, 4; cystosarcoma 
phylloides, 4; giant-cell- sarcoma, 2; and perithelioma, '2. 
The tumors occurred in women between the ages of 29 and 
49. All the women were married, and the majority had borne 
children. In two cases, one a fibromyxosarcoma, and the 
other a cystosarcoma phylloides, a history of trauma was 
obtained. In three other cases there was a history of. a 
previous inflammatory condition. In two of these instances, 
both of them cystosarcomas, there was* a history of mastitis, 
one eight years and one four years previously. In the third 
case, a perithelioma, a breast abscess had occurred twenty- 
seven years previously, on the same side. In three instances 
there was a history of a previous breast tumor; in two of 
these the tumors were in the opposite breast. In 57 per cent, 
of the patients the right breast was involved, in 33 per cent, 
the tumors were bilateral, and in 10 per cent, the tumor grew 
in the left breast. In one third of the cases, the skin was 
fixed to the tumor. Pain existed as a prominent symptom in 
one third of the cases. 

Of the 22 cases, 11 patients were subjected to the radical 
Halstead operation; one patient had an amputation of the 
breast and dissection of the axilla; in one, a simple breast 
amputation was done; in five the tumor itself was excised; 
in one only a specimen was removed, and in the remaining 
three cases the type of operation was not described. With 
the exception of one patient, who died shortly after the 
operation, all the patients left the hospital in good condition. 
In three cases there were local recurrences after the tumors 
had been excised; in one case, three weeks; in the second, 
one month, and in the third, six months after operation. Of 
the 18 operated cases, 11 were traced. All of the patients 
but one are alive, the time since operation ranging from four 
months to nine years. Among them were five fibrosarcomas, 
cn two of which radical Halstead operations had been per¬ 
formed. The other three were excised iocally. One patient 
with round-cell sarcoma died of shock following a Halstead 
operation; a second patient, after bilateral local excision, 
returned in six months with recurrence. In two cases of 
peritheliomas, for which the radical Halstead operation was 
done two and nine years ago, respectively, the patients are 
alive and well now. 

24. Cancer of Testis.—During the past twenty-five years, 
Coley has personally observed 65 cases of sarcoma of the 
testicle. In 52 cases the disease occurred in the normally 
descended testicle and in 12 cases, in the undescended testicle. 
Coley believes that his own series of cases show that cancer 
of the testis treated by simple orchidectomy, without any 
appreciable risk, and followed by a thorough course of treat¬ 
ment with mixed toxins of erysipelas and Bacillus prodigiosus 
(also without risk), have a far better prognosis than those 
subjected to the very extensive laparotomy with removal of 
the lumbar glands, as advocated by Chevassu and Hinman. 
In the majority of cases the disease was far advanced at the 
time when the patients came under observation. In only 9 
the toxins were given immediately after primary operation 
before recurrence had taken place, and yet in spite of this, 
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13 patients were well beyond a period of 3 years, and only 
2 of these recovered without the use of the toxins; further¬ 
more, both eases were of the teratoma type, one almost a pure 
teratoma and probably not malignant; the other a teratoma 
with carcinomatous degeneration. Two of the cases of this 
scries were cancer of the undcsccndcd testis. In one case 
the toxins were used after operation and the patient remained 
well over three years, when he died either of metastascs or 
tuberculosis, probably metastascs. In the other, the toxins 
were used as a prophylactic after operation; the patient is 
now well, eight years after. 

Archives of Internal Medicine, Chicago 

July, XVI, No. J, IV 1-14S 

27 'Digitalis Dosage. C. Eggleston, New York. 

28 'Diagnostic Value r.f Uric Acid Determinations in Blood. O. Folm 

and \V> Denis, Boston. 

29 Case of Open Ductus Arteriosus (Botalli), with Necropsy. J. L. 

Stoddard, Boston. 

30 'Clinical Actions of Ycratrnm. R. J. Collins. Cleveland. 

31 'Relation of Calcium to Delayed Coagulation of Blood in Obstruc¬ 

tive Jaundice. R. I. Lee and B. Vincent, Boston. 

32 'Complement Fixation in Pertussis. M. Olmstcad anil Lutlingcr, 

New York. 

33 Three Cases Showing Changes in Location of Cardiac Pacemaker 

Associated with Respiration. F, N. Wilson, Ann Arbor, Micli. 

34 'Symptoms of Urinod Poisoning. F. A. Hartman, Boston, 

3ST Study of Several Factors of Acid Excretion, in Nephritis. %V. W. 

Palmer, Boston, and L. J. Henderson, Cambridge, Mass. 

36 'Studies on Pathologic Physiology of Heart. C. J. Wingers, New 

York. • 

27. Digitalis Dosage.—The cat method of standardization 
of digitalis, Eggleston found, yields results on which the 
dose for man can be based. The average therapeutic dose 
of digitalis, given orally to man in the form of the tincture 
or infusion, is 0.146 cat unit or about 0.146 c.c. of an average 
bigh-grade tincture per pound of body weight, as established 
by thirty-three observations. Fifteen observations have 
established 0.066 cat unit, or 0.023 mg., per pound as the 
average therapeutic dose of crystalline digitoxin. In approxi¬ 
mately half of a total of 48 courses of administration of 
either digitalis or digitoxin, full therapeutic effects were 
secured with doses falling within IS per cent, above or below 
the average dose. Doses considerably larger than the average 
were taken in 17 instances without the production of more 
than mild toxic symptoms. The activity of the preparation 
of digitalis has no material influence on the dose required in 
terms of cat units. Age, sex and cardiac condition do not 
seem to influence the size of the dose required. Both digitalis 
and digitoxin are probably rapidly and fairly uniformly 
absorbed from the alimentary canal of man, but digitalis is 
less completely absorbed than is digitoxin. Strophantlius, 
the strophanthins, ouabain, true digitalin, and some other 
digitalis substances are poorly or irregularly absorbed when 
given by mouth to man or to the higher animals and are 
unsuited for therapeutic use in this way. . 

28. Uric Acid Determinations in Blood.—In making use of 
blood analysis to decide whether a given doubtful case of 
joint disease is gout or arthritis, Folin and Denis state that 
it is absolutely necessary to determine the nonprotein nitrogen 
(or at least the urea) in the blood as well as the uric acid. 
And before the blood is drawn for such analyses it is indis¬ 
pensable that the patient should have been on a purin-frec 
diet for at least two days. The level of the protein metab¬ 
olism should- also be ascertained by means of a nitrogen 
determination in the twenty-four-hour urine passed during 
the last day of the experiment. In gout the blood is almost 
invariably abnormally high in uric acid, while the other 
waste products represented in the nonprotein nitrogen of the 
blood arc usually within the normal limits. In arthritis also 
the blood is not infrequently abnormally high in uric acid, 
but most such cases have abnormally high nonprotein nitrogen 
as well. Neither qualitative tests for uric acid in the blood 
nor quantitative determinations of the uric acid alone can be 
depended on in the differential diagnosis of gout, and other 
joint diseases. For a differential diagnosis in doubtful cases 
of gout or arthritis by means of blood analyses the patient 
must be put on a purin-free diet and uric acid determinations 


must be accompanied by determinations of the nonprotein 
nitrogen (or urea). 

30. Clinical Actions of Vcratrum.—The preparation used 
by Collins was the 10 per cent, tincture from Vcratrum album. 
Each dose was given in seven cases with from one to three 
glasses of water. By mistake one patient received only an 
equivalent of one-fourth glass and complained that each dose 
caused considerable gastric irritation, of which none of the 
others complained. All patients noted a fulness and throb¬ 
bing in the head when the pulse rate reached its minimum. 
The therapeutically effective dose of the tincture of Vcratrum 
album for adults ranged from 30 to 75 minims. Clinically, 
the effects of vcratrum resemble the pharmacologic effects, 
and consist of a slowing of the pulse rate amounting to 12 to 
42 heats per minute, and a fall of systolic blood pressure 
amounting to about 39; of the diastolic, 32 mm. The two 
hypertonus cases showed a fall of systolic blood pressure 
amounting to about 49 mm.; of the diastolic about 8 mm. 
The circulatory effects produced by veratrum take place 
independently of the “toxic" symptoms, such as nausea and 
vomiting. 

31. Relation of Calcium to Delayed Coagulation of Blood. 
—The results of the studies made by Lee and Vincent would 
tend to show further that while the effect of bile in delaying 
coagulation is largely counteracted by calcium, yet bile has 
in addition an inhibitory effect on the formation of thrombin 
and on the action of thrombin already formed. Moreover, 
bile in very strong concentration in vitro entirely prevents 
coagulation even in the presence of an excess of calcium. It 
is doubted, however, if in obstructive jaundice such con¬ 
centration of hile ever occurs as will entirely prevent coagu¬ 
lation of blood. Clinically this need of calcium can be met 
by the administration of any calcium salt. The authors have 
mainly used calcium lactate in the dosage of 100 grains a 
day. It must be administered over a period of several days 
before any marked effect on the coagulation time is seen. 
The necessity of employing large doses depends on the diffi¬ 
culty of securing the absorption of calcium from the gastro¬ 
intestinal tract rather than the need of such large amounts 
of calcium. 

32. Complement Fixation in Pertussis.—The most reliable 
antigen for complement fixation tests in whooping cough was 
obtained by Olmstead and Luttinger,. by autolyzing an 
aqueous emulsion of a twenty-four to forty-eight-hour 
growth of the Bordet-Gengou bacillus for from eighteen to 
twenty-four hours at 56 C. and shaking for several hours. 
The closeness of relationship of the Bordet-Gengou strains 
is still under investigation. To obtain the maximum number 
of positive reactions it may be necessary to use a polyvalent 
antigen. Active serum may give nonspecific positive reac¬ 
tions. A negative reaction given by active serum is stronger 
evidence of the lack of an infection than is a negative reac¬ 
tion given by inactive serum. For fixation one-half hour in 
the water bath or one hour in the incubator is absolutely 
reliable. Icebox fixation probably gives reliable results; the 
optimum period is still to be determined. Fixation at room 
temperature for four hours is unsatisfactory, at least in 
rooms with variable temperature. About 40 per cent, of 
whooping-cough cases have given a positive reaction with 
antigens of the Bordet-Gengou bacillus, when inactive serum 
was used. The highest percentage of positives is given by 
convalescent vaccinated cases. Ten per cent, of whooping- 
cough cases have given a positive reaction with antigens of 
hemoglobinophilic strains. A + +, + + +, or + + + + 
reaction by inactive serum with an antigen of the Bordet- 
Gengou bacillus is diagnostic of whooping cough, a + or ± 
reaction is suspicious, a negative reaction has little sig¬ 
nificance. Complement fixation tests on serum from 111 
cases of pertussis or suspected pertussis support the theory 
that the Bordet-Gengou bacillus is the etiologic factor in the 
disease. 

34. Symptoms of Urinod Poisoning.— Urinod is prepared 
from the distillates of acid-treated urines. It is a neutral 
malodorous oil boiling at 108 C. with 28 mm. pressure. It is 
a cyclic ketone with the empiric formula CeHsO. The symp- 
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toms produced by urinod ordinarily are: nausea, headache, 
loss of appetite, heaviness of the stomach after meals, twitch¬ 
ing, irritability of temper, mental dulness, physical weariness, 
drowsiness, dyspnea, convulsions and a state of non¬ 
irritability. Urinod appears to be one of the most toxic 
substances in urine. Cases are cited by Hartman in which 
there have been indications of urinod retention in the body. 
The symptoms of urinod poisoning resemble the nervous 
symptoms of uremia. Urinoid retention, therefore, might 
partly account for these nervous symptoms. 

36. Studies on Pathologic Physiology of Heart.—It is con¬ 
cluded by Wiggers (1) that the characteristics changes of 
the pressure curve in the central vessels, as recorded by 
optical manometers, cannot be explained by any reflex vaso- 
meter mechanism set in operation by the production of an 
insufficiency, and (2) that the dynamic changes are accounted 
for by the fact that an aortic regurgitation increases the 
initial intraventricular tension, owing to a regurgitation of 
pressure during diastole; this, in turn, causes a more vigorous 
ejection of a larger blood volume in the early portion of the 
next systole. This may be accompanied by an actual 
decreased ejection during the latter portion of systole, thus, 
at once, accounting for the facts (a) that the systolic decline 
becomes steeper and (b) that the total systole output may 
not increase appreciably beyond normal. 

Boston Medical and Surgical Journal 
July 15, CLXX11I, No. 3, pp. 75-112 

37 Newer Views of "Cancer,” and Their Present Relation to Respon¬ 

sibility of Practitioner. E. Reynolds, Boston. 

38 Surgical Treatment of Cancer of Cervix Uteri. F. Cobb, Boston. 

39 Inoperable Uterine Carcinoma. Method of Applying Heat in Its 

Treatment. J. F. Percy, Galesburg, Ill. 

40 Case of Pyelonephritis, Complicated by Adenocarcinoma and 

Chyluria. E. T. Gray, Boston. 

41 Limitations of Radical Operation for Cervical Cancer of Uterus. 

H. T. Hutchins, Boston. 

Bulletin of Medical and Chirurgical Faculty of 
Maryland, Baltimore 
July, VIII, No. 1, pp. 1-18 

42 'Pollinosis (Hay Fever)—Consideration of Its Treatment by Active 

Immunization. S. Oppcnheimer and M. J. Gottlieb, New York. 

42. Pollihosis.—The technic which Oppenheimer and Gott¬ 
lieb followed during 1913 and 1914 has given an effective 
antigen for curative purposes. The pollen was ground up 
for several days with sand and a sufficient amount of 5 per 
cent, sodium chlorid solution with 0.5 per cent, phenol (car¬ 
bolic acid) added to prevent the growth of micro-organisms. 
This mixture was placed in the thermostat for seventy-two 
hours at 37 C. and then filtered by suction. None of these 
extracts by this method gave the biuret reaction and few 
gave a positive ninhydrin reaction. The filtered extract was 
then precipitated with eight parts of absolute alcohol and 
filtered quickly in a Buchner funnel to avoid any denaturiza- 
tion, if possible, of the active principle by so strong a 
concentration of alcohol. The precipitate was dried and 
weighed. This precipitate, on testing has never given a 
biuret or ninhydrin reaction. It is partly soluble in 0.85 per 
cent, sodium chlorid and physiologically active in very weak 
solutions. A total nitrogen content of one of the extracts 
of ragweed was performed and it showed 0.066 per cent, of 
nitrogen. This same solution, on Dec. 20, 1913, gave a posi¬ 
tive ninhydrin reaction, whereas on March 24, 1914, three 
months later, the test was doubtful. This shows that pollen 
extracts in solution deteriorate on standing. The dried 
precipitate was dissolved in 0.85 per cent, sodium chlorid 
solution with 0.25 per cent, of phenol, and serial dilutions 
made. With these solutions the patients were treated by 
hypodermic injections. 

Eleven patients were treated in 1914, before and during 
the season for autumnal catarrh. Six patients were treated 
in advance of the attack. One of these was cured for the 
season, four had very mild symptoms, and one was not 
improved. Five • patients were treated during the attack. 
The symptoms of four subsided after receiving from one to 
four injections, whereas one patient received no benefit. 


Altogether there were five cures for the .season. In four 
patients there was marked improvement. Of the two patients 
that were not improved, one had a polypoidal degeneration 
of the middle turbinate and underlying bone necrosis. The 
patient had distinct asthmatic attacks every night and it was 
impossible to say whether, the attacks were due to the pol- 
linosis or to the local nasal condition. The other was a 
physician who reacted both to ragweed and goldenrod pollen. 
He received in all thirty-three injections, alternating the 
ragweed and the goldenrod extracts. He came very irregu¬ 
larly for treatment. It is possible that at times the treatment 
was too intensive and his physical condition was so poor 
that possibly he could not develop a tolerance. Nine of the 
patients reacted to ragweed pollen and two reacted to that 
of both ragweed and goldenrod. Both of these latter patients 
received both goldenrod and ragweed antigen hypodermically. 
One was cured but the other was not improved. The best 
time to begin treatment is probably about ten weeks before 
the attack may be expected to occur. Regularity of atten¬ 
dance at about weekly intervals is important. The authors 
feel that cures were not accomplished in two patients because 
treatment was begun too early; and in two other patients, 
because they were treated too irregularly. Furthermore, it 
is probable that some of these cases were susceptible to 
pollen other than that of ragweed and goldenrod. 

Illinois Medical Journal, Chicago 
June, XXVII, No. 6, pp. 413-484 

43 This Generation’s Contribution to Progress of Medicine. A. L. 

Brittin, Athens. 

44 Clinical and Experimental Study of Postoperative Ventral Hernia. 

W. Bartlett, St. Louis. 

45 Early Diagnosis of Pulmonary Tuberculosis. R. H. Babcock, 

Chicago. 

46 What Constitutes Proper Carbohydrate and Protein Diet in Treat¬ 

ment of Tuberculous. J. Ritter, Chicago. 

47 Case of Tuberculosis of Larynx. J. Holinger, Chicago. 

48 Tuberculin in Diagnosis and Treatment. M. Maxey, Mount 

Vernon. 

49 Treatment of Carcinoma of Uterus. M. W. Bacon, Chicago. 

50 Deformities of Nasal Septum and Their Correction. E. F. 

Garrnghan, Chicago. 

51 Morphin and Cocain Addiction with Special Reference to Prog¬ 

nosis. H. W, Powers, Wauwatosa, Wis. 

52 Case of Juvenile Paresis. E. F. Leonard, Chicago. 

53 Perineal Lacerations. T. H. Lewis, Martinsville. 

54 Prognosis in Eye Injuries. R. J. Tivnen, Chicago. 

55 Preinstitutional Care of Insane. C. C. Ellis, Dunning. 

56 Relaxation of Muscles in Treatment of Fractures. A. J, Graham, 

Chicago. 

57 Nitrous Oxid and Oxygen Analgesia for Obstetrics from Anes¬ 

thetists’ Viewpoint. E. O. Luther, Chicago. 

Journal of Abnormal Psychology, Boston 
Junc-July, X, No. 2, pp. 81-152 

58 Anger os Primary Emotion and Application of Freudian Mecha¬ 

nisms to Its Phenomena. G. S. Hall. 

59 Necessity of Metaphysics. J. J. Putnam, Boston. 

60 Remarks on Dr. Coriat’s Paper “Stammering as Psychoneurosis.” 

M.. Solomon, Chicago. 

Journal of Infectious Diseases, Chicago 
July , XV11, No. 1, pp. 1-275 

61 ‘Etiology of Typhus Exanthematicus. H, Plotz, P. K. Olitsky 

and G. Baehr, New York. 

62 Elmhurst Epidemic of Sore Throat and Virulence of .Streptococci 

Isolated from Milk. E. C. Rosenow and V. H. Moon, Chicago. 

63 Predominance Among Members of Bacillus Coli Group in Arti¬ 

ficially Stored Water. W. W. Browne, New York. 

64 ‘Method of Transmitting Known Numbers of Trypanosomes; 

Numeric Relation of Trypanosomes to Infection. J. A. Kolmer, 

Philadelphia. 

65 Coccidiosis in Cattle and Carabaos. C. H. Schultz, Manila. 

66 Reaction of Bacteriologic Culture Media. W. M. Clark, Wash¬ 

ington, D. C. 

67 Characteristics of Bacteria of Colon Type Occurring on Grains. 

L. A. Rogers, W. M. Clark and A. C, Evans, Washington, D. C. 

68 Differentiation of Bacteria of Colon-Aerogenes Family by Use of 

Indicators. W. M. Clark and H. A. Lubs, Washington, D. C. 

69 Chromogenesis in Cultures of Sporotricha. D. J. Davis, Chicago. 

70 Numerical Interpretation of Fermentation-Tube Results. M. H, 

McCrady, Quebec, Canada. 

71 Complement Fixation in Hog Cholera. D. J. Healy and W. V. 

* Smith, Lexington, Ky. 

72 ‘Bacteriology of Ulcer of Stomach and Duodenum in Man. E, C. 

• Rosenow and A. H. Sanford, Rochester, Minn. . 

73 Variability of Fermentative Reaction of Bacteria, Especially 

Streptococci. W. C. Thro, New York. 
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/•) Infection with Paratyphoid Bacillus (B. Parntypliosns B.). E. E. 

Irons amt E. O. Jordan, Chicago. ' 

75 Inhibitory Action of Heterologous Protein Mixtures of Anaphy¬ 

laxis. J, II. Lewis, Chicago. 

76 Anaphylactic Reaction with So-Called Proteoses of Various Seeds. 

II. G. Wells and T. B. Osborne, New Haven, Conn, 

61. Etiology of Typhus Exanthcmaticus.—In the experi¬ 
ments cited it has been shown a bacillus, identical with that 
recovered from patients with typhus, was isolated by the 
authors from the blood of animals in which the disease 
had been reproduced by inoculation of typhus blood. In 
such animals, the frequency of the bacilli in the blood was 
directly proportionate to the severity of the illness. In 
individual animals it was greatest at the height of the disease. 
It was also noted that with the bacilli isolated from epidemic 
eases of typhus, it is possible to reproduce the disease in 
animals. And furthermore, at the height of the disease in 
such animals, the identical organism can he recovered from 
the circulating blood. Finally, it was found that typhus 
blood is only infective if it contains a sufficient number of 
these bacilli. From these observations and the results of 
the bacteriologic and serologic studies, the authors believe 
themselves justified in concluding that this bacterium is the 
causative agent in typhus cxanthematicus. 

The organism is a small, pleomorphic, obligatory anaerobic 
gram-positive bacillus, not motile, not encapsulated and not 
acid-fast. Its length varies from 0.9 to 1.93 microns, its 
breadth being from one fifth to three fifths its length. Most 
of the organisms are straight; occasional ones are slightly 
curved. Coccoid forms also occur. The ends are rounded 
or slightly pointed. In smears from solid mediums, the 
organisms lie end to end, side by side, or at angles to one 
another, there being no definite arrangement. Degeneration 
and involution forms appear early, so that after repeated 
transplants the organism may assume a different morphologic 
appearance from the bacilli in the original culture. The 
organism produces no spores. Polar bodies are occasionally 
demonstrable with the pyoktanin, acetic acid, Bismarck 
brown stain. When present, they usually appear at one end 
of the bacillus, but may appear at both ends. The organism 
grows much better in solid than in fluid mediums; in solid 
mediums it requires carbohydrate and serum; the optimal 
medium in the studies thus far made is 2 per cent, glucose 
serum agar. For keeping the organism alive,.however, 0.5 
per cent, glucose serum agar was used, as the larger glucose 
content was presumed to decrease virulence to a greater- 
extent. 

64. Transmission of Trypanosomes.—A method for trans¬ 
mitting approximately known numbers of trypanosomes, 
which has proved comparatively simple, fairly accurate, and 
very useful has been worked out by Kolmer. By this method, 
it is possible to infect a large series of rats with .any desired 
number of trypanosomes, in a sterile manner, and without 
sacrificing the seed animal. The method consists in secur¬ 
ing a definite volume of blood in a blood corpuscle-counting 
pipet and mixing it with a definite amount of diluting fluid 
that hemolyses the erythrocytes, and fixes and stains the 
trypanosomes. The trypanosomes are then counted by means 
of a Thoma-Zeiss counting chamber and the number in a 
cubic centimeter of undiluted blood calculated. With this 
data at hand, 0.1 c.c. of blood is drawn aseptically from the 
heart of the seed animal in 0.9 c.c. of a 10 per cent, solution 
of sodium citrate in normal salt solution. With this biood, 
dilutions are made in warm, sterile, normal salt solution until 
a cubic centimeter or a fraction thereof contains the required 
dilution and number of trypanosomes determined on for the 
purpose of infecting a series of rats, or for any other purpose. 

72. Bacteriology of Gastroduodenal Ulcer.—Rosenow and 
Sanford record the results of cultures and of the histologic 
examination of the tissues in a series of ulcers and lymph 
glands draining the ulcers, excised at operation. Cultures 
have been made from ulcers or regional lymph glands or from 
both in thirty-one cases. Chronic appendicitis was associated 
with ulcer in seven of the cases, cholecystitis in five, and 
pancreatitis in three. Appendicitis, ulcer, and cholecystitis 
coexisted in two cases; ulcer, cholecystitis and.pancreatitis 


in one case. The age of the patients ranged from 20 to 72 
years. The duration of the symptoms of ulcers at the time 
of operation ranged from six months to twenty-three years. 
Cultures were made from the wall of ulcers in twenty-four 
cases. In these, streptococci were isolated in,varying num¬ 
bers (1-5,000 colonies) in pure culture from nine ulcers, and 
in mixtures in all hut one of the remaining fifteen. In two 
cases of duodenal ulcer (of one and twelve years’ duration), 
in which the ulcers were so situated as to make their total 
removal impossible, the usual streptococcus was isolated 
from a thin layer of the inflamed peritoneum directly over 
the ulcer, and in one from the hypcremic parietal peritoneum 
directly opposite the ulcer. In the former, diplococci were 
demonstrated in the tissue. In the latter, this was not 
attempted. Nonhemolysing staphylococci were isolated from 
ten cases, but never in pure form. Staphylococcus aureus 
was found in one ulcer, hut not in pure form. Bacillus 
wclchu, in small numbers, was found in the ulcers or glands 
in four cases. They developed only in those tubes contain¬ 
ing a large amount of the emulsion. A gram-positive bacil¬ 
lus, probably belonging to the subtilis group, was found in 
six cases and a large unidentified gram-negative bacillus in 
three. The colon bacillus was found in rather large numbers 
in two patients after death, and in small numbers in a 
duodenal ulcer in one patient during life. Yeast cells were 
isolated in large numbers from three ulcers and in small 
numbers from one. A few sarcinae were grown in one case, 
and diphtheroid bacilli in three cases. 

Lymph glands draining the ulcers were cultured in eleven 
cases. Of these, five appeared to be sterile, four yielded 
streptococci in pure culture, two streptococci together with 'a 
few colonies of Bacillus wclchii. Colon bacilli were not found 
in any of the glands. The glands which proved sterile were 
all from cases of ulcer of long standing in which no exacer¬ 
bation of symptoms occurred shortly before surgical inter¬ 
vention. The apparently almost constant occurrence of 
streptococci in the depths of human ulcer, commonly the 
more numerous the younger the ulcer and the more marked 
the cellular infiltration, to the total or almost total exclusion 
of other bacteria, and the fact that when injected into animals 
such streptococci show a marked tendency to localize in the 
stomach or duodenum, a property which other strains of 
bacteria isolated do not possess, taken in conjunction with 
clinical facts, the authors believe constitutes good evidence 
that the streptococci are not merely accidental secondary 
invaders of the tissues, hut are commonly the original cause, 
as well as the important factor in preventing the healing of 
the ulcer. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

June, XL1I, No. 6, />/>. 321-464 

77 Cerebral Morphology in Its Relation to Cerebral Localization. 

C. K. Mills, Philadelphia. 

78 Nervous and Mental Diseases and Newer Pathology. F. X. 

Dercum, Philadelphia. 

79 Morphology and Functions of Corpus Striatum, J. H. Lloyd, 

Philadelphia. 

80 Psychology of Misers. C. W. Burr, Philadelphia. 

81 Remarks on Central Representation of Sensation. W. G. Spiller, 

Philadelphia. 

82 Founders and Work of Philadelphia Neurologic Society. T. H. 

Weisenburg, Philadelphia. 

83 American Neurologic Association. G. W. Jacoby, New York. 

84 American Neurology of Past and Future. M. Prince, Boston. 

85 Neurology in West. H. T. Patrick, Chicago. 

86 Nerve Physicians and Other Physicians. H. M. Thomas, Chicago. 

Journal of Sociologic Medicine, Easton, Pa. 

June, XVI, No. 3, pp. 133-196 

87 Rules and Regulations in Operating Plants—Carelessness and 

Recklessness. J. B. Lotvman. Johnstown. 

88 Health Measures Affecting Factory Employees—Remarks on Medi¬ 

cal Phases of Such Legislation. J. E. Tuckennan, Cleveland. 

89 Happiness as Factor in Efficiency. W. Hutchinson, New York. 

90 Industrial Injuries; Treatment. \V. L. Estes, So. Bethlehem. 

Lancet-Clinic, Cincinnati 

July 3, CX1V, No. 1, pp. 1-28 

91 Gastric Carcinoma.. V. \V. Palmer, Cincinnati. 

92 Malignancy in Case of Ulcerative Sigmoiditis. T. H KelW 

Cincinnati. * ' 
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93 Cancer. W. D. Haines, Cincinnati. 

94 Carcinoma of Rectum—Selection of Cases—Third Sphincter. G. B. 

Evans, Dayton. 

95 Recent Advances in Cancer Problem. M. Casper, Louisville, Ky. 

July 10, No. 2, pp. 29-52 

96 Removing Visible Restraint from Harmless Insane. W. H. Solle, 

Chicago. 

97 Diagnostic Value of Stained Blood Film with Especial Reference 

to Differential Leukocyte Count. E. F. Horine, Louisville, Ky. 

98 Clean Milk as Factor in Reduction of Infant Mortality. A. 

Friedlander, Cincinnati. 

99 Allen Treatment of Diabetes Mellitus. L. G. Heyn and P. R. 

Hawley, Cincinnati. 

1G0 Organs of Special Senses in Life Insurance. \V. A. Peterson, 
Chicago. 

Laryngoscope, St. Louis 

June, XXV, No. 6, pp. 321-384 

101 Cases of Nasal Deformity Corrected by Bone Transplantation. 

W. IV. Carter, New York. 

102 End-Results of Radical Mastoid Operation. S. M. Smith, 

Philadelphia. 

103 Case Showing Bipolar Origin of Faucial' Tonsil. N. Schoolman, 

Chicago. 

104 Chorda Tympani Nerve in Otology. C. E. Perkins, New York. 

105 Transitional Epithelium in Rhinopharynx. \V. S. Bryant, New 

York. 

106 Simple Inflammatory Stenosis of Esophagus. R. McKinney, 

Memphis, Term. 

107 Partial Paralysis of Soft Palate Following Removal of Tonsil 

and Adenoids. D. Roy, Atlanta, Ga. 

108 Gold Platinum Inserted in Middle-Ear for Adhesive Processes in 

Middle-Ear. S. H. Large, Cleveland. 

Medical Record, New York 
July 17, LXXXV1II, No. 3, 'pp. 89-130 

109 Bacterial Flora of Trees and Men. S. J. Maher, New Haven, 

Conn. 

110 Autonomous Nervous System and Gastro-Entcric Functions. C. S. 

Fischer, New York. 

111 *Internal Aspects of Prostatic Suppuration. H. Brooks, New 

York. 

112 Nature of Neuroses. L. Casamajor, New York. 

113 Staphylococcus Septicemia Complicated by Subpectoral Abscess. 

G. A. Rueck, New York. 

114 Some Difficulties in Diagnosis of General Paralysis of Insane. 

W. F. Rice, Washington, D.C. 

115 An Improved and Simplified Technic for Autoscrothcrapy. E. E. 

Palmer and W. L. Secor, Kerrville, Tex. 

111. Internal Aspects of Prostatic Suppuration.—Through¬ 
out the entire course of the process until the pus finds escape, 
Brooks says, the chief clinical characteristic of the disease 
is the prostration which in many if not most instances exactly 
approximates that of a true typhoid. A very astonishing fea¬ 
ture of the disease may be the lack of localizing symptoms. 
In several cases seen by Brooks no local complaints whatever 
have been made by the patient and the condition has been 
discovered only when pus appeared in the urine, when a 
perineal abscess pointed, or when as a matter of clinical 
routine a rectal examination disclosed the origin of the 
disease picture. The chief points in early differential diag¬ 
nosis are mostly those of laboratory detail. The Widal reac¬ 
tion is always absent, though, as in most febrile conditions, 
it may be simulated at times. Blood and urine cultures are 
negative as to typhoid and paratyphoid bacilli. The' final 
and absolutely diagnostic feature of the syndrome is the 
examination of the prostate per rectum, and the consequent 
discovery of an abscess or of a prostatitis. The treatment of 
the condition is surgical. In cases in which the operation is 
refused or deemed unwise Brooks suggests the possibility of 
successful vaccine treatment. 

New York Medical Journal 
July 17, CII , No. 3, pp. 117-168 

116 Psychology of Stammering. G. H. Makuen, Philadelphia. 

117 Irrigation, Transinsufflation and Visualization on Intestines by 

Duodenal Tube. I. O. Palefski, New York. 

118 Syphilis of Nervous System. \V. V. P. Garretson, New York. 

119 Unsuccessful Adenoid Operations. W. Brady, Elmira. 

120 Microscopic Localization. P. A. Sheaff, Philadelphia. 

121 Late Congenital Syphilis. S Berkowitz, Ne\v York. 

122 Prevention of Syphilis. A. W. Stillians, Chicago. 

123 Gouty Individual. VV. R. Stone, New York. 

124 Life Insurance and Kidneys. J. S. Lankford, San Antonio, Tex. 

125 Pulmonary Tuberculosis-and Diathcnuia. A. C. Geyser, New York. 

126 Treatment of Diarrhea. J. C. Simpson, Philadelphia. 

127 An Improved Urethroscope. E. G. Ballenger and O. F. Elder, 

Atlanta, Ga. ’ - J 


Old Dominion Journal of Medicine and Surgery, 
Richmond, Va, 

June, XX, No. 6, pp. 315-366 

128 Toxemia in Its Relation to Certain Mental and Nervous Disorders. 

J. K. Hall, Richmond. 

129 Some Theoretical Aspects of Vaccine Therapy. E. C. L. Miller 

Richmond. 

130 Some Facts and Vagaries Viewed from Medical Standpoint. B. C. 

Keister, Roanoke. 

131 Unreliability of Aconite. J. S. Wine and J. C. Ford, Richmond, 

Southern Medical Journal, Birmingham, Ala. 

July, VIII, No. 7, pp. 557-648 

132 Cancer Problem. J. C. Bloodgood, Baltimore. 

133 Cancer and Pre-Cancerous Conditions. M. H. Biggs, Rutherford- 

ton, N. C. 

134 Cancer of Breast. W. L. Rodman, Philadelphia. 

135 Operative Treatment of Chronic Intestinal Stasis. \V. S. Bain- 

bndge, New York. 

136 Pathology and Treatment of Cutaneous Cancer. H. If. Ilazcn, 

Washington, D. C. 

137 Importance of Destroying Cervical Mucosa in Subtotal Hyster¬ 

ectomy as Cancer-Preventing Measure. G. T. Tyler, Greenville. 
S. C. 

138 Early Diagnosis of Cancer of Rectum. E. H. Terrell, Richmond, 

Va. 

139 Diagnosis and Treatment of Ectopic Pregnancy; Report of Cases. 

W. C. Gewin, Birmingham. 

140 Postoperative Results in Nine Cases of Gastro-Enterostomy, with 

One Case in which More Than Two-Thirds of Stomach was 
Resected for Cancer. G. Torrance, Birmingham. 

141 Central Nervous System in Its Relation to Certain Traumatic 

Affections. J. N. Baker, Montgomery. 

142 Traumatic Epilepsy (?); Case Report. C. V. Stephenson, Center¬ 

ville, Tenn. 

143 Heart Arrhythmias. E. C. Thrash, Atlanta, Ga. 

144 Causes ot Indigestion; Study of One Thousand Cases. D. Vander- 

Hoof, Richmond, Va. 

145 Management of Functional Nervous Affections. T. A. Williams, 

Washington, D. C. 

146 Present Status of Local Health Administration; Outlook. O. 

Dowling, Shreveport, La. 

147 Condensed Skimmed Milk Menace. M. M. Carrick, Dallas, Tex. 

148 Filarial Infection — Investigation of Its Prevalence in Charleston, 

S. C. F. B. Johnson, Charleston, S. C. 

149 Asthenopic Symptoms Relieved by Correcting Slight Errors of 

Refraction. T. W. Moore, Huntington, W. Va. 

Southwest Journal of Medicine and Surgery, 

El Reno, Okla. 

July, XXIII, No. 7, pp. 193-228 

150 Cancer of Uterus. H, S. Crossen, St. Louis. 

151 Non-Surgical Treatment of Malignant Growths. E. S. Lain, Okla¬ 

homa City. 

152 Part General Practitioner Must Play in Control of Cancer, A. E. 

Ifertzler, Kansas City, Mo. 

153 Prevention of Gastric Cancer. C. J. Fishman, Oklahoma City. 

154 Carcinoma—Early Danger Signals. L. Long, McAIester. 

West Virginia Medical Journal, Wheeling 

July, X, No. 1, pp. 1-34 

155 Cancer—Its Origin, Diagnosis and Treatment. C. R. Enslow, 

Huntington. 

156 Dangers of Cancer and Advantages of Early Operation. J. E. 

Cannaday, Charleston. 

157 Observations on Cancer with Special Reference to Cancer of 

Uterus. F. L. Hupp, Wheeling. . . 

158 Operability of Uterine Cancer. J. R. Hunter, Hansford. 


FOREIGN * 

Titles marked with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 
July, XII, No. 139, pp. 193-224 
3 Bacteriology of Cerebrospinal Fever. D. Nabarro. 

2 Pulmonary Tuberculosis in Children. J. M. Campbell. 

3 Case of Syphilis Meningovascular is. Congenital Syphilis, Choroi¬ 

ditis, Optic Atrophy, Herpes Zoster, Multiple Root Lesions. 
L. Guthrie and E. G. Feamsides. 

4 Form of Self-Mutilation of Penis in Young Boys. T. H. Kellock. 

British Medical Journal, London 

June 26, 1, No. 2843, pp. 1073-1104 

5 Trypanosomes Causing Disease in Man and Domestic Animals in 

Central Africa. ' D. Bruce. 

6 What Mankind May Have Lost Through Evolutionary Develop¬ 

ment. W. A. Hollis. - • • 
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7 ‘Early Treatment of I'rojcctile Woumls by Excision of Damaged 

Tissues. E. T. C. Milligan. 

8 Non-Tubcrculous Hip Disease Successfully Treated by Double 

Splint and O/cr-Abduction. K. Parker. 

9 Case of Concealed Accidental Uterine Hemorrhage; Spontaneous 

Delivery; Recovery. R. B. Johnston. 

10 Technic of Analgesia in Intranasal Surgery. W. Wilson. 

7. Treatment of Projectile Wounds by Excision of Dam¬ 
aged Tissues—Milligan places on record a method of treat¬ 
ment which has given most gratifying results, and which, 
he says, if practiced thoroughly will materially lessen the 
time a wounded man is absent from the firing line. This 
method consists in the extirpation of the devitalized tissues. 
An anesthetic is given when indicated. The wound of the 
skin is boldly cut out with a sharp scalpel and so com¬ 
pletely removed that clean healthy incised wound replaces 
the contused and infected wound made by the projectile. 
There should be nothing of the old wound remaining. The 
wound of the superficial and deep fascia should be treated 
in the same way. The wound of the muscle is dealt with 
in the same fashion. It presents, however, more difficulties 
because of the retraction of severed fibers, and because of 
the distance of the depths of the wound from the surface of 
the body. This latter difficulty is overcome in many cases 
by making larger incisions. 

Removal of loose and fixed bits of obvious foreign and 
dead matter is essential. Ample exposure and drainage of 
the wound is necessary, and those wounds which arc too 
extensive to retain a drainage tube after the above treat¬ 
ment do better than those in which a tube is necessary on 
account of their depth and narrowness. By this procedure 
the wound is put in the best possible 'conditions for the 
bactericidal actions of the tissues and the outpoured lymph. 
Milligan remarks that it is n.ot wise to impair the resisting 
and offensive powers of the artificially obtained healthy tis¬ 
sue surfaces by the use of strong or injurious antiseptics. 
This method, when combined with the surgical essentials of 
perfect rest, cleanliness and frequent suitable dressings, has 
resulted in the healing of projectile wounds without any 
appearance of pus in wounds of the skin and of the superfi¬ 
cial fascia. 

Indian Medical Gazette, Calcutta 

June, L, No. 6, pp. 201-240 

11 Litholapaxy in India. D- F. Keegan. 

12 Casualties in Persian Gulf. C. A. Gill. 

13 Gunshot Wound; Peculiar Symptoms of Shock. G. Fowler. 

14 Prevalence of Intestinal Parasites in United Provinces. J. G. 

Mukerji and B. Dass. 

15 Beta Naphthol Poisoning Occurring During Treatment of Anky. 

lostomiasis. \V. B. Orme. * 

16 Suspected Case of Kedafli River Fever in Federated Malay States. 

R. Bowden. 

17 Inoculation against Plague and Pneumonia and Experimental Study 

of Therapeutic Methods. W. M. Haffkine, 

18 Studies in Malaria. H. Stott. 

19 Open Method of Treatment of Fractures. T. Jackson. 

20 Case of Fish Poisoning. S. K. Mazumdar. 

21 Use of Hexamethylene Tetramir e in Septic Inflammations of Cor¬ 

nea and Conjunctiva. H. Kirkpatrick. 

22 Case of Bite from Naia Tripudians; Recovery. B. R. Khisty. 

23 Case of Asphyxia, Result of Inhaling Food Most Probably in Act 

of Vomiting. C. C. Murison. 

Journal of Laryngology, Rhinology and Otology, London 

July, XXX, No. 7, pp. 265-296 

24 Nasal Conditions of Cerebrospinal Meningitis. E. A. Peters. 

25 Lumbar Puncture in Aural and Nasal Cases; Pathology of Fluid. 

W. Wingrave. 

26 Herpes Zoster Oticus. A. R. Tweedie. 

Lancet, London 

July 3, IT, No. 4792, pp. 1-54 

27 Trypanosomes Causing Disease in Man and Domestic Animals in 

Central Africa. D. Bruce. 

28 *Right-Sided Murmurs of Mitral Stenosis. J. F. Goodhart. 

29 Case of Congenital Hemihypertrophy. J. M. Fortescue-Brickdale. 

30 *Leprosy and Kedrowsky's Bacillus. H. Fraser and W. Fletcher! 

31 Two Cases of Gastric and Duodenal Perforation; Use of “Corner’s 

Plug.” H. W. Mills. 

32 Case of Extraordinary Traumatic Deformity with Edema. P. C. P. 

Taylor, • 

33 An Unusual Case of Perforated Ulcer of Esophagus. G. W. 

Christie. 


28. Right-Sided Murmurs of Mitral Stenosis.—There occurs 
in the later stages of mitral stenosis a rcgufgitant murmur 
over the right ventricle, and as. Goodhart believes, at the 
tricuspid orifice, as a result of hypertrophy and dilatation of 
the right side of the heart. These changes may be so extreme 
that the right ventricle comes to occupy the place of, and 
thus to simulate the left ventricle at the surface, and there¬ 
fore to get at the left it is necessary to go round to the 
inferior angle of the scapula. Further, not only is the 
ventricle dilated, but the pulmonary artery also and the 
sigmoid valves are more or less incompetent, and then there 
is generated a peculiar diastolic murmur at the orifice of the 
pulmonary artery that often has something in it of the 
quality of a venous murmur; it is long and sustained and 
sometimes musical. This murmur is quite distinct from the 
diastolic murmur supposed to be a long or early presystolic 
bruit. In collating the notes of eighty-four cases of mitral 
stenosis Goodhart found one or other of these murmurs 
present in 17 of them; the tricuspid murmur alone in 7; 
the pulmonary artery diastolic alone in 6; and the two were 
in company in 4 others. 

If the quasi-mitral murmur be tricuspid as Goodhart main¬ 
tains, the regurgitation would necessarily produce a reflux 
in the veins and appear as a pulsation in the neck, with other 
evidences of backward pressure, but it is a fact that in some 
of these cases there may be no such pulsation, for having 
paid special attention to this point Goodhart has often found 
it absent, or inappreciable. The external jugulars may even 
be found full yet not pulsating. Whenever the patient is 
suffering by default of the left ventricle even when it may 
be especially due to an overtaxed right, Goodhart says, 
digitalis may be expected to do good; convallaria may be 
useful; opium is often better still, by steadying the heart’s 
action, and perhaps better than all in had cases come leeches 
or venesection. There are other important points also point¬ 
ing in the same direction of lessening the volume of the 
circulation. Diet also needs consideration. Many of these 
people find out for themselves, that they are only comfortable 
when their meals are of the smallest. A small piece of fresh 
and tender meat, with a piece of toast and a little junket or 
custard, are better than much vegetable and stodgy pudding. 
Further, a great deal of good may often he done by limiting 
the food entirely for a week or ten days to buttermilk or 
whey, or even water. 

30. Leprosy and Kedrowsky’s Bacillus.—Material was 
excised by Fraser and Fletcher in fifty-two nonulcerating 
cases of nodular leprosy. There was in every case abundance 
of acid-fast bacilli in the tissues excised and inoculated on 
the large variety of mediums employed, including those of 
Kedrowsky and Bayon. 

Bulletin de l’Academie de Medecine, Paris 

June 15, bXXlll, No. 24, pp. 685-706 

34 ‘The General Shock from Explosions. (Des variations du "syn¬ 

drome commotionnei,’’ suivant la nature des traumatismes, et de 
son unite.) A. Mairet, H. Pieron and Bouzansky. 

35 Diplococcus Typboidal Meningitis. (Typho-diplococcie et menin- 

gite cerebro-spinale.) A. Sartory, L. Spillmann and P. Lasseur. 

36 Functional Myocardial Insufficiency Sequel to Articular Rhcuma- . 

tisin. (Lcs troubles cardiaques discrets des rhumatisants sans 
lesions valvulaires ni pericardiques.) C. Lian. 

34. The Shock from Shell Explosions.—Mairet discusses 
the various elements of the shock from explosion of a shell 
nearby, without direct injury, as he has encountered it in 
twenty-one cases. In this “global commotional syndrome,” 
as he calls it, we recognize features of the various distur¬ 
bances that have been signaled for years as following severe 
accidents or violent emotions, railroad, factory or mine acci¬ 
dents, the Messina earthquake, etc, and observed in the 
Russo-Japanese war. The various manifestations are innum¬ 
erable and widely diverse, but there is a unity in the 
syndrome, and this is the general perturbation, the com¬ 
motion. 

Presse Medicale, Paris 

June 17, XXIII, No. 27, pp. 213-220 

37 ‘Lavage of the Spinal Canal in Cerebrospinal Menineitis C 

Aubertin and H. Chabanier. K ^ 
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38 Prophylaxis of Typhoid- A. Colard. 

39 Inheritance of Immunity to Tuberculosis. (L’heredite tuber- 

culeuse.) C. Sabourin. 

June 24, No. 28, pp. 221-228 

40 The “Trench Echo” and the “Devil's Bugle.” (Les journaux des 

tranchees.) F. Helme. 

41 Necessity for Routine Operations for Abdominal Wounds. R. 

Leriche. 

42 # Rcsection of Wounded Knee Instead of Amputation. T. Tuffier. 

43 Wounds from Hand Grenades and Other Close Firing. (Les 

plaies par “crapouillots.”) L. Devraigne. 

37. Rinsing Out the Spinal Canal in Meningitis.—Aubertin 
says that he has been impressed with the extremely thick 
consistency of the pus obtained by lumbar puncture from men 
with cerebrospinal meningitis brought to the hospital in coma 
in the course of the epidemic of this disease now prevailing 
among the soldiers quartered around Paris. Instead of the 
usual technic for lumbar puncture, he withdrew 50 or 60 c.c. 
of the purulent fluid from the seated patient and injected a 
like amount of saline, then waiting a few minutes, repeated 
the procedure two or three times until the spinal canal was 
thus cleared out. The concluding injectipn was of 50 c.c. of 
antimeningococcus serum. The whole procedure seemed 
entirely harmless in the fifty cases in which it was applied, 
and the beneficial influence was promptly apparent. The 
amount of pus thus cleared out is considerable; it formed on 
settling fully half of the fluid withdrawn in some cases. 

42. See Paris Letter in The Journal, July 10, p. 183. 

Revue Medicale de la Suisse Romande, Geneva 

June, XXXV, No. 6, pp. 297-360 

44 “Operative Treatment for the Gastric Crises in Tabes. G. Patry. 

45 Two Months of Military Surgery. E. Gay. 

46 Advantages of Combining Epinephrin with a Longer Acting Vaso- 

constricting Substance. (Action synergique de corps vasocon- 

stricteurs dans l’anesthesie locale.) J. Burmann. 

47 Instrumental Reduction of Dislocated Lower Jaw. (Luxation 

inveter£e dtf"maxillaire inferieur. Reduction a la clef anglaise.) 

C. Roux. 

48 Eyeball Struck by Mother Owl. A. Collomb. 

44. Operative Treatment for Gastric Crises in Tabes.— 
Patry compares a personal case with the literature on this 
subject, his conclusions being that operative measures are 
justified in distressing cases, notwithstanding the high mor¬ 
tality, the difficult technic and the liability to recurrence. He 
operated by Guleke’s technic which obviates many of the 
complications of the Forster and Franke methods. The tech¬ 
nic proposed by Sauve and Tinel seems still more promising, 
but it has not been applied in the clinic alone to date, to his 
knowledge. Their suggestion is to ligate the intercostal 
nerves between the ganglion and the dura (The Journal, 
1913, lx, 1111). Patry’s patient was a man of 53, and marked 
improvement in the general condition and relief of the pains 
followed, but nothing has been heard from the man during 
the two years since he left the hospital, six weeks after the 
operation. The seventh, eighth and ninth pairs of posterior 
roots were resected; then as the tenth right root was severed, 
the heart and lung action suddenly stopped, but the heart 
started up again in ten seconds and pressure on the thorax 
started breathing anew. This reflex can be avoided by 
deadening the sensibility of each nerve in turn just before it 
is cut. 

Deutsche medizinische Wochenschrift, Berlin 

June 10, XU, No. 24, pp. 697-724 

49 Symptomatology and Treatment of Typhoid, and Preventive Vac- 

cination. F. Schultze. 

50 “Subcutaneous Symphyseotomy. E. Vogt. 

51 Gastro-Colon Ptosis. O. Strauss. 

52 Bullet Wounds of Stomach and Intestines. (Verletzungen von 

Magen und Darm durch das Infantericgeschoss.) H. Boit. 

53 Treatment and Prognosis of Extensive Wounds of the Urethxa. 

(Harnrohrenzerreissungen.) Bonne. 

54 “Capillary Drainage After Wounds of Blood Vessels. (Neue 

Behandlungsmethode von Verletzungen grosserer Gefasse und 

Aneurysmen mittels Kapillardrainage und breitester Vereini* 

gung der Wundflachen.) W. Ruhl. 

55 Induced Retardation of Local Pulse as Test for Femoral Aneurysm. 

Wigdorowitsch. 

56 Rabbit Meat. (Wert des Kaninchenfleisches fur die Volkser- 

nahrung. II.) Schottelius. 


50. Subcutaneous . Symphyseotomy.—Vogt analyzes the 
experiences at Dresden with this method of facilitating 
delivery with dystocia, as applied in thirty cases. In seven 
the pelvis was extremely contracted. The operation was not 
used for primiparas except in two whose,vagina was very 
wide and there was comparatively little danger of its tearing, 
during delivery. The great advantage of symphyseotomy is 
that it allows the accoucheur to wait for spontaneous delivery. 
This occurred in nineteen cases; the Others required inter¬ 
vention in the interests of the child. ’ Good labor contractions 
are indispensable for spontaneous delivery, and intramuscular 
injection of hypophysis extract may be necessary for this. 
He makes the injection while the woman is still on the table, 
and generally waits until the head enters the pelvis and thus 
all danger of prolapse of the cord is past, before she is 
taken back to bed. The interval before expulsion ranged 
from three minutes to four hours and forty minutes, the 
longest interval in one primipara with rigid soft parts. There 
were no signs of injury of bladder or urethra in any instance 
except that in one case the urine was transiently blood 
stained. No by-effects nor complications were observed. The 
button-tipped knife protects against possible injury of the 
peritoneum, but there may be a hematoma of venous blood and 
aseptic thrombosis in the veins in the vicinity. Embolism 
was never encountered but absorption of the hematoma was 
probably responsible for the febrile course of the puerperium 
in 44 per cent, of the thirty cases and in 38 per cent, of 
Frank’s 140 cases. There was infection in only one of 
Vogt’s thirty cases. The uterus of one woman, had already 
ruptured before the operation was done, and this was nol 
suspected. All the other women made a smooth recovery, 
and all but three of the children were born in good condition; 
the symphyseotomy was unable to save these three. There 
has been much less extravasation of blood and less tendency 
to thrombosis since a small, curving button-tipped knife 
has been used to scrape away the ligaments and corpora 
cavernosa of the clitoris from the edge of the bone. When 
this is done gently and cautiously there is no bleeding from 
the corpora cavernosa. 

54. Treatment of Wounded Blood Vessels.—Riihl relates 
experiences which show that the usual gauze tamponing of a 
wounded blood vessel invites infection while interfering 
with normal healing. The drainage should be merely capil¬ 
lary, a thread laid smoothly into the depths, stopping short of 
contact with the vessel. A row of four threads will thus 
effectually drain an ordinary vessel wound after the vessel 
has been ligated above and below the injury. With exten¬ 
sive wounds a wick of gauze might supplement the thread, 
but the gauze should not extend more than half way the 
length of the thread. 

Jahrbuch fur Kinderheilkunde, Berlin 

June, XXXI, No. 6, pp. 465-562 

5? “Measles in Two Infants, Sixteen and Eighteen Days Old. M. 
Winter. 

58 Anal Stenosis in Boy of 7 Simulating Hirschsprung's Disease. 

O. Sachs. 

59 “Management of Whooping-Cough. (Zur Lehre vom Keuchhusten.) 

A. Czerny. 

60 Hypersusceptibility to Tuberculin and the Reverse Condition 

Realized Under Tuberculin Treatment. (Die Tuberkulinube- 
rempfindlichkeit und die durch Tuberkulindarreichung zu erzie- 
lende Tuberkulinunempfindliclikeit.) G. Bessau. Commenced 
in No. 5. 

57. Measles in Young Infants.—Winter has compiled a 
number of cases from the literature in which the mother and 
infant developed measles together a few days after its birth, 
the infection having apparently befallen both while the child 
was still in the uterus. In Ballantyne’s case the measles 
seemed to have been responsible for the premature delivery, 
and the child presented the typical eruption when born. In 
contrast to these experiences, Winter has been unable to find 
records of any cases -of extra-uterine acquired measles in 
infants less than 5 months old except in an account of an 
epidemic in Ireland, arjd this does not state the exact age of 
the infants, so that in some or all of the cases the infection 
might have been intra-uterine. Sperk asserts of measles 
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that it occurs only rarely in infants from 1 to 3 months old; 
between the third and fifth months in about SO per cent, and 
declares that all exposed infants from 6 to 12 months old 
develop measles. These facts render interesting Winter’s 
report of a measles eruption developing in two infants at the 
sixteenth and eighteenth days of life. There had been 
prodromal symptoms the day previous in both cases. The 
mother of the youngest babe had developed measles just one 
day before, but in the second case the mother did not have 
measles. Winter adds that as the incubation period of 
measles is generally accepted as from thirteen to sixteen days, 
the children must have become infected the first and the third 
days after birth. 

59. Pertussis.—Czerny relates that for eighteen years he 
has made a practice of refraining from isolating children 
with whooping cough, as he has found that a few simple 
precautions are all that is necessary to prevent infection of 
others with this disease. Every child that coughs is regarded 
as a pertussis suspect, and is never allowed to come closer 
than 1.5 meters (about 5 feet) to the other children. No 
droplets can be expelled by a child farther than this, and the 
disease is not carried by the attendants’ hands or clothing. 
No cubicles or boxes arc necessary, merely reliable attendants 
to see that none of the pertussis children approach nearer 
than 5 feet to any of the other children in the ward. By 
care in this way there need be no fear of a child’s contracting 
pertussis when in the hospital for some other disease. He has 
never had whooping cough spread in the institution. In the 
home, if the pertussis child is never allowed to approach his 
brothers and sisters nearer than 5 feet, they will not contract 
whooping cough from him. The above applies only to chil¬ 
dren over a year old. Infants are peculiarly susceptible to 
pertussis and the attendants arc liable to convey infection 
from one babe to another. When each infant has its own 
nurse, this does not occur. Infants are peculiarly susceptible 
to infections of the nose and throat, and they begin to cough 
on the slightest provocation, and the cough is liable to be 
of a spasmodic type. His extensive research has not demon¬ 
strated any causal connection between the Bordet-Gengou 
bacillus and pertussis. It was found only sixteen times in 
forty-two cases but Inaba was able to cultivate it from 
seventy-seven of eighty-one cases. Czerny has always found 
pronounced lymphocytosis in the cases of pertussis examined 
for it. so that the absence of lymphocytosis justifies exclusion 
of pertussis in. a child with spasmodic cough. The spasmodic 
cough also may persist as a purely nervous phenomenon after 
the pertussis mucosa affection has long healed. The con¬ 
tagious phase seems to end with the subsidence of the 
lymphocytosis, but proof of this is difficult to produce. The 
younger the child the greater the liability to spasm of the 
larynx with every cough. Infections are liable to induce 
tetany, and especially laryngospasm. Another sign-that the 
nervous excitability is increased in pertussis is that the zone 
in which the knee-jerk can be elicited is much wider than in 
normal conditions. A tap anywhere in the vicinity of the 
tendon elicits the reflex. Czerny’s experience with restriction 
of fluids in treatment of affections of the air passages has 
been so favorable that he suggests its systematic application 
in pertussis. 

Monatsschrift fur Geburtshiilfe und Gynakologie, Berlin 
June, XLl, l Vo, 6, pp. 457-526 

61 "Transparency of Abdominal Walls in Pregnancy at Term. F 

Ahtfeld. 

62 Advantages of Index Finger Alone for Interna! Examination in 

Pregnancy. (Wie soil die innere Untersuchung Sclnvangerer 

und Gebarender ausgefuhrt werden?) F. AUlfeld. 

63 Clinical Experiences with Synthetic Oxytocics. (Syntlietisch 

dargestelte Wehenmitteln.) A. Voirol. 

64 "Autotnfecticn of Parturients. (Zur Frage der unverschuldeten 

endogenen puerperalen Spontaninfektion.) K. Bollag. 

61. Transparency of Abdominal Walls at Term.—Ahlfeld 
has occasionally found the walls of the abdomen at or near 
term stretched so thin that it was possible to inspect the 
contents of the abdomen and actually see the pulsation of the 
umbilical cord as it lay over the back of the .child. The 
woman is placed on a high couch or table, elevated so that 


the observer can inspect the abdomen throughout without 
lowering his ltcad. In one woman the walls were so trans¬ 
parent that the different parts of the uterus, the ovaries and 
lubes could be inspected with ease, and several graphic trac¬ 
ings were taken of the child’s breathing. The practical impor¬ 
tance of transparent abdominal walls was confirmed by a 
recent case of cesarean section. Direct inspection through 
the abdominal walls revealed a large distended vein on the 
median line just where the incision would have been made 
if the vein had not been seen in time. 

64. Autoinfection of Parturients.—Bollag reports the case 
of a healthy woman of 35 spontaneously delivered of a healthy 
child at term without having been subjected to internal 
examination. The fourth day fever developed and the woman 
died of streptococcus sepsis a month later. The most careful 
scrutiny failed to reveal any focus from which the strepto¬ 
cocci could have invaded the genital organs. The primary 
trouble was unmistakably streptococcus thrombosis in the 
internal genital organs. 

Miinchener medizinische Wochenschrift, Munich 
June 8, I.X1I, No. 23, />/>. 769-804 

65 "Training After Wounds of the Brain. (Ucbungsschulen fur 

“GehirnkruppcI": Sprachkranke und andere GehirnverJetzte.) 
F. Hartmann. 

66 Improved Technic for Producing Cholera Vaccine. (Cholera- 

impfstoff.) B. Fischer# L. Bitter, and G. Wagner. Concluded 
in No. 24. 

67 Roentgen Treatment of Hay Fever. (Ein Versuch, den Heusch- 

nupfen durch Rontgenstrahlen zu beeinflussen.) K. Schmidt. 

68 Vaccine Therapy of Dcrmatomycoses. B. . Bloch. Commenced 

in No. 22. 

69 Tardy Complications After Freezing. O. Burkard. 

70 Improved Technic for Cultivation of Cholera Germs. (Fleisoh- 

natronagar als Choleraclektivnahrboden.) P. Esch. 

71 Feeding in Typhoid. (Zur Frage der Typhusernahrung im Kriege.) 

Rohmer. 

72 Splints and Casts for the Wounded. (Unsere Schienenverbande 

im Fcldc.) A. Pciser. (Zur Gipsvcrbandtcchnik bei Frakturcn 
mit ausgcdehntcn Weicliteilvcrletzungen.) Mayer and Mollen- 
hnuer. 

73 Orthopedic Aftertreatment for the Wounded. Milner. 

74 Correction of Flaccid Paralysis of the Foot. (Spitzfussstiefel.) 

A. Ritschl. (Zur Vermcidung der Spitzfussstellung.) J. E. 
Schmidt. 

75 Wounds of the Eyes.' (Augcncrkrankungen im Felde.) M. Zade. 

Commenced in No. 21. 

76 "Wooden CIothes*Pin to Open Locked .Taws. (Einfachste und 

billigste Apparat zur Dehnung der Kiefermuskeln und Bander 
bei KicferkJemme.) J. Bock. 

77 "Prophylaxis of Typhus. Gcrwin. 

65. After-Treatment for Wounds of the Brain.—Hartmann 
has opened a special department in his clinic (Graz) for 
men with aphasia and similar troubles resulting from a 
wound of the brain. Systematic training to overcome the 
resulting disturbances is giving very fine results, and he 
appeals for helpers, and for others to take up similar work 
elsewhere. 

76. Clothes-Pin to Pry the Jaws Apart.—Bock relates that 
ordinary spring wooden clothes-pins are the most effectual 
means for this purpose as he has repeatedly found in bis 
work among the wounded soldiers. The broad handle ends 
are worked between the teeth, and the powerful spring action 
exerts constant pressure to spread the jaws apart, without 
injuring the teeth. 

77. Protection Against Typhus.—Gerwin advises having a 
wooden frame nailed to the floor to enclose the bed of a 
typhus patient. A groove running along the top of the frame 
is kept full of a strong disinfectant, and the frame where it 
joins the floor is smeared with medicated paraffin. This will 
prevent the passage of lice, and the physician is thus pro¬ 
tected in visiting the typhus patient. 

Wiener klinische Wochenschrift, Vienna 
June 3, XXVlll, No. 22, />/>. 579-610 

78 Dysentery Y Bacilli in the Blood. A. Ghon and B. Roman. 

Concluded in No.' 23. 

79 Variability of the Dysentery Bacilli in the Galician-Russian Eoi- 

demic 1914. W Falta and H. Kohn. 

80 Typhoid Plus Dysentery. A. Galambos. 

81 ‘Action of Papaverin and Eroetin on Protozoa.. E. P. Pick and 

R. Wasicky. . . , 
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82 'Signs Enabling Detection of Epileptics. M. Benedikt. 

83 Epidemic of Ulcerative Stomatitis. A. Zornlaib, 

84 Heating of Hospitals, etc. (Aufstellung tier Heizkorper in Kranken- 

und Humanitatsanstalten.) M. Setz. 

June 10, No. 23, pp. 611-636 

85 'Wounds of Peripheral Nerves. O. Marburg and E. Ranzi. 

86 Vaccine Therapy of Typhoid. C. Brach and J. Frohlich. 

87 Differential Diagnosis of Typhoid. K. Wagner. 

88 'Palpation by Electricity. (Faradopalpation; Arsofaradisation.) 

M. Kahane. 

89 Technic for Roentgen Work in Base Hospitals. (Zum Rontgen- 

betriebe in Verwundetenspitalern.) N. Swoboda. 

90 Etiology and Treatment of Progressive Paralysis. A. Pilcz. 

91 Treatment of Extensive Wounds of 1 the Jaws in War. (Ueber 

geheilte mit umfangreichen Weichteilverletzungen verbundenc 

Kieferschussfrakturen.) M. Kraus. Commenced in No. 21. 

81. Action of Papaverin and Emetin on Protozoa.—Pick 
and Wasicky report that their laboratory research has amply 
confirmed their assumption that papaverin has the same toxic 
action as emetin on protozoa. Emetin has a more destructive 
effect on the Paramecium caudatum but papaverin is much 
more toxic for trypanosomes and the other protozoa tested. 
It therefore deserves a trial at least in treatment of ameba 
dysentery as it seems to be free from the by-effects of emetin 
on the heart and vessels. 

82. To Recognize Epileptics at a Glance.—Benedikt states 
that normally the right side of the forehead is usually a 
little smaller and lower than the left, the right ear is farther 
back, the skull back of and below the right ear is more 
prominently developed, and other signs of asymmetrical 
development are evident, corresponding to the preponderant 
functioning of the right side. Asymmetry seems to be a 
prerogative of man; the animals rarely display this crossed 
asymmetry in physiologic conditions. He has found that it 
is lacking also in families inclined to epilepsy and insanity, 
and he urges systematic study of cranioscopy on the families 
with inherited taint in one’s environment. The simplest 
form of the abnormal type is a pronounced aplasia of the 
right side of the skull. It is particularly significant when the 
aplasia on both sides causes the skull to be of a general 
wedge shape. The median parietal arc should be the same 
length as the median frontal arc. In epileptics the former is 
usually 3 or 4 c.c. shorter,'or the proportion may he reversed. 
The necessity for excluding epileptics from service at the 
front is bringing cranioscopy into repute, as epileptics arc 
liable to conceal their infirmity. 

85. Wounds of Peripheral Nerves.—The outcome in two 
nonoperative and forty-eight operative cases has confirmed 
the necessity for waiting several weeks after all suppuration 
has subsided before attempting any operation on a wounded 
nerve unless done at once after the injury. Otherwise an 
operation is required when there is no response at all to 
electric stimuli, or the reaction of degeneration remains 
stationary for several weeks, or shows a progressive tendency 
and the motor and sensory deficit phenomena require remedy¬ 
ing. 

88. Needle Electrode,—Kahane has been using electrodes 
of the smallest possible diameter for diagnostic and thera¬ 
peutic purposes. The method can be applied with the faradic, 
galvanic or high frequency current, as he describes in detail, 
analyzing the physical effect of each method. As the needle 
electrode can be thoroughly sterilized, it might be used for 
direct faradization of the heart muscle in case of arrested 
heart action in general anesthesia or poisoning from other 
cause. 

Zentralblatt fur Chirurgie, Leipzig 
June 12, XLU, No. 24, pp. 425-440 

92 Bone as Substitute lor Eyeball. (Ersatz des Augapfels (lurch 

lebenden Ivuochett.) F, Oehlecker, 

93 Fat Implant for Rebuilding the Face. (Gesichtsplastik mittels 

freier autoplastischer Fetttransplantation.) K. Kolb. 

June 19, No. 25, pp. 441-456 

94 Importance of and Technic for Saving as Much of Limb as 

Possible at Amputations. (Zur Vermeidung von Kachamputa- 

tion.) H. Hans. 

95 Dislocation of Lower End of Fibula. (Isolierte Luxatio fibulae im 

Talocruralgelenk.) H. Hartleib, 

96 Roentgenography of Joints from Two Angles at Once. (Zur 

Aufnahme«von ankylosierten Gelenken.) A. Schwarz. 


Jour. A. M. A. 
July 31,. 1915 

Zentralblatt fiir Gynakologie, Leipzig 
June 12, XXXIX, No. 24, pp. 409-424 

97 *Symptomatology of Corpus Luteum Cysts, and Treatment. J. 

Ha I ban. 

June 19, No. 25, pp. 425-440 

98 *Some Minor Technical Points in Obstetrics. (Betraehtungen zur 

geburtshilfiichen Operationslehre.) K. Holzapfel, 

97. Corpus Luteum Cysts.—-Halban warns that menstrua¬ 
tion is generally arrested when a cyst develops in the corpus 
luteum. If the cyst retrogresses or is cut out, menstruation 
is liable to return but then may be irregular. These, features 
of corpus luteum cysts aid in their differentiation. Corpus 
luteum cysts may subside spontaneously, hence operative 
treatment is not advisable at first. Alternating cysts, that is, 
cysts that develop and retrogress in the ovaries in turn are 
of this type. They have very thin walls and rupture easily, 
even under cautious bimanual examination alone. The details 
of nine cases are given in which he resected a corpus luteum 
cyst. Two of the women were pregnant but the operation 
apparently did not affect the pregnancy. 

98. Minor Points in Obstetric Maneuvers.—Among the 
points mentioned by Holzapfel is the confusion liable to 
result in reports and descriptions unless the directions are 
always given according to the direction of the parturient's 
body. This is especially necessary in teaching the use of the 
forceps. He gives a number of minute directions for this. 
In all cases of transverse and breech presentation, the prin¬ 
ciple should be borne in mind to use always the opposite 
hand. In pulling on the breech he does not exert traction 
as at a normal delivery, but pulls the trunk downward and 
back until the scapula is reached. That is, he does not pull 
along past the perineum but directly down on it. This gradu¬ 
ally stretches the perineum and facilitates the later extraction 
of the head. 

With breech delivery, the finger is the best instrument to 
use. He urges practicing to make it strong enough. The 
finger can be changed, using one after the other or two at a 
time, if there is room. If this or an oiled rubber tube sling 
does not accomplish the purpose, a hook can be used. no f 
too narrow, slipped inside a greased rubber tube. If the 
perineum is extremely resistant,- he stretches it with his 
hands or makes an incision in or near the raphe, as this is 
easier to suture than a side incision. But this is not neces¬ 
sary unless the sphincter is menaced. Any manipulation of 
the head by way of the rectum he stigmatizes as a crime 
against asepsis. It is immaterial in respect to cutting the 
cord whether or not the pulsation in the cord has ceased. 
The child’s breathing and the pressure on the placenta in 
the uterus are the important elements here. The cord should 
be cut when the child’s cry has been heard, and the cutting 
should be done during a contraction of the uterus. This 
latter point is especially necessary if the child is not breath¬ 
ing well. The first contraction of the uterus after the expul¬ 
sion usually comes in less than five minutes, and while 
waiting for it, the child’s air passages should be cleared of 
mucus or amniotic fluid. If the child gets too much blood 
irom the placenta it might induce jaundice; but more blood 
than the minimum would certainly be an advantage. He has 
never seen severe jaundice develop under these conditions in 
the eighteen years he has followed the above technic. 

Zentralblatt fiir innere Medizin, Leipzig 
June 12, XXXVI, No. 24, pp. 373-3SS 
99 Recurrence of Long Cured Malaria During Mercury-Satvarsan 
Treatment of Syphilis. E. Liebmann. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
Juno 10, XXXVI, No. 46, pp. 721-736 

100 'Measurement of Pressure of Cerebrospinal Fluid. S. Indelicato, 

101 'Immunization and Fixation Abscesses. A. Cerioli. 

Juno 13, No. 47, pp. 737-752 

102 Biologic Reactivation of the Wasscrmann Reaction. A. S. d’Emidto. 
303 'Epidemic Meningitis. P. Costantini. 

100. Pressure of Cerebrospinal Fluid.—Indelicato declares 
that estimation of the pressure of the fluid merely by the way 
it spurts or drips is liable to mislead as to the actual tension. 
The manometer is indispensable for anything like precision 
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and for correct judgment of the underlying conditions in the 
case. 

101. Fixation Abscesses.—Ccrioli has modified Fochier’s 
original technic for the fixation abscess and advocates its 
use not only in acute but also in chronic diseases. It might 
even be given a trial in nervous affections and in syphilis. In 
acute infectious diseases he has found it of great advantage 
to supplement it with serotherapy. He injects 1 c.c. of a 
mixture of 16 parts cucalyptol and 4 parts turpentine, instead 
of all turpentine. This causes a large abscess to form 
which shows fluctuation in time but resolution follows and 
usually without the abscess opening outward. The whole 
disappears in ten or twelve days. Only in children the abscess 
generally openfe spontaneously. No incision and no dressing 
are needed therefore for adults, as the evacuation of the 
contents of the abscess is not the important factor, except in 
arsenic and lead poisoning, when the abscess is induced to 
carry off part of the indestructible poison. The purpose of 
the injection is defeated if the fluid gets into a vein and thus 
into the general circulation. This happened in one of his 
cases and transient disturbances and a strong taste of 
cucalyptol were noticed and no abscess developed. He gives 
the details of a case of puerperal fever, one of anthrax and 
one of a deep phlegmon in the neck, all treated by the fixa¬ 
tion abscess and serotherapy with favorable outcome. He 
warns that the cessation of symptoms docs not necessarily 
imply the death of the germs, and hence treatment should 
not be abandoned too early'. In polyneuritis, in facial paral¬ 
ysis, in nodose erythema, and in acute articular rheumatism, 
he has obtained excellent results with the fixation abscess. 
In pleurisy it almost invariably renders puncture unnecessary 
or prevents return of the effusion after thoracocentesis. The 
work issues from the public hospital at Lonato and concludes 
with reports of the application of the method in surgical 
tuberculosis, injecting tuberculin later into the artificial 
abscess. The results seemed to be favorable. This was still 
more marked in some cases of sciatica. 'The modern theories 
as to vaccination, and especially autogenous vaccines, have 
much in common with the principle of the fixation abscess, 
and if the latter can be made a simple and harmless lesion, 
as is the case with the technic described, it seems to open a 
prospect of effectual mobilization of the individual defensive 
forces, under control, as an important aid in the treatment of 
the most diverse affections. 

103. Epidemic Meningitis.—Costantini ascribes the recovery 
in one of the three cases reported to the intravenous injection 
of 2 c.c. of a 3 per cent, solution of phenol as the last resort 
Two injections a day were given at first and then one a day, 
after failure of a persevering course of lumbar punctures and 
antimeningococcus serum. There were a number of other 
cases of meningitis in the barracks at the time but the other 
men recovered under serotherapy alone. 

' Policlinico, Rome 
June 26, XXII, No. 25, pp. 821-832 

104 Principles for Care of Wounded Limbs to Prevent Crippling. 

(Proftlassi di talune debilitazioni dell’apparechio del movimento, 
consecutive a traumi.) It. Dalla Vedova. 

105 Chloroform as a Vermin, Helminth and Other Parasites Eater- 

minator. (Le malattie da parassiti animali negli eserciti com* 
battenti.) G. AlessandTini. 

106 Cardiovascular Disease in the War. G. Galli. 

June, Surgical Section, No. 6, pp. 265-312 

107 "Polycystic Kidney. R. Mosti. 

108 Urea Test of Kidney Functioning. (La prova dell’azoturia come 

metodo di esame della funzione renale.) E. Pirondini. Com¬ 
menced in No. 5 and continued, 

109 "Hot Air Jet to Promote Healing. G. Simoncelli. To be continued. 

107. Polycystic Kidneys.—Mosti states that in the 515 cases 
of polycystic kidney on record the affection was bilateral in 
the overwhelming majority, as also in a personal case 
described in detail, with the histologic findings in the kidney 
removed. The other kidney' had given evidence that it was 
functioning satisfactorily, but after the nephrectomy it broke 
down and the man died after a few days of anuria. Poly¬ 
cystic kidney is most common in men, and usually the patients 
are between 40 and 60. 


109. Hot-Air Jet to Promote Healing.—Simoncelli has found 
the jet of superheated air an excellent means to stimulate 
and hasten the repair of torpid lesions which show no 
tendency to heal. On recent and active granulating wounds 
it docs no good but rather retards healing. 

Riforma Medica, Naples 
June 19, XXXI, No. 25, pp. 673-700 

110 "Intravenous Serotherapy of Cholera; Sixty-Nine Cases. S. 

Livicrato. 

111 'Enlargement of the Skull with Web Fingers and Toes. (L’acro* 

ccfalosindattilia di Apert considcrata come una varicta fetale 

della cramo-sinostosi patologica.) M. BcrtoloUi and G. B. 

Trotti. 

110. Serotherapy of Cholera.—Livicrato had 147 cases of 
cholera in his charge during the 1913 epidemic in Italy. 
Serotherapy was applied in sixty-one of the severer and in 
twelve of the milder cases. The mortality was 55.74 per cent, 
in the sixty-one graver cases, while all died in the seventeen 
other severe cases not given scrum treatment. In most of 
the cases he supplemented the serotherapy with intravenous 
injection of a hypertonic salt solution, according to Rogers. 
The latter had a remarkable action on the vomiting and 
diarrhea, but all recovered of the six patients with a very 
severe form of cholera who were given the serotherapy alone. 
The anticholera serum has an unmistakable antitoxic action 
and thus effectually supplements the hypertonic solution. 

111. Pathologic Synostosis.—The .girl of 5 presented an 
extremely typical example of the deformity of the skull and 
symmetrical growing together of the fingers, with six rudi¬ 
mentary toe^ on each foot—the deformity which Apert 
described in 1906, calling it acrocephalosyndactylia. Nine 
illustrations are given and the case is compared with the 
literature on similar deformities, and the mechanism is 
discussed. 

Seniana Meaica, Buenos Aires 
May 6, XXII, No. 18, pp. 561-592 

112 'Calculus of the Urethra in a Woman. J. M. Caballero. 

113 Functional Stomach Trouble. VI. (Hiperestenias gastricas primi- 

tivas.) T. Martini. 

114 Toxicity of Certain Stains for Protozoa. (Accion dc Ios colorantes 

imino y fenolicos nitrados.) L. Guglialmclli and J. J. Carbonell. 

May 13, No. 19, pp. 593-624 

115 'Liver and Spleen Syphilis. (Los grandes sindromas viscerales 

de la Sifiiis.) J. J. Viton. 

May 20, No. 20, pp. 625-656 

116 Vaccine Therapy. (A proposito de algunas vacunas.) A. Gutierrez. 

117 Medical Inspection of Rio Schools. (Cuerpo medico escolar.) M. 

Etcliegaray. 

112. Calculus in Female Urethra.—Caballero’s patient was 
a multipara of 60. He removed the large calculus through 
an incision in the anterior wall of the urethra. By this 
means all danger of a fistula into the vagina was avoided. 
The external subsymphyseal urethrotomy was done by 
Legueu’s technic and confirmed its advantages anew. A 
curving incision is made between the meatus and the clitoris, 
the concavity toward the former, and then the anterior wall 
of the urethra is incised, extending both incisions until it is 
easy to extract the calculus. 

115. Liver and Spleen Syphilis.—Viton recalls that syphilitic 
visceral affections have no special signs to distinguish them, 
while many nonsyphilitic lesions simulate the clinical picture 
of liver and spleen syphilis. This is particularly confusing 
when the patient happens to be a syphilitic. The benefit from 
mercurial and potassium iodid treatment clears up the diag¬ 
nosis for visceral as well as respiratory affections. Syphilis 
of the respiratory apparatus, especially syphilitic asthma, 
generally yields completely to specific treatment. The liver 
stands like a filter between the umbilical and the general 
circulation in the fetus, and it is easy to understand how it 
strains out and retains the spirochetes, and the damage that 
results. The liver and spleen are even more closely con¬ 
nected together in pathologic than in normal conditions, while 
the abundant blood supply of both these organs keeps them 
flooded with the germs when there are any in the blood 
stream. They enlarge in consequence, but the secondary phen¬ 
omena generally dominate the clinical picture, anemia, 
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jaundice or ascites as the case may be, or still other secon¬ 
dary symptoms may predominate. He discusses each of the 
possible clinical pictures in turn, in both children and adults. 
In treatment, effusions in abdomen or chest should he 
aspirated out and the heart toned up, preliminary to vigorous 
specific treatment. The drugs act most directly, perhaps, on 
the liver when given by the mouth, but they should be com¬ 
menced cautiously and gradually, with small doses. 

Nederlandsch Tijdschrift voor Geneeskunde, Amsterdam 
June 5, I, No. 23, pp. 1927-2018 

118 Laboratory Research on Irregular Heart Rhythms. (Hartbi-, 

tri- en polygeminie.) S. De Boer. 

119 'Traumatic Injury of the Optic Nerve; Six Cases. (Verwonding 

van de gezichtszenuw.) J. H. A. T. Tresling. 

120 Puerperal Auto-Infection. (Zelfbesmetting in het kraamhed.) 

C. Meuleman. 

119. Wounds of the Optic Nerve.—Tresling's.six cases had 
nothing to do with war wounds. The injury was from an 
accident or a stab wound. In three cases the optic nerve was 
injured on the side of the trauma, in the others on the oppo¬ 
site side. The changes in the optic nerve tended to retrogress 
in two; they remained stationary in two and in two they con¬ 
tinued a progressive course. In one case the blade of a 
knife was broken off in the tissues without appreciable reac¬ 
tion, and for nearly three weeks its presence was unsuspected 
although it was 9 cm. long by 2 wide. The stab wound was 
just below the left eye, and the sight of the right eye was 
lost, but in the left eye vision, tension and visual field were 
normal. The tip of the blade had penetrated to the top of 
the right orbit, the cutting edge forward. Its presence was a 
casual discovery at the routine roentgenoscopy. 

Hospitalstidende, Copenhagen 
June 16, LVIII, No. 24, pp. 581-612 

121 # Chronic Hemolytic Jaundice. (Den kroniske hsemolytiske Ikterus.) 

K. Faber. 

June 23, No. 25, pp. 613-636 

122 The Bordet-Gengou Bacillus Probably Responsible for Whooping- 

Cough. (Undersdgelser over Kighostebacillen.) I. Jacobsen 

and A. H. Meyer. 

121. Chronic Hemolytic Jaundice.—Faber reports the details 
of a case in a girl of 17 whose father and four of the seven 
other children also present the typical picture of what he 
calls the Minkowski-Chauffard disease. In all the six mem¬ 
bers affected, of the family mentioned above, the spleen was 
enlarged, resembling in size and consistency the spleen of 
leukemia. Faber reports further another case, typical in 
every respect, in a girl of 18. All the other members of her 
family were healthy, without any signs of jaundice, anemia 
or splenic enlargement. In this and in his other case the red 
cells were destroyed in salt solutions that were almost 
isotonic, 0.64 and 0.7 per cent. The latter figure belongs to 
the sporadic case. In thirty-three healthy persons or patients 
with other diseases, hemolysis does not begin with a stronger 
than a 0.42 or 0.46 per cent, solution, and total hemolysis only 
with a 0.32 to 0.34 per cent, solution. This decreased resis¬ 
tance of the red cells is easily determined by preparing a set 
of test tubes with salt solution of graduated strengths and 
adding to each a few drops of the blood of the patient under 
examination. He appends the case histories of three patients 
with the familial type of the disease and treated by splenec¬ 
tomy. The fragility index of the blood was determined before 
and again three or four years after splenectomy, and also 
for the other .members of the two families. The fragility 
index was found just as high at the later examinations; in 
all three hemolysis was evident in the 0.8 per cent, salt 
solution. Although the red cells were thus still abnormally 
fragile, yet the patients had been restored to clinical health 
by the splenectomy. The fragility of the blood is the primary 
factor in the disease and this is the anomaly that is inherited. 
The red cells were abnormally small in the cases examined 
for this. The spleen enlarges secondarily, but after its 
removal the red cells seem to be able to hold their own and 
hemolysis does not occur so readily. (Compare with recent 
editorial, July 17, p. 22S.) 


Hygiea, Stockholm 
LXXVII, No. 10, pp. 513-576 

123 Sources and Modes of Infection with Tuberculosis; Especially in 

Childhood. (Infektionskalior och -infektionsvagar vid tuberkulos 

sarskilt i barnaaldern.) G. Hedren. . 

No. 11, pp. 577-639 

124 Terminal Drop of Temperature in Pulmonary Tuberculosis with 

Albuminuria. (Kritiska temperaturfall straxt fore doden, s. k. 

kollapstemperatur, vid lungtuberkulos; 107 dodsfall.) E. 

Danielsson. 

125 -The Meiostagmin Reaction in Cancer. J, Jacobowsky. 

126 Pseudomyxoma in Peritoneum of Man. E. Michaelsson. 

125. The Meiostagmin Reaction with Cancer.—Jacobowsky 
applied the meiostagmin test in fourteen cases of cancer and 
two suspected and seventeen nonmalignant cases. The find¬ 
ings were conflicting and unreliable with four of the five 
antigens tested. The most instructive responses were 
obtained with an acid antigen; with this two out of four 
cancer cases were positive while all the six noncancer cases 
were negative. 

TJgeskrift for Lseger, Copenhagen 
June 10, LXXVII, No. 23, pp. 923-988 

127 -Determination of the Blood Pressure. (Blodtryksmaaling i Klini- 

ken.) II. I. Bing. 

128 -The Blood Pressure in the .Obese. (Blodtryk og Adipositas.) 

E. E. Faber. 

June 24, No. 25, pp. 1027-1056 

129 Roentgenoscopy of the Normal Large Intestine. (Bidrag til den 

normale Tyktarms Rontgenologi I.) T. E. H. Thaysen. Com- 

menccd in No. 24. 

130 -Bloodless Stretching of a Nerve Scarcely Possible. (Er ublodig 

Nervestrackning mulig?) F. Sadolin. 

127. The Blood Pressure.—Bing reviews’ the history of 
methods for determining the arterial pressure, remarking that 
the cuff apparatus has proved most reliable, but that it would 
be a great advantage if a standard width, etc., were used to 
permit comparison. The systolic pressure can be determined 
by either palpation or auscultation, but auscultation is best 
for the diastolic pressure. In 138 men examined; all inmates 
of an institutional “home,” the systolic pressure ranged from 
115 to 145. In 160 in the hospital department it ranged from 
128 to 158. All' but 46 in the first group were under 70 and 
all but 84 in the second group. The normal systolic blood 
pressure seems to be from 100 to 130, but it is seldom within 
this range after 60. 

128. The Blood Pressure with Obesity.—Faber recorded the 
blood pressure in 211 patients at the hydrotherapeutic insti¬ 
tute. Over 52 per cent, had a pressure under 140 but in the 
others it ranged from 145 to over 200. In 182 cases there was 
no manifest kidney or vascular disturbance and among these 
the proportion was unusually high of cases with blood pres¬ 
sure of 145 to 160 (16 out of 59) ; 165 to 180 (9) and 185 to 
250 (4). The pressure was often found high with functional 
neuroses and further with rheumatism, neuralgia and dys¬ 
pepsia, for all of which overeating may be incriminated. It 
is possible, be adds, that the overeating may send up the 
blood pressure even when or before it has induced obesity. 
In most of the patients the high blood pressure did not seem 
to have any connection with the symptoms observed. 

130. Bloodless Stretching of a Nerve is a Fiction.—Sadolin 
refers to the attempts to stretch a nerve in treatment of 
nervous trouble. Weights are applied for the extension, as a 
rule, and physicians are complacent over the benefits realized 
by the procedure. It is impossible, however, that the nerve 
can be really stretched. It does not lie taut, like a violin 
string, but lies loose, and the dragging on the limb from 
the weights merely takes up some of the slack. A nerve 
responds very readily to actual mechaiiical influences, as 
when a foot “goes to sleep” when it hangs pendent overlong, 
and the reaction when the elbow is lightly hit. If extension 
could be induoed by weighting, the acrobats who hang by 
their feet or their hands would soon show the effects of 
stretching of their nerves. But nothing of the kind is 
observed in them. These and other facts cited apparently 
demonstrate that nonoperative stretching of a nerve is i 
fiction. 
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DERMATOLOGY OF THE ANCIENTS * 
HOWARD FOX, M.D. 

NEW YORK 

The present condition and the future prospects of 
dermatology have been ably discussed by former chair¬ 
men of this section. Since Hippocrates has said that 
(he physician must know what his predecessors have 
known, if he does not wish to deceive both himself 
and others, it has seemed to me that an account of 
the dermatologic knowledge of our earliest predeces¬ 
sors might prove of interest if not of practical value. 

An historical sketch of dermatology of the ancients 
properly begins with the Egyptians, as there is no 
doubt that the written account of their civilization 
is the oldest that is known. According to Comrie, 1 
the medical practitioners in the early days of Egypt 
belonged to a learned class, enjoyed a high social 
position and were in many cases the friends and. 
counselors of kings. This is shown by monuments 
that were erected to them, one of their number, 
indeed, I-em-hotep (3000 B. C.) having been later dei¬ 
fied. As a rule, however, the names and personalities 
of the physicians, however skilful or famous they may 
have been, remain unknown. 

The source of our knowledge of ancient Egyptian 
medicine is mostly derived from six papyri, all hav¬ 
ing been discovered and deciphered within recent 
years. The most important of these is the famous 
Papyrus Ebers, 1 a manuscript nearly 65 feet in length. 
It consists of 108 columns (or pages), each composed 
of about twenty lines of sorcalled hieratic script, 
beautifully written in red and black ink. This precious 
document, together with five other papyri, contain in 
less than 185 pages a most valuable amount of infor¬ 
mation about medicine and pharmacology of the 
ancient Egyptians. From various data it was calcue 
lated by Ebers that the Papyrus which bears his name 
was written about 1552 B. C., at a period before the 
exodus of the Jews from Egypt. It is now generally 
agreed that the Ebers Papyrus is not the work of any 
single author but a compilation of medical knowledge 
of many previous centuries. Like the Hearst Papyrus, 
as Reisner 3 says, it is “only a collection of practical 
remedies intended for the use of practicing physicians.” 

While the'Egyptians doubtless had a considerable 
knowledge of practical medicine, they felt that its 


* Chairman’s address, read before the Section on Dermatology at the 
Sixty-Sixth Annual Session of the American Medical Association, San 
brancisco, June, 1915. ’ 

1. Comrie, J. D.: Medicine Among the Assyrians and Egyptians in 
1500 B. C., Edinburgh Med. Jour., 1909, ii, 101. 

2. Ebers, G. M.: Papyrus Ebers, Das Aelteste Buch iiber Heilkunde 
(German trans. by Joachim), Berlin, 1890. 

3. Reisner, G. A.: The Hearst Medical Papyrus, Leipzig, 1905, p. 4. 


effectiveness was increased by the addition to some 
of their prescriptions of various magic incantations. 
Many of their drugs had a real therapeutic value, 
while others contained various disgusting ingredients 
whose purpose it was to drive out the wicked demons 
from the bodies of the unfortunate sufferers. An 
example of the latter class is shown by a prescription 
in the Berlin Papyrus, containing seven ingredients, 
five of which consisted of the dung of various animals. 

The dermatologist should be especially interested 
in the medicine of the ancient Egyptians on account 
of the prevalence among them of skin diseases. We 
learn of this indirectly from Pliny and other writers, 
and have direct evidence from the numerous refer¬ 
ences to diseases of the skin and scalp that appear 
in the medical papyri. In a tabulated list of various 
diseases in the Papyrus Ebers, von Klein 4 mentions, 
among diseases of the scalp, “tumors, alopecia and 
eruptions,” also prescriptions to prevent hair from 
turning gray, to produce its growth on bald heads, 
to promote the growth, to make it grow on cicatrices, 
to depilate the scalp and to dye the hair. Under 
facialdiseases he mentions sunburn, freckles, wrinkles, 
discolorations, roughness and blotches; under diseases 
of the skin, pustules, prurigo, swellings, tumors with 
fetid suppurations, leprosy, eczema, scabies, itching 
cankers, boils and carbuncles. In addition, von Klein 
mentions gangrene, eschar formation, burns, spots 
or white cicatrices which such sores leave and alter¬ 
ation of the hair on the burnt surfaces, perspiration 
of the feet, sore toes, corns, bunions, callosities of all 
sorts and falling nails. In Chapter 12 of the Hearst 
Papyrus there are thirteen remedies, according to 
Reisner, “relating to the hair and skin, etc.” 

Some of the dermatologic prescriptions in the Ebers 
Papyrus are extraordinary, to say the least, in their 
composition. As an example, equal parts of the toes 
of a dog, ripe dates and asses’ hoof were suggested 
as a remedy to make hair grow, the ingredients first 
being boiled carefully in a pan of oil. Another 
prescription for baldness, that has been frequently 
quoted, consisted of equal parts of cerebrospinal fluid 
and writing ink. Perhaps the most unusual recipe 
for the cure of baldness consisted of equal parts of 
the fat of a lion, hippopotamus, crocodile, goose, 
snake and ibex. Thus we see that goose grease, which 
has recently been recommended as a very penetrating 
ointment base, is not particularly new to the medical 
profession. Most of the ancient Egyptian prescrip¬ 
tions were ordered to be taken for a period of not 
more than four days, a fact that might account for 
the prevalence of skin diseases which, as we know. 


4. Von Klein, C. H.: The Medical Features of the Papyrus Ebers 
Tjie Journal A. M. A., Dec. 23, 1905, p. 1928. . * 
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are so often distressingly chronic. While most cases 
of scabies might have been cured by appropriate treat¬ 
ment of four days, we hate to think of the disappoint¬ 
ment of the sufferers from psoriasis or chronic eczema, 
whose physicians felt content with such a short course 
of treatment. 

"The question of syphilis,” writes Comrie, "has been 
raised in connection with the advanced atheroma that 
has been found in the large arteries, the diffuse signs 
of periostitis and particularly in regard to a case of 
ulceration of the skull described recently by Professor 
Lortet. No absolutely conclusive evidence as to the 
existence of this disease in early Egypt has, however, 
yet been found, and Professor Elliot Smith has demon¬ 
strated that the supposed ulceration is probably due to 
the attack of insects ages after the bones were buried.” 

That specialism in medicine is not confined to mod¬ 
ern times is shown by the account of Herodotus, who 
was one of the two chief authorities on Egyptian 
medicine in the fifth century before Christ. Referring 
to the medical practitioners of Egypt, Herodotus says, 
“The art of medicine is divided among them. Each 
physician applies himself to one disease only and not 
more. All places abound in physicians. Some phy¬ 
sicians are for the eyes, others for the teeth, others 
for the belly and others for the internal disorders.” 
The fame of at least one Egyptian specialist in skin dis¬ 
eases, it appears, was great enough for him to be 
summoned to Greece in consultation. 

The conception of medicine among the ancient 
Egyptians was certainly much broader than that of 
the present day. Thus the subject of cosmetics was 
not considered beneath the dignity of the profession 
to practice as a special art. According to Paschkis, 
identical substances that are in vogue today as cos¬ 
metics were used thousands of years ago in Egypt. 
No less a personage than Cleopatra is said to have 
written a treatise on the subject, which has unfor¬ 
tunately perished. Furthermore, the duties of the 
medical fraternity included the work that is nowadays 
performed by professional vermin exterminators, and 
we find in the papyri recipes for preventing bees from 
stinging, flies from biting and rats from eating corn. 

Among the ancient Hebrews the art and science of 
medicine occupies a peculiar position from the fact 
that all of our knowledge on the subject is derived 
from nonmedical sources. There were no ancient 
Hebrew books devoted especially to medicine, and we 
cannot properly speak of a system of Hebrew medicine 
comparable to that of the ancient Egyptians, Hindoos 
or Greeks. The sources of our information are chiefly 
the Bible and Talmud. The oldest Hebrew literature 
was the Pentateuch or Mosaic Law, revealed to Moses 
by Jehovah on Mount Sinai, and centuries after com¬ 
mitted to writing. According to Jewish belief, other 
revelations beside this “written law” were made to 
Moses, which were handed down from generation 
to generation as oral traditions and eventually com¬ 
piled and recorded in the third century of the Christian 
era. This compilation was known as the Mishnah, 
and consisted of a “collection of binding precepts 
and legal decisions deduced by the ancient rabbis 
from the Pentateuch and itself forming a second or 
oral law.” In the course of time, numerous commen¬ 
taries and discussions relating to the Mishnah were 
also compiled and committed to writing, which were 
known as the Gemara. The Mishnah and Gemara 
together constituted the Talmud, of which there were 


two, the Palestinian and. Babylonian Talmuds. Of 
these the Babylonian Talmud was much more volum¬ 
inous and of somewhat later date than the Palestinian 
compilation, being completed about the sixth century 
A. D. 

The references to medical subjects in the Bible and 
Talmud deal mostly with the prevention rather than 
the treatment-of diseases, and the remark of Bennett 5 
seems quite proper that “the Mosaic sanitary code may 
be said to constitute the basis of modern sanitary 
legislation.” One of the functions of the priest, who 
may be considered as a sort of health officer, was to 
decide whether a skin disease was “clean” or “unclean,” 
though nothing is said about his having to treat these 
diseases. While it is quite likely that the priests and 
some of the prophets had more or less medical knowl¬ 
edge, the practice of medicine, such as it was, was 
carried on by the physician or rophe. That the 
esteem in which the physician was held varied consid¬ 
erably may be seen from a saying in the Talmud 
that the proper place for the best physician was in 
Hades, while according to another more flattering 
saying, the wise man was advised not to live in a 
town that has no physician or bloodletter. 

Before discussing particular diseases of the ancient 
Hebrews, I should like to mention the difficulty of 
their recognition as pointed out by Higier. c As this 
writer saj's, we are often puzzled at the present day 
to make a diagnosis when a patient is presented to us 
for examination with a full history. When a history 
alone, without the patient is presented, our difficulties 
increase. When, however, the history was written 
many centuries ago by physicians whose terminology 
and conception of medicine were different from our 
own, we are still further embarrassed. But when such 
ancient histories of disease were written by laymen, 
we must admit in most cases our complete helpless¬ 
ness in making a proper diagnosis. It is such diffi¬ 
culties as these that are encountered in the study of 
biblical leprosy. 

To the modern dermatologist, the subject of leprosy 
as described in the Old Testament is as fascinating 
as it is difficult. The question to be settled is whether 
the disease described by Leviticus as Zaraath and 
translated as leprosy in the Authorized Version really 
refers to the modern disease leprosy, with which we 
are all familiar. The thirteenth chapter of Leviticus 
contains fifty-nine verses which consist of hard and 
fast rules for the differentiation of leprosy from harm¬ 
less diseases of the skin. An idea of their medical 
value may be obtained by reading the following verses: 

1. And the Lord spake unto Moses and Aaron saying 

2. When a man shall have in the skin of his flesh a rising 
(seeth) a scab, (sappachath) or bright spot (bahereth) and 
it be in the skin of his flesh like the plague of leprosy; then 
he shall be brought unto Aaron the priest or to one of his 
sons the priests : 

3. And the priest shall look on the plague in the skin of the 
flesh: and when the hair in the plague is turned white, and 
the plague in sight be deeper than the skin of the flesh, it is a 
plague of leprosy: and the priest shall look, on him and 
pronounce him unclean: 

Reading further, we are told that if the symptoms 
of white hair and depression of the patches are not 
present, the individual is to be isolated for further 

5, Bennett, Sir R,: The Diseases of the Bible, 1887. . 

6. Higier, H.: Was lehren uns die Bibel, der Talmud,- und das Lvan- 
gelium uber Lepra und Syphilis? St. Petersburg Med. Wchnschr,, 1907, 
xxiv, 67. 
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observation, and if at tbe end of two weeks the “scab” 
lias spread, the case is pronounced leprosy. 

McEwen, 7 who lias recently written a most inter¬ 
esting and careful analysis of the subject, says that 
the “differential criteria, white hair, depression and 
spreading, are absurdly insufficient to constitute a 
dividing line between harmless skin diseases and 
leprosy.” He then proceeds to tabulate the eleven 
pathologic conditions of the skin mentioned in the 
remaining verses of the chapter, which lie states are 
“far too scant effectually to distinguish leprosy from 
the many other skin diseases which must have been 
prevalent at that time.” With this opinion, I most 
heartily agree, as also with that expressed by my 
father, Dr. George Henry Fox, 8 who said in referring 
to the Mosaic law that “there are no scriptural ref¬ 
erences to any disease which is unmistakably the lep¬ 
rosy of the present day.” If the description in 
Leviticus does not accord with the conception of 
modern leprosy, how much less do certain miraculous 
statements convey the idea of this disease, as when 
we read in Exodus 4-6, that Moses put his hand into his 
bosom at the command of the Lord “and when he took 
it out, behold his hand -was leprous as snow.” 

Various modern writers, including von Baren- 
sprung, 0 Danielson, Neumann, 10 and Bloch, 11 consider 
the Zaraath of the Bible to have been true leprosy. 
Preuss, 1 - who is an authority on the medicine of the 
Bible and Talmud, is also of this opinion, and calls 
attention to the chronicity of the disease, to the fear 
in which it was held and to the fact that its victims 
were not bedridden. He argues that there are only 
two diseases, namely, syphilis and leprosy, which could 
inspire such fear, and, by the easy exclusion of syph¬ 
ilis, concluded that the disease Zaraath referred to 
true leprosy. On the other hand, Miinch 13 considered 
the disease to be an endemic vitiligo, and Katzenelson 
and Sack 14 thought it a form of dermatomycosis from 
„ the references to spreading of the lesions and to lep¬ 
rosy of garments. Finaly 15 thought it syphilis, while 
Ebstein 10 considered that Zaraath represented a com¬ 
posite name for various skin diseases that cannot now 
be recognized. 

While it thus seems difficult or impossible to under¬ 
stand the significance of the word Zaraath from a 
medical standpoint, a more reasonable explanation is 
afforded from the religious point of view as expressed 
in the conclusion of McEwen 17 that “the word leprosy 
did not refer ever and always to true leprosy, but was 
rather a generic term covering various sorts of inflam¬ 
matory skin diseases, which rendered the one afflicted 
unfit to associate with others, not because his condition 
was contagious as a disease, but because by virtue of 
the belief among the Hebrews in the principle today 
known as ‘taboo,’ it disqualified him for the worship 
of Jehovah, threatened others by contact with a like 
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disqualification, and required ceremonial procedure 
for removal.” 

Among the references in the Bible of dermatologic 
interest may be mentioned the disease with which 
Job was afflicted. We read in the description that he 
was smitten by Satan “with sore boils (schechin ra) 
from the sole of his foot unto his crown,” and, 
furthermore, that “he took him a potsherd to scrape 
himself withal.” It would seem that' a diagnosis of 
boils would hardly be compatible with the pruritus 
that would cause the patient to sit in the ashes, as we 
read, and scratch himself with a piece of pottery. 
From a consideration of the entire narrative, Preuss 
considers the disease of Job to have been a universal 
eczema. 

An interesting case of hypertrichosis is mentioned 
in the Bible in the person of Esau, the twin brother 
of Jacob, who at his birth was “all over like a hairy 
garment,” and of whom Jacob later said “Behold, 
Esau my brother is a hairy man and I am a smooth 
man.” 

The medicine of the ancient Hindoos ranks next 
to that of the Egyptians, Babylonians and Hebrews 
in point of antiquity. It is superior to the former, 
according to Baas, 18 and not far behind Grecian medi¬ 
cine in the extent and elaboration .of its doctrines. 
The oldest and most celebrated treatises on Hindoo 
medicine that are now extant are the Charaka Sauhita 
and Susruta Ayurveda. “An older work,” writes 
Dntt, 10 “called Ayurveda is mentioned in both these 
works as having formed a part of Athar Veda. It is 
said to have been originally composed by Brahma the 
Creator and to have consisted of a thousand chapters 
and a hundred thousand slokas. Afterward in con¬ 
sideration of the short lives and small intellects of 
human beings it was abridged into eight chapters. 
The Ayurveda with a hundred thousand slokas is 
probably a myth, but the Ayurveda with its eight 
divisions seems to have had a real existence although 
it is not available at the present day. It probably 
became obsolete after the works of Charaka and Sus¬ 
ruta were composed.” The works of Charaka and Sus¬ 
ruta are supposed to be commentaries on the Ayurveda, 
and though written by men, are given divine origin. 
Thus, it is said that Charaka was prepared by Atreya, 
who was instructed by Indra the King of Heaven, 
while Dhanwantaree, the physician to the gods, 
imparted his knowledge to his pupil Susruta. Charaka 
is the more ancient work, and is thought by many 
to have been written about the time of Christ. Susruta. 
was probably of later origin, and is especially noted 
for its attention to surgery. 

The relation of all the ancient systems of medicine 
to the priestly class is nowhere better shown than in 
India, where the art of medicine was controlled by 
Brahmins, although for a time Buddhist priests con¬ 
tested their supremacy in this field. Medicine in 
ancient India was very highly respected, as may be 
judged by the saying that one of the fourteen precious 
objects which their gods are believed to have produced 
by churning the ocean was a learned physician. While 
the Brahmins themselves were philosophers and teach¬ 
ers, the actual practitioners of medicine were the 
Vaidyas or a sub-caste of the powerful and aristocratic 
Brahmins. 


18. Bras, J. H.: Outlines of the History of Medicine and tbe Medical 
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The teaching of the ancient Hindoos in anatomy and 
physiology shows that they were not accustomed to 
dissect the human body or those of animals. In their 
description of anatomy it is stated that the body 
contains 500 muscles, though only 490 in women, 
from 300 to 360 bones, twenty-four nerves and, of 
special interest to us, that the skin consisted of seven 
layers or membranes. According to Wise, 20 the skin 
was supposed to be healthy when it was soft and had 
much hair. 

“Hindu physiology,” writes Garrison, 21 “presupposes 
that the vital processes are actuated by means of the 
air (below the navel), the bile (between the navel and 
heart) and the phlegm (above the heart) from which 
are derived the seven proximal principles chyle, blood, 
flesh, fat, bone, marrow and semen.” 

The ancient Hindoo conception of the cause of dis¬ 
ease included many natural phenomena, such as expos¬ 
ure, climate, irregularity in food, exercise, etc., which 
were supposed to corrupt or derange the humors. 
They also thought that diseases could be caused by 
sins committed in the present or in a former life. 
Thus, one who killed a cow might suffer from lepra. 
A drunkard might be punished by a skin disease, and 
an incendiary by erysipelas, etc. 

While we have seen that Egypt was the land of spe¬ 
cialism in medicine often carried to an absurd extreme, 
the opposite condition prevailed among the ancient 
Hindoos. As Baas says, "Indian medical practice is 
distinguished from that of all other people of antiquity 
by the fact that it recognizes no proper specialties 
but simply physicians practicing general medicine.” 
Though there were no skin specialists in ancient 
India, there evidently would have been plenty of 
occupation for such, had they existed. Many diseases 
of the skin are mentioned by the ancient Sanskrit 
writers, and this in spile of the strict regulations 
that were given concerning personal hygiene and diet. 
Such regulations involved a daily bath and inunctions 
with oil, especially about the head, ears and the soles 
of the feet. Their clothing had to be absolutely clean, 
as it was said that soiled clothes produced skin dis¬ 
eases. The nails, beard and hair were to be kept clean 
and cut every fifth day, etc. 

Of the many diseases described by the ancient 
Sanskrit writers, none is of greater interest to the 
dermatologist than leprosy, especially as the disease 
'is now so prevalent and severe in Asia. The early 
descriptions of leprosy, as in every country, appear 
to have included other harmless diseases of the skin. 
According to Wise, the “Hindoos distinguished three 
kinds of leprosy, a black, white and red variety and 
eighteen forms; seven of those are severe in their 
nature and eleven are mild.” One of these spurious 
varieties is evidently ichthyosis, in which the patient 
does not perspire and presents large, oblong patches 
like the scales of a fish, rough like the skin of an 
elephant and of a dark brown color. Portions of 
the description, however, point unquestionably to 
leprosy, such as the hands and feet becoming stiff, 
insensible, ulcerating and dropping off, the nose fall¬ 
ing in, the eyes becoming red, and the voice unnatural 
and hoarse 

In the differential diagnosis of leprosy, the modern 
physician would certainly excel his ancient Hindoo 
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colleague, though in regard to treatment he would 
have little to suggest, except as to the-bfenefits of' 
segregation. What better advice could we give than 
that of the ancient physician- who instructed his 
leprous patient to “bathe, to avoid wine and fatigue 
and to attend to diet, take a proper degree of exer¬ 
cise and wear clean clothes.” Some of their medi¬ 
cines would not be considered so favorably, as, 
for instance, tumeric powder in cow’s urine to be 
taken every day for one month. The seriousness of 
leprosy was recognized by the ancient Hindoo phy-. 
sician, who classified it among the seven diseases which 
had a bad prognosis. 

The ancient Hindoo account of elephantiasis is short 
but unmistakable. To quote from Wise, “It is stated 
that damp and cold situations produce this disease, 
that it attacks different parts of the body, and that it 
is incurable after it has remained upwards of a year, 
or is very large.” We read of “small eruptions 
appearing upon the face at the time of puberty, pro¬ 
duced by phlegm, wind and blood,” evidently a descrip¬ 
tion of acne. For dandruff, which is supposed to be 
due to deranged phlegm and wind, Susruta recom-' 
mends bleeding, a rather heroic, method of treatment. - 
A remedy recommended by Chakradatta for a pecu¬ 
liar itching of the scrotum (possibly eczema) would 
not be suitable to an acute condition at least. This 
consists of sulphate of iron, concrete juice of the 
bile of the cow, sulphate of copper, sulphuret of arsenic 
and of antimony, to be made up in a paste with 
acid rice water. For the cure of external worms 
(pediculosis), fluid mercury is to be rubbed with sul¬ 
phur until a homogeneous black mass is produced and 
rubbed over the affected part. Among other cutaneous 
affections described by the ancient Hindoo writers 
may be mentioned acne, boils, carbuncles, abscesses, 
alopecia, canities, erysipelas, urticaria, purpura, nevus, 
verruca, ulcers, diseases of the nails and chicken pox. 

In the very extensive materia medica of the ancient 
Hindoos there were a good many remedies recom¬ 
mended which appear to us rather grotesque. Thus, 
it is hard to see any value in using the moisture con¬ 
tained in cow dung for inflammation and discoloration 
of the skin. On the other hand, the Hindoos deserve 
credit for having used arsenic not only in leprosy 
but also in other diseases affecting the skin. Mercury : 
also, according to Royle, 22 appears to have been 
externally employed in the time of Pliny. Their 
external remedies included oils, plasters, poultices, 
baths, hot applications for inducing perspiration, fum¬ 
igation for ulcers and skin diseases, and the cautery, 
both actual and potential. 

Whatever opinion we may hold in regard to the 
medical knowledge of the ancient peoples of whom 
we have spoken, it must be admitted that the real 
foundations for the scientific study of medicine were 
laid by that remarkable race, the ancient Greeks, under 
the leadership of the immortal Hippocrates. Although 
himself a descendant of a long line of priest-physicians, 
Hippocrates (460-377 B. C.) was the first to separate 
medicine from religious superstitions and philosophical 
sophistries. He said that disease arose from natural 
causes and not from the anger of the gods. He was 
a great exponent of the vis medicatrix in advising us 
to “follow nature,” and he recognized that accurate, 
observation was necessary for all medical progress. 

22. Royle, J. F.: An Essay on the Antiquity of Hindoo Medicine, - 
London, 1837, p. 15. 
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Without much knowledge of anatomy and little or 
none of physiology, it is hardly surprising that little 
progress was made by Hippocrates and his. followers 
in ascertaining the essential nature of disease. Like 
the four elements, earth, air, fire and water, and the 
four qualities, heat, cold, moisture and dryness, there 
were supposed to be four cardinal fluids or humors in 
the body, the yellow bile, blood, mucus and black bile, 
in the order named. By a uniform mixture and 
adjustment of all of these, health was maintained. 
The basis of life was the innate heat, the evaporation 
of which caused death. The presence of air that was 
supposed to exist in the vessels was also considered 
essential to life. In a disease running a normal course, 
the process went through the stages of “crudity,” 
“coction” and “crisis,” the first being a degeneration 
of the fluids, the second a preparation stage for their 
removal and the third their actual removal. 

In regard to the Hippocratic conception of skin 
diseases, it is not to be doubted, as Kaposi 23 has said, 
that certain affections were considered to be independ¬ 
ent or idiopathic in their origin. Others were thought 
to consist of deposits on the skin (apostases) which 
resulted from certain morbid conditions of the humors 
within the body. In this sense the Hippocratic writers 
spoke of a skin disease as an eruption, a breaking 
out or an efflorescence (exanthema). They looked 
on many diseases of the skin as curative attempts of 
nature which should not be disturbed, as otherwise 
the morbid condition might return inward or be 
“driven in,” to use an expression that is frequently 
heard at the present day among the laity. While 
mainly considering skin diseases from the humoral- 
pathologic standpoint, Hippocrates also discussed the 
etiologic effect on them of age, sex, climate, seasons 
and even the weather. 

As Rayer 21 says, Hippocrates' “enquires into the 
symptoms of eruptions rather than attempts to describe 
them.” Indeed,, from his descriptions, it is difficult 
for us to judge of the original meaning of the terms, 
many of which are still in use in our dermatologic 
nomenclature. The form and color and certain fea¬ 
tures are often mentioned, but there are no exact 
descriptions of appearance and locality of skin disease. 
• In a critical study of the names of skin diseases 
used by Hippocratic writers, von Barensprung says 
that the word “exanthemata” is used to refer without 
distinction to the “most diverse, acute, and chronic, 
itchy and non-itchy, dry and moist, flat and vesicular 
forms of eruption.” Under this general conception are 
included three groups of disease. The first of these are 
the phymata, to which belong “all boils or tumors that 
rise upon or under the skin and gradually undergo 
suppuration.” In this class are included furuncles 
(dothienes and terminthoi). The second group of 
diseases consists of the dry, scaly eruptions, the lopoi 
(from lopos the epidermis and lepo to scale). This 
includes lepra (which was doubtless psoriasis), lichen 
and pityriasis. A third group of exanthemata hel- 
chodea comprised the moist eruptions such as kerion, 
and achor, the moist eczema occurring in the scalp 
and face of children and eruptions consisting of ves¬ 
icles or pustules (phlyctenai). 

Attention is also called by von Barensprung to the 
broad conception that was intended for the words 
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“herpes” and “psora.” Herpes referred to eruptions 
that gradually crawl or spread from a given point. 
Gne variety, herpes.esthiomenos, appeared to be synon¬ 
ymous with phagedaina, a term with which we are all 
familiar. By psora was understood every pruritic 
eruption, whether dry or moist in character. Among 
other Greek names that are now in common use for 
skin diseases may be mentioned erysipelas, gangraina, 
petechia, ephelide, ecthyma and alopecia. 

Among the famous aphorisms of Hippocrates which 
have been commented on by such a host of writers 
for the past 2,400 years may be mentioned several of 
dermatologic interest. Hippocrates says, for instance, 
“In dropsical persons, ulcers forming on the body 
are not easily healed,” a statement with which all 
will agree. Again he says, “It is better not to apply 
any treatment in cases of occult cancer, for if treated 
the patients die quickly, but if not treated they hold 
out for a long time.” Accepting the view of the 
ancient commentators that “occult” may mean deep 
seated, Adams 25 says that the conception of this 
aphorism will be that when cancer is superficial it 
can be removed by knife or cautery, but is best left 
alone when it is deep.” In some of the aphorisms 
the meaning is not very clear, as in the statement that 
"broad exanthemata are not very itchy,” or that 
“patients who have become bald are not subject to 
large varices, but should such varices supervene upon 
persons who are bald, their hair again grows thick.” 

One of the case histories of Hippocrates that is of 
interest to the dermatologist was that of a man who 
had suffered severely from general pruritus and thick¬ 
ening of the skin. Failing to obtain relief he went to 
the island of Melos where hot baths were to be found. 
We theft read that he was cured of his pruritus and 
thickening of the skin but unfortunately developed 
dropsy and died, a statement that illustrates the hon¬ 
esty of Hippocrates, in consequence of which he was 
spoken of by jealous rivals as a practitioner of the 
“medicine of death.” 

If the reputation of the ancient Romans depended on 
their medical instead of their military and political 
achievements, we would indeed have a poor opinion of 
their genius. There was no such thing as a Roman sys¬ 
tem of medicine, and, indeed, there were comparatively 
few Roman physicians. The practice of medicine 
was almost entirely in the hands of the Greeks, who 
were responsible for all scientific progress and most 
of the literature. Before the appearance of Greek 
physicians, the Romans, as Pliny says, had gotten 
along without physicians for six hundred years, rely¬ 
ing on simple remedial herbs, charms, etc. In their 
superstitious effort to be protected from illness, they 
worshipped innumerable goddesses of disease, among 
them being a goddess of scabies. 

The physicians of the early Romans were looked 
on with contempt, and were not even entitled to cit¬ 
izenship untii the time of Julius Caesar. The prej¬ 
udice against them, however, gradually lessened until 
they were finally accorded unusual privileges. “The 
honorarium of a physician,” writes Baas, “for an ordi¬ 
nary visit amounted to about 29 cents,” though Pliny 
mentions a high priced physician who was paid the 
equivalent of ten thousand dollars by Manlius Cornu- 
tus for relieving him of a skin disease. The medical 
profession in ancient Rome, it may be added, was 

25. Adams, F.: The Genuine Works of Hippocrates, New York, 1886, 
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not in any way responsible for the splendid achieve¬ 
ments in hygiene, such as the building of great aque¬ 
ducts, sewers and public bath's, which were undertaken 
without their aid or advice. 

While the practice of medicine, as has been said, 
was chiefly carried on by the Greeks, the best account 
of the art at that time was written by a Roman, Aulus 
Cornelius Celsus 20 (25 B. C.-50 A. D.). In spite of 
his masterly descriptions of diseases, it is even doubt¬ 
ful whether Celsus was a physician. He certainly 
did not engage in practice for a livelihood. In addition 
to his work on medicine entitled “de re medica” and 
consisting of eight books, he was the author of treatises 
on agriculture, philosophy, jurisprudence and history. 
Though Celsus made no impression on his contempo¬ 
raries or the medieval writers, his work on medicine 
was eventually appreciated and is the only part of 
his writings that has survived. • 

The work of Celsus is of special interest to the 
dermatologists on account of the comparative impor¬ 
tance given to diseases of the skin. In the fifth book, 
twenty-eighth chapter, of his “de re medica,” a number 
of diseases are described with considerable accuracy 
and can be easily identified. They include carbuncle, 
furuncle, carcinoma, phagedenic ulcer (therioma, cor¬ 
responding to the herpes esthiomenos of the Greeks), 
scrofuloderma (phygethlon) abscess, fistula, kerion, 
warts (achrocordon and myrmecia) and corns. A few 
other diseases whose identity we can probably recog¬ 
nize were venereal warts (thymia), acne, pustules 
(phlyzakia), erythema multiforme (epinyktis) and 
anthrax (from a remark that certain cases of car¬ 
buncle are painless.) 

The terms “impetigenes” and “papulae” included 
eczema, while “pustulae” referred not only to what we 
term pustules but also lesions of urticaria and miliaria. 
Scabies referred to various forms of eczema, and 
vitiligo included three affections, alphos, leuce and 
melas. Of these, alphos might have been guttate 
psoriasis from the description, which reads, “It is* 
called alphos when it is white; it is commonly a little 
rough and not continued, but appears like drops dis¬ 
persed here and there. Sometimes it spreads wider 
leaving some places between free.” 

In his sixth book, Celsus describes various condi¬ 
tions of the hair and beard. He recommends frequent 
shaving for hair that falls after an illness, and adds 
with great truth that “no remedy whatever can prevent 
the heads of some people from becoming bald with 
age.” The term “porrigo” was used for ordinary 
dandruff and probably eczema as well. The latter 
disease was also apparently included under the name 
“sycosis.” Under the title of “area” is described alo¬ 
pecia areata, often spoken of as area Celsi. He writes 
that it is “almost folly” to cure freckles, “but it is 
impossible to prevent women from being nice in what 
regards their beauty.” Other dermatologic affections 
that are described by Celsus include elephantiasis 
Graecorum, ulcers and burns, condyloma, varicose 
veins and gangrene. 

Pliny the historian (23-79 A. D.) mentions several 
diseases that were not included by Celsus, among them 
being herpes zoster, which was described by Scribonius 
Largus under the title of Zona. Pliny also speaks of 
several unusual diseases, among them the cutaneous 
affection called mentagra, which some have erroneously 
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considered to be syphilis. Caelius Aurelianus wrote 
about phtheiriasis and elephantiasis; while, according 
to Bloch, 27 who is our best dermatologic historian', the 
first accurate description of leprosy was written by 
Arataeus the Cappedocian (30-90 A. D.). 

As the period of ancient history is considered to end 
with the fall of the Roman Empire in 476 A. D., it 
would hardly be proper to lengthen this address to 
include an account of the Byzantine and Arabian 
writers, who cannot strictly be classed among the 
ancients. It is sufficient to say that valuable contribu¬ 
tions to dermatology were made by the Arabian 
physicians, especially in their account of leprosy and 
of elephantiasis. Rhazes (860-932) was the first to 
accurately describe smallpox and measles. .Avicenna 
and Haly Abbas wrote careful descriptions of diseases 
of the scalp, and Avenzoar is said to have discovered 
the parasitic cause of scabies. 

In conclusion, I hope that I have shown that the 
study of the history of ancient medicine is not alto¬ 
gether a thankless or .uninteresting task. I can merely 
add that I not only appreciate the honor of my posi¬ 
tion as chairman but also the opportunity it has 
afforded me for dermatologic studies of fascinating 
interest. 

TRANSVALUATIONS * 

NORVAL H. PIERCE, M.D. 

CHICAGO 

A kindly French philosopher has said that it is 
better to be 50 than 40 years of age, for 40 is the old 
age of youth, while 50 is the youth of old age. Hav¬ 
ing reached this venerable juvenility in life’s journey 
and having passed more than half of these'years in 
the active practice of the special branch of medicine 
to which this section devotes itself, your chairman 
feels himself in a position to scrutinize, in the light 
of experience, certain otolaryngologic, tendencies. 

I f we charted human endeavor as we do our fevers, 
we would find that the curve displayed by progress 
resembles in a way that characteristic of sepsis which 
ends in recovery—first a high elevation, followed by 
a recession to below normal and then a return to the. 
norm. Medical progress, being only a part of the 
whole, has displayed no exception to this rule. • The 
introduction of a valuable innovation has been fol¬ 
lowed by an enthusiastic exaggeration of its value. 
Then, depressed by disappointment, its value is under¬ 
rated. In the end, however, sober judgment prevails 
and its true value is established. The phase of over¬ 
estimation, underestimation and “return to soberness” 
following the introduction of tuberculin and salvarsau 
to the medical profession may be cited as examples 
of the flow and ebb of medical opinion. These phases 
vary as to the time required in transition. In the case 
of tuberculin, the first period, the period of exag¬ 
gerated hope, was quite short in duration, followed 
by a rather long period of underestimation; while in 
the case of salvarsan, the first and second periods 
were much shorter. But our observation leads us to 
the conclusion that not only the newer innovations are 
subject to these remissions of enthusiasm, but also 
even the oldest and most time honored are subject to 

27. Bloch, I.: Aufgaben und Ziele einer Geschichte der Hautkrank- 
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the same law. Take, for example, tympanic inflation, 
a procedure the value of which is still apparently 
greatly overestimated in the minds of many of my 
confreres. Not wishing to be misunderstood as being 
ignorant of this very valuable aid in the treatment 
of properly selected cases, I will state my position in 
relation to its value. 

The middle ear may be regarded as a modified pul¬ 
monary alveolus, modified to the extent that it con¬ 
tains the sound-conducting mechanism of the organ 
of hearing, but retaining its ancient power of absorb¬ 
ing oxygen and giving off carbonic acid gas. Any 
obstruction to the admission of air through the 
custachian tube will, therefore, cause a diminished 
gas pressure in the tympanic cavity. The atmos¬ 
pheric pressure in the external auditory canal will 
press the tympanic membrane inward to just the 
degree that the pressure in cavum is diminished by 
absorption, thus more or less dislocating the ossicular 
chain and diminishing its conductivity for sound 
waves. The conducting apparatus under normal con¬ 
ditions is held in such marvelous equilibrium that it 
transmits sound waves that transcend the power of 
the finest microscopic measurements. According to 
the amount of displacement of these various factors 
in this transmitting apparatus, various degrees of 
hardness of hearing result. If, by inflation, we can 
restore the ossicular chain to its normal position, 
immediate and marked improvement in hearing 
occurs, and we may infallibly judge the degree of 
mobility by the resulting improvement in hearing. 
There comes a stage, however, when inflation is abso¬ 
lutely ineffectual because of adhesions, ankylosis, dis¬ 
locations, etc., and yet, I have known innumerable 
instances in which men have continued to perform 
this medical ceremony for months at a time, without 
any benefit to the patient—thus bringing discredit on 
themselves eventually and inviting the transmission 
of that discredit to otology as a whole. Let us admit 
at once that inflation has a very limited field of use¬ 
fulness. In acute cases to prevent adhesions after 
the acute inflammatory process has subsided; in sub¬ 
acute cases to restore equilibrium while we remove 
the cause of tubal obstruction; to remove secretions 
from the tube and middle ear when perforation of 
the tympanic membrane has occurred—these are the 
principal indications for inflation. But if we are 
amazed at the men who endeavor to mobilize in cases 
of middle ear deafness when the malleus and incus 
are permanently fixed, what are we to think of the 
colossal faith of those who continue to indulge their 
fetish in cases of otospongiosis when the stapes is 
fixed in the fenestra by bony ankylosis, or when the 
hardness of hearing is due to dissemination of the 
spongifying process elsewhere in the labyrinth, or in 
'cases of nerve degeneration. Is it faith that permits 
them to go so far astray, or is it ignorance of diag¬ 
nostic methods? 

Another correlated subject, and one of great impor¬ 
tance, is the etiologic relationship of the nose to dis¬ 
eases of the ear. Far be it from me to underrate the 
frequency with which acute inflammations of the ear 
find their origin in diseases of the .nose, but more 
frequently in the pharynx, or the influence certain 
chronic conditions have in perpetuating inflammatory 
tubal insufficiency. Nevertheless, I am convinced that 
the importance of the nose in relation to diseases of 
the ear is grossly exaggerated in the minds of many 
specialists. I agree with Felix Semon that: 


Even in cases of complete obstruction of both nostrils by 
multiple polypi, car complications of any kind have been 
extremely rare in my practice. And if further evidence were, 
needed, it is afforded by the fact that even in cases of com¬ 
plete bilateral congenital occlusion of the choanae by bony 
or membranous diaphragms, perfect hearing power and 
absence of any aural symptoms have been observed by others 
as well as by myself. You will understand, then, that I pro¬ 
fess myself to be rather skeptical concerning the asserted 
great influence of nasal stenosis without concomitant chronic 
catarrh upon all possible car trouble. 

I do not hesitate to say that the slight variations 
from the normal in the septum and turbinated bodies 
which are so frequently seen and nearly as frequently 
operated on have no bearing whatsoever on ear dis¬ 
eases. After permanent changes have taken place in 
the car, such as adhesion and ankyloses, it is futile 
to .correct even marked abnormalities in the nose in 
the hope of exerting beneficial influence on the aural 
condition. Notwithstanding this, it is to my knowl¬ 
edge a not infrequent occurrence for patients to be 
promised restoration of hearing after the performance 
of such operation—again discrediting the practitioner 
and bringing discredit on otology. 

Indeed, the accusation that there has existed among 
practitioners in our specialty a certain lust for operat¬ 
ing is not without foundation. The patients come to 
us to have something done while we, on our part, 
are always on the lookout to find disease. As Dr. 
Goodheart remarks: 

There are times when the sick are not reasonable beings 
and unless they have a bottle of medicine to anchor their 
faith to they are in a state of unrest that is positively harm¬ 
ful to their progress. 

And, as Semon says in commenting on this: 

This is certainly true. And, further, when with a little 
experience to guide one. one sees that the patient, disap¬ 
pointed at not getting what he wants, thinks: "That doctor 
docs not understand my complaint,” and that he is sure to 
fall into the hands of the topical enthusiast, or of somebody 
worse, who will be equally sure to mulct him in a perfectly 
unnecessary operation. One is confronted by the difficult 
question whether in the patient’s own interest it would not 
have been better to comply with his wish and to give him 
something local which, if absolutely useless, would have been 
at any rate harmless, and would have set his mind at rest. 
I dare not say that this "pia fraus” must never be practiced. 
But against it are three very grave reasons, which I would 
particularly recommend to your consideration. In the first 
place, when prescribing some local application, which, of 
course, has to be repeated at stated intervals, you involun¬ 
tarily become the patient’s accomplice by concentrating his 
■mind on his local sensations, whilst in his own interest you 
ought by all possible means to divert it from them. Sec¬ 
ondly, you lend yourself to supporting the general notion, 
which you know is neither correct nor desirable, namely, 
that all affections, of the upper air passages ought to he 
treated locally. And thirdly, and most serious of all, by 
yielding to the temptation you may unconsciously, and with 
the best intentions in the world, yet very actually, transgress 
the line between legitimate practice and quackery. Under 
all circumstances, therefore, the pious deception of which 
I have just spoken ought' to be practiced only in the rarest 
of cases, and the doctor ought to stiffen his back and harden 
his heart against meekly complying with every unreasonable 
wish expressed by an unreasonable patient. Better, I think, 
to lose such a one if he will not listen to well-meant advice 
than to confess to yourself that you have descended to the 
level of habitually acting against your own better conviction. 

When I began the study of this specialty it was 
little more than a matter of sprays and spurs, of 
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snares and syringes. Now, we are firmly emplaced 
on a broad surgical basis. No longer do we confine 
ourselves to intralaryngeal, intranasal or intra-aural 
operations, but by most radical external surgical proce¬ 
dures we aim to cure the most extensive disease of 
the nose and accessory sinuses, the larynx and 
pharynx, the ear and neighboring parts within the 
cranial cavity. This change has taken place gradu¬ 
ally. It took years of endeavor to- set the bounds of 
laryngoscopy, rhinoscopy and otoscopy. But latterly, 
by the work of Killian, Jensen and many of our own 
Fellows, the advance has been more rapid, so that at 
the present time the well-rounded and successful 
specialist not only must possess that special skill and 
dexterity which enable him to successfully examine 
the larynx, the nose, with the orifices of the several 
accessory sinuses, the ear, both by otoscopy and bv 
means of the complex functional tests, but also he 
must combine with this a broad surgical knowledge 
equal to that of the general surgeon, and an ever- 
accessible knowledge of regional anatomy superior 
thereto. 

Thus have we clearly proved our right to exist as 
specialists and members of the surgical department 
of the great science and art of medicine. 

But may I express a fear that the pendulum may 
swing too far in the direction toward radicalism? 
With the technic of the external operation firmly in 
our grasp, are we not liable to resort to them prema¬ 
turely—to forget the much that may be done by more 
conservative local measures? Let us not cease to 
cultivate to its highest development that special man¬ 
ipulative dexterity in the local examination and treat¬ 
ment of the nose, throat and ear which has made men 
like MacKenzie, Stoerk, Chiari, Politzer and many 
others, among our own members, famous, and which 
is followed in suitable cases by the most brilliant 
results. 

For instance, when I hear a colleague say that he 
puts every laryngeal case on the table and examines 
the larynx by means of Killian’s suspension appar¬ 
atus, I am convinced that his zeal has outrun his 
discretion. I would make a plea to you that in our 
enthusiasm over direct laryngoscopy we do not aban¬ 
don the cultivation of skill in the employment of 
indirect laryngoscopy. Nearly as much can be accom¬ 
plished by the latter as the former and with not 
nearly so much discomfort to the patient. 

The same may be said_as regards operative proce¬ 
dures. Without constant practice in this regard, with 
indirect laryngoscopy that virtuosity which made the 
old masters so wonderfully skilful in the removal of 
growths in the larynx may be lost to the profession; 
and this, to my mind, is something to be avoided. 

In conclusion, I wish to voice a fear that too much 
faith has been engendered by the enthusiastic mem¬ 
bers of our profession in the use of serum and vac¬ 
cine in the treatment of nose, throat and ear affec¬ 
tions. My personal experience has been most dis¬ 
appointing. I cannot recall one case of chronic aural 
trouble, in which the presence of bone affection was 
proved, that was influenced in any way by the admin¬ 
istration of serum or vaccine. The same may be said 
in relation to diseases of the accessory sinuses. We 
must be careful to avoid that isolated position which 
was prophesied for our specialty some years ago. 
There are signs that this prophesy is reaching some¬ 
what of a fulfilment. The remedy for this is a close 
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affiliation with medicine as a whole. ■ There is nothin* 
so deplorable as the specialist who.has lost sight of 
the rest of the organism and sees nothing but the 
special domain in which he is engaged. Advance¬ 
ment takes place, as I said in the beginning, in phases. 
Let us try to avoid overenthusiasm and zeal; let us 
endeavor to cultivate an unceasing sobriety with a 
large field of vision in our administrations to the 
sufferers who come to us for relief. 

22 East Washington Street. 


INTESTINAL OBSTRUCTION 

A PROTEOSE INTOXICATION * 

G. H. WHIPPLE, M.D. 

SAN FRANCISCO 

The poison under discussion may be obtained from 
the fluid above an intestinal obstruction, from a 
closed washed loop of small intestine or from the 
mucosa of a closed loop or a loop draining externally 
through an enterostomy wound. The intoxication 
which develops with intestinal obstruction or after 
producing a closed or drained intestinal loop is very 
similar, differing only in intensity. In like manner 
one can inject this poison into a dog and produce more 
or less profound intoxication, depending on the amount 
of poison introduced. This intoxication resembles 
closely that observed following intestinal obstruction. 
The evidence is overwhelming that an active poison 
is concerned in the production of the clinical picture 
of intestinal obstruction and of the closed intestinal 
loops. 

The poison is found in rather concentrated form 
within the lumina of the closed loops of the small 
intestine. Dogs can be immunized by sublethal doses 
and can then withstand lethal doses of this poison, 
but the immunity cannot be carried very high. More¬ 
over, these immune dogs can survive intestinal 
obstruction or closed loops much longer than con¬ 
trols. This immunity is associated with a developing 
capacity of the organ cells of the body to destroy 
this toxic substance. Filtered immune organ extracts, 
presumably containing active enzymes, can destroy 
this poison in vitro, but the blood of immune animals 
contains no such enzymes and is inactive toward the 
poison. 

If a loop of small intestine is washed out thoroughly, 
its ends closed and the continuity of the intestine 
established around it by means of a gastroenterostomy 
or entero-enterostomy, any intoxication which may 
ensue must be due to one of two things; (1) bacterial 
activity; (2) perverted activity of the loop mucosa 
(or both factors in conjunction). 

We have been able to show conclusively that the 
intestinal mucosa is essential to the production of 
this poison because with destruction of the mucosa 
by means of sodium fluorid the formation of the 
poison ceases. Whether bacteria! activity is essential 
to the production of this poison is less certain, but no 
conclusive evidence that bacteria are essential has been 

* Read before the Section on Pathology and Physiology at the 
Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915, ' . . 

* From the George Williams Hooper Foundation for Medical Research. 
This work was begun in Baltimore with the cooperation of Hrs. htonc 
and Bernhcim and continued in San Francisco with the assistance ol 
Drs. Cooke and Rodenbaugh. The detailed experiments will be pub¬ 
lished in the near future. 
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brought forward. It is certain that bacteria alone 
cannot form this poison. ' ‘ . . 

Absorption of this poison from the intestine raises 
a very interesting and perplexing point. When it is 
noted that the poisonous substance is most abundant 
and easily demonstrated in the lumina of closed loops, 
one's first thought is that absorption must be mainly 
from the lumen, but this is not so. Some absorption 
may take place from the contents of the loop, par¬ 
ticularly if the mucosa is damaged or inflamed, but 
fatal intoxication will usually result from a loop 
draining externally and washed daily. Moreover, the 
introduction of large amounts of poison into a loop 
will not alter the course of the intoxication and such 
animals show no more intoxication than controls with 
loops washed and left empty at the operation. The 
poison is not absorbed from the normal intestine. All 
evidence indicates that the absorption of the poison 
in intestinal obstruction or in closed loops will take 
place mainly from the mucosa regardless of the 
material in the lumen of the gut. Our attention 
should center on the mucous membrane which forms 
this poison and passes'it into the blood stream. This 
pernicious activity may be carried on to a fatal ter¬ 
mination by a mucosa which may be to the naked 
eye as well as the microscope quite normal except for 
capillary engorgement. 

The chemical nature of this poison is of great inter¬ 
est, because once known it will be possible to con¬ 
centrate attention on the action of similar poisons 
and finally uncover the best method of the body 
defense and cure. It is a very elusive substance and 
necessarily concealed in a mass of confusing materials. 
Many workers have hazarded guesses about this 
poison but it has never been isolated in anything like 
purity or identified. Almost all of the conflicting 
statements about this poison can be easily explained 
when it is realized that it is a primary proteose. We 
have been able to show that it is thrown out of a 
solution rich in albumins by boiling (adsorption) but 
that after autolysis or digestion it may be boiled with¬ 
out harm. Its proteose nature explains why the 
poison is held back in fine earthen filters, as stated by 
other observers, but not held back by paper filtration. 
The poison is not destroyed by digestion with pan- 
creatin or fresh pancreas for a period of one week. 
It is not destroyed by autolysis with intestinal mucosa 
for a space of weeks but may be completely destroyed 
in months. Its reaction after intravenous injection 
in dogs closely simulates anaphylactic shock in these 
animals, but the poison cannot sensitize guinea-pigs 
for the characteristic anaphylactic phenomena. 

Alcohol precipitates this poison and this is a most 
important step in the separation of this substance from 
the mass of extraneous material in the intestinal loop 
fluid. Five volumes of 95 per cent, alcohol will 
precipitate completely all of this poison, whether the 
fluid is freshly removed from an intestinal loop rich 
in albumins or has been digested to a clear broth. 
The alcoholic filtrate has been tested repeatedly and 
contains not a trace of the poison, but does contain 
the substance which produces the short initial fall in 
blood pressure (the “tissue extract” reaction). The 
alcoholic precipitate contains all of the poison. This 
precipitate may be extracted with ether for days with¬ 
out removing any of the poison and the ether extract 
gives no reaction when given intravenously in dogs. 
Water will remove all of the poison from the alcoholic 


precipitate and the poison goes into solution very 
rapidly. The residue may be' filtered off, giving a 
clear opalescent solution. This of course contains 
some albumin, which may be removed in great measure 
by boiling in faintly acid reaction, and filtration. The 
resultant filtrate contains the poison, as shown by 
repeated experiments. 

The poison may be still further purified by precipi¬ 
tation at room temperature with equal parts of a 
saturated solution of ammonium sulphate. This gives 
a delicate precipitate which may be collected by 
centrifugalization, dried between .filter paper, again 
dissolved in water and boiled with a drop of acetic 
acid to remove the last trace of albumin. This gives 
a solution almost water clear but slightly opalescent. 
Dialysis of this pure solution against normal salt will 
remove the most of the ammonium sulphate but will 
not change the toxic action of the poison, which does 
not dialyze in the least. This pure solution gives 
biuret precipitates with' pliosphotungstic acid or 
saturation with sodium chlorid. Estimations of' dry 
weight show that 100 mg. of this pure poison is 
sufficient, if given intravenously, to poison fatally a 
15-pound dog. 

This process of chemical isolation gives a primary 
proteose and eliminates practically all other substances 
except sodium cblorid and a trace of ammonium sul¬ 
phate. Because of the fact that this proteose resists 
digestion it may be classed as a beterop'roteose. The 
symptoms of proteose intoxication are identical with 
those of poisoning by loop fluid, and subletbal doses 
of other proteoses will immunize against this poison 
and prolong the life of dogs with closed intestinal 
loops, beyond the controls. The anatomic picture is 
the same in fatal proteose intoxication and in poison¬ 
ing with loop fluid. VVe may assume with certainty 
that the intoxication of intestinal obstruction and 
closed intestinal loops is due in great measure to the 
absorption of a primary proteose from the intestinal 
mucosa. 

It has been shown by Chittenden and Mendel that 
proteose injected into the blood may be excreted with 
some rapidity in the urine. We have not been able 
to detect this substance in the urine perhaps because 
of the small amount which is fatally toxic and because 
the flow of urine is inhibited after a large dose. The 
proteose may be changed in some manner before it 
is eliminated. Dogs with a trace'of albumin in the 
urine usually show some proteose by Hammarsten’s 
method and'this introduces a confusing factor. 

It is obvious that diuresis will help in the elimina¬ 
tion of this toxic proteose and this explains the bene¬ 
ficial effect of salt infusions in intestinal obstruction. 
This brings up another point of some interest and 
of considerable importance from the standpoint of 
diagnosis. 

The injection of this toxic proteose causes a great 
rise in the incoagulable nitrogen of the blood, which 
shows a curve rising with the intensity of the intoxi¬ 
cation from a normal 30 mg. to 70 or 80 mg. shortly 
before death, and this change may take place in acute 
poisoning within a space of three hours. 

Dogs with intestinal obstruction may show an 
incoagulable nitrogen as high as 200 mg. and about 
the same is true of the closed-loop dogs: The rise 
in incoagulable nitrogen of the'blood seems to depetld' 
on the intensity and rapidity of the intoxication and 
is of considerable prognostic and diagnostic value. 
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Tilleston has reported two observations on human 
cases with very high incoagulable nitrogen of the 
blood in intestinal obstruction. 

In conclusion it is to be emphasized that the intoxi¬ 
cation of intestinal obstruction and closed intestinal 
loops is due to the absorption from the intestinal 
mucosa of a primary proteose. This proteose intoxi¬ 
cation may be associated with a rise in the incoagu¬ 
lable nitrogen of the blood to four or even ten times 
normal. This fact may be of value in diagnosis and 
prognosis. 

University of California. 


ABSTRACT OF DISCUSSION 

Dr. Victor C. Vaughan, Ann Arbor: Would a loop in 
one part of the intestine furnish the same poison as a loop 
in another part? Did 100 mg. kill the dog, and how was 
it administered? Intravenously? 

Dr. G. H. Whipple, San Francisco: Yes. 

Dr. Vaughan: Did Dr. Whipple make a biuret test? Is 
there any blood coagulation after death; any coagula found? 
Does it resemble beta-iminazolylethylamin in its poisonous 
action? Can you get an immunity by injecting small doses? 
I understand that boiling does not destroy it; therefore it 
cannot be a ferment, like the extract from the lungs, nor 
the ordinary extract from the epithelium of the duodenum. 

Dr. Fred T. Murphy, St. Louis: In working on this prob¬ 
lem for several years, first in the laboratory of the Harvard 
Medical School with Dr. Vincent, and later at Washington 
University Medical School, St. Louis, with Dr. Brooks, in 
preparation of the papers of which Dr. Whipple spoke, we 
thought that we had proved that this poison found in 
occluded loops was not a specific secretion of the mucous 
membrane and was not produced without the action of bac¬ 
teria. The experiments which we considered as conclusive 
were as follows: After drainage for a long period we 
obtained a loop of intestine in which the content remained 
sterile. When obstructed no symptoms were caused and the 
content of the loop was not toxic. After infection had been 
introduced, symptoms were produced and the content became 
toxic. Gallbladders in which a circulatory disturbance had 
been caused by ligation of the cystic duct and vessels caused 
no acute symptoms, and the content remained nontoxic so 
long as bacteria were not introduced into the gallbladder ;_l>ut 
when the content was infected by cultures from the intelti- 
nal tract, acute symptoms were produced identical with those 
in intestinal obstruction, and the content on injection showed 
the same toxicity as the content of an obstructed loop of 
intestine. Having these gallbladder experiments in mind, I 
wish to ask if in attempting to determine the specificity 
of this toxin any hollow organs other than the intestine had 
been used. In a rather cursory attempt to isolate a definite 
toxin from these obstructed loops, we were much impressed 
by the similarity between the toxin which we obtained and 
that which Faust described years ago in his study 'of the 
ptomains. We were unable to get anything as specific as 
Dr. Whipple has, and he is to be congratulated on his results. 

Dr. G. H. Whipple, San Francisco: This pure substance 
gives a very beautiful biuret test. I may say, too, that this 
substance is thrown down by complete saturation with sodium 
chlorid. It has been thoroughly established that closed loops 
of the lower part of the intestine are very much less toxic 
than high closed loops. We do not know the reason. That is 
one of the difficult things to solve, which we may be able 
to get at by studying the activity of the mucosa. Loops of 
the large bowel in dogs give such slight intoxication that 
one can almost disregard it. The animal will live for months, 
and if the animal is sacrificed the large intestinal loop will 
be found to be filled with material that looks exactly like 
normal feces. The different parts of the intestinal tract 
have different activities as regards the production of this 
poison. We have attempted to get the most concentrated 
poison, and for that reason have used the duodenum with a 
part- of the jejunum, varying in different experiments. 


The reaction in the blood following the injection of this 
poison is very characteristic. There is a definite amount of 
antithrombin produced, as with the injection of Witte’s pep¬ 
tone. The blood is not always incoagulable. It is notorious 
that the introduction of various amounts of peptone will give 
different amounts of antithrombin. Sometimes one may get 
absolute incoagulability of the blood, again only slight anti¬ 
thrombin production. Beta-iminazolylethylamin of Dale 
mentioned by Dr. Vaughan, is alcohol soluble and nonpre- 
cipitable by ammonium sulphate; also the substance sepsine 
mentioned by Dr. Murphy and investigated by Faust. All 
ptomains are alcohol soluble, and I believe the initial treat¬ 
ment with five ounces of alcohol excludes all such substances. 
Immunity can be produced to a slight degree only. I have 
never been able to immunize an animal to more than a 
double lethal dose, and the immunity disappears shortly after 
production—I mean in a matter of weeks. Immunity, as we 
have shown already, resides in the activity of tissue cells; 
it is not in the blood. The immune organs can destroy this 
poison, or rather, extracts of those immune organs can 
destroy this poison in vitro. Boiling does not injure the 
substance. When it is boiled in a fluid containing albumin 
it is taken down by adsorption. 

Dr. Murphy raised the point about occluded gallbladders 
infected by bacteria. We have never tried any such experi¬ 
ment, but it is quite conceivable that the action of bacteria on 
the injured mucosa of the gallbladder may produce toxic 
proteoses. I should think it would be extremely interesting 
to see whether that toxic substance produced in such gall¬ 
bladders is a proteose or some other substance. 


PROGNOSIS IN HEART DISEASE 

FROM THE POINT OF VIEW OF ETIOLOGY* 

W. H. WITT, M.D. 

NASHVILLE, TENN. 

The tendency to a more scientific classification of 
diseases of the heart—using so far as possible the 
etiology as a basis — is decidedly to be welcomed. 
And it is a source of congratulation to us that cer¬ 
tain of our own physicians, notably Dr. Cabot, have 
taken the lead in this work. This more rational 
classification will work for good in every phase of our 
study of cardiac conditions,’ but it is particularly to the 
matter of prognosis that I wish to call attention. 

Prognosis in heart cases has been discussed from 
many angles, as, the valve involved—if it be a 
valvular lesion — the physical signs of decompensation, 
symptoms, changes in blood pressure, age of the 
patient, his habits, etc.; but there is also excellent 
ground for a discussion of prognosis in a general way, 
taking into account the causes of the disease process 
and how that process may be modified by treatment. 
For I use the word “prognosis” not in its narrower 
meaning of forecasting the ultimate issue, but in a 
broader sense that includes a knowledge or attempted 
knowledge of the processes at work and their sus¬ 
ceptibility of modification by therapeutics of whatever 
sort. It is recognized that any of the causes that 
operate to produce heart disease may bring about 
similar lesions that give similar symptoms and phys¬ 
ical signs, but these symptoms and signs will have 
different meaning depending on the underlying cause.. 
And the value of appreciating the underlying cause 
no one will deny. An aortic insufficiency from rheu- 

* Read before the Section on Practice of Medicine at the Sixty • 
Sixth Annual Session of the American Medical Association, San Fran* 
cisco, June, 19.15, 
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niatic endocarditis is a different tiling from that .of 
syphilis or arteriosclerosis—and a mitral regurgita¬ 
tion of rheumatic origin is different from that fol¬ 
lowing dilatation of the left ventricle. Both prog¬ 
nosis and treatment are modified by these differences. 

From the standpoint of etiology the great majority 
of patients that suffer from cardiac disease come 
under the following classification: Simple endocar¬ 
ditis and its resulting changes, chiefly valvular, syph¬ 
ilitic, nephritic and arteriosclerotic, which may be 
syphilitic or of renal association, or without either 
o'f these attendant conditions. There is a goodly num¬ 
ber of other situations in which the heart comes in 
very justly for consideration but in which other 
pathology overshadows that organ in our minds at 
least. In this class I would put the hearts in septic- 
endocarditis, hyperthyroidism, adherent pericardium, 
and other conditions, including pulmonary and bron¬ 
chial disease. The first, septic endocarditis, is not 
essentially a heart disease and the patient does not 
die a cardiac death. The others have features that 
do not admit them to the right to be discussed here. 

Heart disease in children and young adults has, in 
most cases, a relatively simple etiology in that the 
great majority arise' from what we call rheumatic 
infection. And we so speak of them whether or not 
the joint symptoms are present, bearing in mind that 
clinically or experimentally there is ground for asso¬ 
ciating arthritis, tonsillitis, endocarditis and pericar¬ 
ditis, chorea and even additional lesions. We recog¬ 
nize of course a lack of finality in our teaching along 
bacterial lines, but we are no doubt justified in recog¬ 
nizing a close etiologic kinship in these lesions and, 
further, in holding to the reasonableness of speak¬ 
ing of simple or benign endocarditis. 

There are, of course, less benign cases, even seri¬ 
ous cases, not to be' distinguished etiologically from 
the usual ones, as there are cases of endocarditis from 
other causes, as scarlet fever, diphtheria, gonorrhea; 
but even then we can say with Osier that “All other 
causes sink into insignificance before the endocarditis- 
producing poison of this motley (rheumatic) group.” 
This group probably comprises nearly half, though it 
has not been so in my own experience, of patients 
who come to us because of cardiac symptoms or 
accidentally found cardiac defects. The prognosis in 
these cases assumes great importance and I am glad 
to say the picture is not nearly so dark as many have 
thought. 

There stand out two main facts in the behavior of 
acute simple endocarditis. The first is that in the 
very great majority of first attacks the patients 
recover not only from the illness but with fairly capa¬ 
ble hearts. The second fact, and one of immense 
importance, is that there will probably be a recur¬ 
rence. The younger the patient the greater the lia¬ 
bility of recurrences, the greater also the liability that 
the infection may be masked and unnoticed by reason 
of the absence of troublesome joint symptoms. In 
the first attack, then, the prognosis is. good—not so 
good, of course, if pericarditis is present or probably 
if chorea is present. The danger, however, lies largely 
in recurrences: it lies to a less extent in the slow 
sclerotic process that may attack the crippled valve 
and gradually interfere with its function or produce 
similar changes in the orifice which it protects. 

It is chiefly the children that have recurrences, and 
the deaths that I have seen in endocarditis of young 


people have all occurred, not from chronic develop¬ 
ment of heart difficulties, but in a recurrence in which 
were exhibited almost all the features of-an acute 
attack with probably pneumonia or pleurisy - added. 
In adults gradual decompensation without fresh infec¬ 
tion is commoner, as there is also greater danger that 
patients of this age may develop a septic type on what 
lias been a simple type and die weeks or months—in 
one instance under observation recently, fifteen 
months—after reinfection. Avoidance of reinfection, 
then, becomes of great importance; in fact in children 
it is almost the whole thing. How far this can be done 
can only be ascertained after extended clinical experi¬ 
ence. Long before a bacterial cause of rheumatic 
fever was accepted the association of that disease with 
sore throat was well recognized. The stimulation 
given the subject in the last few years has shown 
almost as definite a relation of sore throat to the cases 
of endocarditis that have no arthritic signs. While 
other foci of infection, the teeth, for instance, may 
have a clinical relation to endocarditis, as yet the ton¬ 
sils are thought to hold chief place. The role of 
adenoids we do not so well know. Anyhow, removal 
of tonsils and adenoids, I think, constitutes our best 
means of avoiding recurrence in endocarditis. Most 
patients will recover from the first attack with a 
rather good heart even if there is a persistent mur¬ 
mur: but whether good or somewhat crippled, with 
pallor and shortness of breath on exertion, they are 
proper subjects for surgery. For I cannot believe 
that there is as much danger in an anesthetic as there 
is in a recurrence. Not that a cripple will be whole 
after surgery, but he will have a better life expectancy. 

Physicians have been keen enough to insist on the 
removal of foci to prevent arthritis, but they have 
not had the same boldness in the presence of evidences 
of valvular crippling. Also it is hardly realized that 
it is of more importance to prevent a recurrence of 
rheumatic fever in the young with a view to sav¬ 
ing the heart than to saving the joints. A great 
deal will depend on the confidence the family doctor 
has in such measures and the boldness with which 
he urges them. It might be thought that this advice 
is superfluous, that it is being constantly acted on. I 
hardly think so. There is still on the part of many 
physicians too much dread of a murmur. Some good 
authorities seem timid. Dr. Poynton, who has done 
so much good work on rheumatism, writing in Osier’s 
Modern Medicine, last edition, says: “With chronic 
tonsillar disease the desirability of complete removal 
should be considered.” But this is too weak and does 
not sufficiently safeguard the child. In contrast with 
this, however, I quote the following from Hirsch- 
felder : 

The patients almost always recover from the first attack 
(of endocarditis) : Recurrence is especially common and is 
'the danger against which precaution must be taken—the 
more so as the second attack often spreads to another valve 
or even to two more. . . . When the patient is still sub- ' 

ject to recurrence of his rheumatism or tonsillitis . . • . 
the probability that the cardiac lesion will remain quiescent 
is a small one. 

The surgery must of course be thorough surgery. 

The prognosis of syphilis of the heart is . being 
worked out anew. That syphilis has a tendency to 
attack arteries, the coronary as well as the aorta and 
the aortic valves, has long been known- and a proper 
valuation has been put on disease of at .least some-of 
these tissues. Until recently it has been "accepted that • 
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these changes occurred almost entirely in the' later 
stages of the disease. The work of more recent years 
has brought forcibly home to us the fact that syph¬ 
ilis may and often does attack the heart in the 
secondary stage with rash and mucous membrane 
lesions, and that these lesions grow largely out of 
changes in the ramifications of the coronary arteries, 
thus reaching the heart muscle itself. True gumma 
is still regarded as rare, but no less real changes occur 
in various portions of the organ. Grossman stated 
that in some 40 per cent, of cases of secondary syph¬ 
ilis some heart disturbance was shown. 

Brooks of New York, and his associates, have done 
much in their writings to develop interest in this 
field and seem to have made out a case of neglect on 
the part of physicians in general, in that they seem to 
have proved that early cardiac syphilis is common and 
that it is almost as commonly overlooked. At 
necropsy and by therapeutic test they have demon¬ 
strated the presence of specific lesions. It is not 
claimed that there are definite symptoms of cardiac 
syphilis that serve to distinguish it from trouble aris¬ 
ing from other causes, but there are cases of cardiac 
symptoms and physical signs, especially arrhythmias 
-and precordial pains arising, often early, in the course 
of syphilis—that cannot be accounted for readily on 
the more common ground for such symptoms and 
that have cleared up completely on specific medica¬ 
tion. These writers and others believe that cardiac 
syphilis is much more common than is generally sus¬ 
pected and urge a more careful history taking and 
serologic examination in suggestive cases. 

What are suggestive cases? If we see a patient at 
or under middle life developing heart difficulties we 
are accustomed to inquire carefully into rheumatic 
history, and other infections, such as influenza, are 
included, but we are not so careful to unearth a 
history of syphilis, especially if the difficulties do not 
seem associated ivith the aorta or aortic valves. Fail¬ 
ing to get a history of rheumatic infection in some 
of its manifestations, whether or not nephritis be 
excluded, syphilis looms up as our best guess as a 
cause of infection; and with due respect for the 
proprieties, its existence or nonexistence should be 
at once established. 

It is trite to say that a patient’s statement as to 
rheumatism is never to be taken. The proper ques¬ 
tions must be put to ascertain whether he has had 
what may properly be called rheumatic fever or its 
equivalent. This for the general practitioner or con¬ 
sultant who sees the case as a heart case. More 
satisfactory discovery of these luetic cardiopaths must 
come by way of special watchfulness on the part of 
the specialist in venereal diseases and the great bulk 
of general practitioners who treat this disease. It 
is common enough to have the syphilitic strip at cer¬ 
tain intervals and have his skin and mucous mem¬ 
branes and lymph glands examined with great care 
but it is just as common to forget to examine the 
heart or to inquire into slight evidences of cardiac 
involvement. Etiologic diagnosis, then, not anatomic 
diagnosis, is the great desideratum. Etiologic treat¬ 
ment, also, not simply cardiac treatment, is the thing. 
Now it is probably fair to say that the prognosis in 
this form of heart disease is going to be in exact 
relation to the time at which the trouble is recognized. 
If known early and properly treated, clinical experi¬ 
ence so far as reported seems to bear out the reason- 


Jour. A. M. A. 
Auc. 7, 1915 

able view that many cases can be completely cured. 
The later cases, as has so long been- known in the 
.aneurysmal -and-similar -cases,, -cannot be relieved 
though no doubt we modify what would be their 
natural evolution. 

I do not think cardiac lesions, recognizable ones at 
least, will have as good prognosis as many other 
visceral changes of syphilis. The ease with which this 
incidence is overlooked, the delicate and important 
nature of the anatomic structures involved, with the 
development of irreparable damage before treatment 
is established, impair what one might think a favor¬ 
able prognosis. But it is not too much to hope that 
the increased interest in this subject, coupled with the 
great enthusiasm in the treatment of syphilis engen¬ 
dered by modern discoveries, will materially lessen 
the arterial and other circulatory troubles of middle 
and later life. These lesions, however, when once 
established, belong in the class of essentially progres¬ 
sive, degenerative changes, and the prognosis partakes 
of the character naturally attaching to that class; 

THE ARTERIOSCLEROTIC GROUP 

To establish the fact that a heart is laboring under 
degenerative changes that grow directly out of arterio¬ 
sclerosis is not always easy. There are certain infect¬ 
ing agents—such as syphilis or 'influenza—that may 
attack the heart in people of advanced years. At the 
same time we are usually satisfied with such etiology 
if we have age, gradual onset of symptoms, of which 
precordial pain is important, and evidences of vascu¬ 
lar changes in other parts of the body. The pressure 
is often, but not always, high. If we can satisfy 
ourselves of the presence of myocardial changes due 
to arterial changes in its walls, how do we reason' 
for a prognosis? In the presence of such pathology 
we are confronted with a clinical course varying from 
that of endocarditis of rheumatic origin, in that the 
tissue change is essentially a progressive affair. The 
conditions that predispose to arterial change will for 
the most part persist. Age, mental strain, bodily 
strain, imprudent eating, high pressure, continue to 
operate to the hurt of our vascular systems. These 
factors may be further supplemented by alcohol and 
syphilis. With the possible exception of the syphilitic 
attack, changes in blood vessels must be regarded as 
permanent and as a result nutritional deficiency is 
permanent. 

It is quite true that some of the factors leading to 
arteriosclerosis can be abated, such as "mental and 
physical strain, or overeating. But even these things 
are two-edged swords. Not every man profits by 
giving up business and leading the so-called quiet 
life. He often chafes under his restraints, and frets, 
or he may become too idle for his own good, or he 
may eat too much. I feel quite sure the stress of 
modern life, combined with hasty and liberal feeding, 
is a real factor in the apparent increase of heart cases. 
In the very great majority of instances there is estab¬ 
lished high pressure, vascular change and cardiac phe¬ 
nomena before we know anything of the case and 
then it is too late. Even if the doctor happens to 
pick up some shreds of information, as in life insur¬ 
ance examinations, the patient is not likely to heed 
his warnings. We are committed to our time and do 
not relish existence in Cathay. 

We have no drug that can relieve, as in syphilis, the 
pathologic changes in these hearts. There is no recur- 
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vcnce of-infection to head oft' as in endocarditis. I 
do not doubt that a kind of healing is possible after 
some acute changes that follow severe strain or a 
dilatation or a thrombosis, so that the immediate 
symptoms induced by the accident may greatly clear 
up, but they are rather sure to come again and the 
most that we can do is so to order life as to minimize 
the chance for this recurrence. If evidences of break¬ 
down occur in pursuit of one’s ordinary duties, to 
which one is accustomed and at which one must 
remain, the prognosis takes on a more serious aspect 
than if symptoms occur under unusual circumstances. 
A farmer of 66 years of age passed through a strenu¬ 
ous session of the legislature, losing sleep and endur¬ 
ing considerable mental strain. He all but broke down 
—with precordial distress and shortness of breath. 
Returning to the bucolic life and living in the way 
to which he had been accustomed, he comes now, 
four years later, feeling quite well and not short of 
breath. 

Every such individual has the elements of a break¬ 
down and only needs unusual strain to produce it. 
If he pursues his ordinary pursuits his prognosis is 
good. I rather feel that the prognosis is least good 
in those persons who have led more or less uneventful 
lives, with little mental or physical strain. If such 
persons develop myocardial symptoms, there is little 
that they can do to improve on their usual mode of 
life. There is this proviso, however, that in a limited 
group of persons, particularly if these troubles develop 
say before 55, a more active life in the open with 
less heavy diet may actually develop greater cardiac 
capacity. 

The Schott treatment is suitable for a rather fair¬ 
sized group of cardiopaths of middle age. I think 
it is rather difficult to make selections, but I should 
be guided largely by the age, the absence of pre¬ 
cordial pain, the nature of the previous life, and 
habits of eating and drinking. In the presence of 
anginoid pains I think such treatment had best be 
taken cautiously. In many cardiopaths of middle age 
and just above it is not unlikely that we overestimate 
the proportion of change effected by vascular disease. 
It occurs to me that quite a few may owe their dis¬ 
tress to a flabby heart, as other muscles are flabby, 
coupled with a sluggish peripheral circulation. The 
high blood pressure necessitated to flush the capil¬ 
laries puts a strain on a heart not educated to do hard 
work and gradual failure occurs. A change of mode 
of life to one of more active type may restore circu¬ 
latory power and greatly improve the prognosis. 

Eliminating the probability of actually improving 
the condition of the circulatory apparatus our prog¬ 
nosis in these cases comes to rest very largely on 
symptoms and the ease of their production. In many 
■ respects pain becomes an excellent prognostic symp¬ 
tom. We are accustomed to attach great importance 
to so-called true angina, but I am not sure that slight 
precordial pain, if easily produced, is not just as 
serious as the more severe attacks. I have seen some 
cases of severe angina drift along for several years 
and I have seen some slight precordial pain go out 
suddenly after only a few attacks. The ease with 
which shortness of breath is produced, the associated 
pathology, as of the lung, the presence of edema and 
many other features, affect the prognosis but have 
no bearing on this type of heart case essentially dif¬ 
ferent from that in the other types. 


The height of the blood pressure with or without 
renal change has a bearing on prognosis. However 
much we may regard high pressure as in a sense a 
physiologic condition, we are compelled to assume 
that the heart is doing more work than it can hope 
to keep up indefinitely. While work begets hyper¬ 
trophy and increases capacity, yet in the presence of 
any coronary disease or probably without it—failures 
must come earlier than in a heart that is not called 
on to drive so strongly. If pulse pressure is high 
the danger of failure with dilatation is greater. A 
high pressure that cannot be brought to a lower stage 
by nondrugging measures carries with it a bad prog¬ 
nosis; not for the immediate future, probably, but 
life expectancy is impaired. 

When the heart trouble is complicated by chronic 
interstitial nephritis the prognosis is no doubt affected 
by that circumstance, but to what extent it is difficult 
to say, there is such a wide variation in the behavior. 
Indeed, there is wide difference of opinion as to what 
constitutes interstitial nephritis. The anemia of that 
disease, the toxemia, whatever the nature, the accom¬ 
panying arterial change, all probably have their bear¬ 
ing on the evolution of the cardiac features, but clin¬ 
ical observation would suggest that they must operate 
with very varying degrees of activity in different cases. 
Some certainly go to pieces rapidly; others, and not 
a few, have considerable lease of life. 

The types of nephritis associated with edema often 
develop cardiac elements and the prognosis of a heart 
case of this association is bad. The edema, probably 
cardiac as well as general, increasing as it does the 
work the heart has to do and impairing its power to 
do it, the toxins of the nephritis, often very active, 
do not often admit of any great improvement and 
as a usual thing the end is not far off. 

In the matter, then, of favorably influencing the 
prognosis in these types of cardiac failure the pro¬ 
fession has in sight very little encouragement. It is 
rather their incidence that must be affected by pre¬ 
ventive measures, but what those measures are to be 
is largely a matter for evolution. 

142 Seventh Avenue North. 


ABSTRACT OF DISCUSSION 
Dr. C. S. Williamson, Chicago: Dr. Witt stated that the 
prognosis of heart lesions depended first on the etiologic 
relations and much less on anatomic considerations. I should 
like to add that functional considerations are as important as 
the etiologic relations. In an article in The Journal this 
year, I hold it is impossible to find in a general way the func¬ 
tional capacity of the heart. We are familiar with the high 
blood pressure of renal diseases, but the cases in which it 
is probably most difficult to give a scientific prognosis arc 
those in which we have a murmur when we are not certain 
whether it is so-called accidental, anemic, or due to organic 
change. I tried measuring the heart hy a particular Roenfgen 
method. With a normal individual at a distance of 7 feet, 
1 _ inch, with the breath held, taking a picture in systole and 
diastole, then subjecting the patient to stair-climbing, to the 
extent of about eighteen or twenty thousand foot-pounds of 
work, I found the normal heart contracts definitely and 
cleanly. That has been asserted and denied first by the 
Schott and Nauheim school and later by others. I found the 
normal heart gives a clean-cut contraction of about 1 cm. 
Then in low grade stenoses insufficiencies, cases of definite 
heart lesion, I subjected the patients to exercise to the extent 
of their powers, and I found that about one-half of them 
showed a definite contraction, the other half showing some 
dilatation of perhaps a few millimeters. In severely damaged 
hearts, patients with edema and enlargement'of .the liver we 
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found that after exercise about one-half- of them still showed 
a contraction, and that I think is a new observation. The 
point bearing on the delightful paper of Dr. Witt is that we 
can add a certain modicum to our prognosis if the patient is 
capable of exercise, by taking the roentgenogram before and 
after. If the heart contracts down clean and squarely, a 
centimeter or a centimeter and a half, you may be sure the 
heart is comparatively sound. A leakage that contracts 
down well is better in prognosis than a heart of obscure lesion 
that does not so contract. There are many things to be con¬ 
sidered in the prognosis of disease of the heart, but the only 
little thing I can add is the possibility of determining the 
reserve force of the heart in the manner I have indicated. 

Dr. James S. McLester, Birmingham, Ala.: I have in the 
last two years acquired great respect for syphilis as a cause 
of myocardial disease. In the Hillman Hospital a surpris¬ 
ingly large number of our patients with heart disease give a 
positive Wassermann reaction. I have been particularly 
impressed with this in those patients presenting the syndrome 
which we commonly know as chronic parenchymatous 
nephritis. All of these show myocardial disease and nearly 
all give the serum reaction of syphilis. 

D,r. John A. Witherspoon" Nashville: As to endocardial 
troubles from focal lesions, not only the tonsil is responsible 
for many of these acute cases, but alveolar abscesses are 
particularly liable to cause them. It is not safe to rely either 
on the appearance of the gum or the diagnosis of the dentist. 
Repeatedly I have sent patients to dentists and they would 
report the gums perfectly normal. Roetltgen-ray pictures of 
such cases frequently revealed an abscess at the root of one 
or more of the teeth; possibly the entire root separated from 
the alveolar chamber. On removal of the affected teeth 
immediate improvement occurs. It does not matter how 
badly the heart is acting, the only thing to do is to remove 
the focal infection. I do not think we are ever justified in 
permitting the cause to remain. In the Nauheim treatment, 
it is the system used, associated with the baths. The diet 
and the regulation of the habits of the patient permit of the 
contraction of the heart. It is ridiculous for us to attempt 
to measure the heart by auscultation and percussion, when 
it can be done accurately only by the use of the Roentgen ray. 

Dr. George E. Ebright, San Francisco: I should like to 
confine my remarks to acute endocarditis in children. It is 
true, as Dr. Witt suggests, many patients probably recover 
from the first attack. There are several reasons for that 
assumption. One is that in adults chronic endocarditis ; s 
frequently found without a history of a definite previous 
endocarditis. Undoubtedly many cases of acute endocarditis 
in children are overlooked. It is necessary in the treatment 
of such cases that the child should remain in bed for a suffi¬ 
cient length of time not only for the active endocardial 
inflammation to subside, but also for a sufficient length of 
time to allow for the subsidence of the myocardial irritability 
which persists longer than the active inflammation. Broad- 
bent has suggested as the usual minimum three months, and 
from thqt to eight months or even longer; otherwise avoid¬ 
able dilatation' and consequent hypertrophy will ensure, 
resulting in later years in a cardiac cripple. It should cer¬ 
tainly be assumed that where a primary focus of inflamma¬ 
tion is found such as diseased tonsils or teeth, the eradication 
of the tonsils or the proper treatment of the dental infection 
is imperative, but it may not be possible to demonstrate such 
a focus, or the initial inflammation may be entirely healed 
and the endocarditis easily still continue. 

Dr. W. H. Witt, Nashville: In the individual case the 
modes of testing the capacity of the heart are quite important. 
In,reference to syphilis of the heart, as I intimated, it is a 
subject that has not been worked up as it should be, although 
it has received considerable study in certain quarters. I live 
in the South where we have a great. many negroes with 
untreated syphilis, and while it has been known that aortitis 
and aneurysm are frequent in the negro, the .incidence of 
cardiac syphilis in these untreated patients has not been so 
well worked out. We have set to work to determine the 
frequency of these conditions in untreated syphilis. In refer¬ 
ence to treating children for endocarditis, we have been prac- 
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tically dependent on the advices particularly of the English 
physicians, along the line of-prolonged rest, to give time for 
recovery of cardiac tone. It is only in a limited number of 
families that such directions will be carried out. We should 
try to get rid of the focus of disease, which is much more 
important. It is much safer to remove the focus of infec¬ 
tion than to take the chances of no recurrence and of the 
patient’s being good to himself and not overdoing the capacity 
of his heart. Focal infection as the cause of cardiac lesions 
is undoubtedly important in old people, but so many factors 
are present in-older people that it is difficult to determine in 
many cases where the focus is. But when we can detect a 
focal lesion, it should be removed. 
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The late Dr. Maurice H. Richardson 1 said; “Dis¬ 
eases of the biliary tract from diagnosis to established 
convalescence are attended by responsibilities of 
human fallibility of the highest, order.” It was he also 
who said that no two cases of biliary tract lesions will 
be exactly alike, and as compared with lesions of the 
appendix the possibilities are infinite. It is the evident ‘ 
difficulty of telling from the beginning the end-results ■ 
of gallbladder and duct disease which has led us to a 
review of our cases. This review includes all the cases 
occurring in our private and hospital practice during - 
the past twenty years in which a diagnosis of some 
lesion of the gallbladder and ducts was made. This 
period is happily coincident with the time when dis¬ 
eases of this part of the anatomy have first begun to 
be considered from a surgical standpoint. The report, 
therefore, includes both operative and nonoperative 
cases, of whatever pathology, which may have been 
found at operation or necropsy or which may have been 
diagnosed clinically as having a pathologic entity. It 
must be admitted from the outset that we cannot speak- 
definitely of a diagnosis unless the case has come to 
operation or necropsy. In fact, we might suggest that 
even an operation does not always reveal the whole 
or underlying pathology. It is for this reason that the 
subject of this paper is made so indefinite, so far as 
the accepted and classical nomenclature of the path- !• 
ology of the biliary tract is concerned. The report is. 
to comprehend all cases having some lesion of the. 
biliary tract, 193 cases with operation and 407 without 
operation. Every effort has been made by direct 
communication, correspondence and in other ways to 
keep ourselves informed of the conditions of those 
patients still living, and of the determining cause in. 
those who succumbed soon after the operation, or of 
those in whom death occurred some time, after the 
operation. It is to be regretted that our diagnosis in 
some cases could not be any more definite, and that 
the end-results cannot be reported more completely. 

* Read before the Section on Practice of Medicine at the Sixty- 
Sixth Annual Session of the American Medical Association, San rran- 
cisco, June, 1915. . . - 

1. Richardson, Maurice H.: Remarks Upon the Diagnosis a a 
Treatment of the Biliary Tract with Especial Reference to the Difncuitie 
and Dangers, St. Paul Med. Jour., February, 1912. 
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■We fed justified, however, notwithstanding these dis¬ 
crepancies, to present this compilation, for it may add 
to our knowledge of the comparative frequency of 
gallbladder and duct diseases as found clinically, may 
furnish an opportunity for emphasizing the necessity 
of more definite application of well-known and 
accepted curative measures, and it will enable us in a 
wav to make a comparison between the results of the 
so-called medical .treatment and of the surgical treat¬ 
ment Many other points of interest appear in this 
compilation, such as sex, age, the relation of gallblad¬ 
der and duct disease to pancreatic disease; the fre¬ 
quency of previous infections, especially of typhoid 
fever; the frequency of an associate-glycosuria; the 
effect, if any, of diseases of the biliary tract on 
gastric function, the frequency of malignancy, etc. 
The number of cases observed by us are, of course, too 
few to justify our drawing any conclusions as to these 
interesting points. We must be satisfied by merely 
calling attention to their incidence in our experience. 

Inasmuch as most of our gallbladder and duct cases 
were diagnosed cholelithiasis, it might be well to refer 
to the incidence of gallstone as found in large com¬ 
pilations taken from necropsy reports. Hesse 2 studied 
the postmortem material of a large hospital in St. 
Petersburg and among 17,402 necropsies done in ten - 
years, found 378, or 2.17 per cent., of gallstone cases. 
From nineteen European and American pathologic 
reports, including 80,802 necropsies, he found 4.84S. 
or about 6 per cent., of gallstone cases. The propor¬ 
tion of males to females was one to seven. The most 
frequent age, that is, at the time of coming to necropsy, 
was from 60 to 70 years, and of those 4,848 necropsies 
revealing gallstones, in only 16 per cent, were there 
any symptoms referable to gallstones. The old saying, 
“dead men tell no tales,” can justly be applicable here, 
for it has been no unusual experience with us in cases 
'when operations were instituted for other conditions 
and gallstones unexpectedly found, to get a good and 
satisfactory subsequent history of previous gallstone 
symptoms. If the patient had succumbed and no sub¬ 
sequent history could have been obtained, it would 
readily confirm misleading statistics which are 
advanced to prove that gallstone patients are in a great 
percentage of instances without symptoms. While we 
are not satisfied with the popular symptom complex 
of “fair, fat and forty with flatulence,” we find in our 
experience, especially in so far as history taking is 
concerned, that gallbladder trouble and especially gall¬ 
stone disease, can be diagnosed not infrequently with¬ 
out the cardinal classical textbook symptoms and signs. 

Ol the 614 cases of gallbladder and duct diseases 
tabulated, 193, or 31 per cent., of patients were oper¬ 
ated on and 421 were not operated on. These 614 
cases occurred among 3,487 cases diagnosed as having 
some pathology, or at least some decided functional 
disturbance of the digestive system, and in which no 
other diagnosis seemed satisfactory. And they 
occurred among 14,000 patients as they appeared in 
private hospital and consulting practice. From these 
figures it will be seen that about 4.3 per cent, of cases 
of all kinds presented gallbladder and duct diseases, 
and that these comprised about 17.2 per cent, of all 
patients having diseases of the digestive system. Two 
hundred and fifty-one were males and 363 were 
females. Of the gallstone cases, 163 patients were 

2. Hesse, E, R.; Frequency of Gallstones, Russk. Watch, 2914 . 
xiu, No. 9, p. 289. 


males and 283 were females, while of the cancer cases 
three were males and eight were females. 

Of the 193 patients operated on 137 had gallstones 
and two had gallstones, besides being malignant. Fifty- 
four had a cholecystitis or a chronic angiocholitis. Of 
the 137 gallstone patients operated on, 83 were cured, 
13 were relieved, 8 experienced no benefit, 11 died 
within a month from the operation. 8 died later, 
and from 14 we have not received any report 
recently. Of the 11 who died within a month from 
the operation, 6 were common duct cases and 5 were 
simple gallbladder cases. The fact that more than 
half of the fatal cases were common duct cases is sig¬ 
nificant. One of these had had gallstone symptoms 
for twenty years, another for fourteen years, two for 
six years and two for five years. The extent of the 
pathology found at the operation seemed in direct 
proportion to the duration of the disease. Of the 
eight patients who died later than one month, four 
died from causes other than gallstones. Four patients, 
on account of recurring attacks, were operated on 
more than one time. 

Of the 54 patients having cholangitis, and who 
were operated on, 22 were cured, 10 were relieved, 
13 received no benefit, 2 died within a month after 
operation, 2 died several years after the operation 
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from other causes, and 5 could not be traced. This 
class of cases gave the most unsatisfactory results, 
largely, we think, because of the divergent pathology 
found. Some were cases of simple chronic cholecys¬ 
titis, others were cases of cholangitis showing the vari¬ 
ous types, catarrhal, suppurating and gangrenous, 
while still others showed a pericholecystitis. The 
majority were associated with other pathology, more 
or less grave, which determined the results. Of the 
two cancer patients who were operated on, one was 
of the ampulla and the other of the fundus. These 
two, as well as the nine malignant gallbladder cases 
in which operation was not performed, died in due 
time. 

In explanation of our mortality, we must call atten¬ 
tion to the fact that these patients were operated on 
by twenty-four different surgeons, under varying cir¬ 
cumstances and conditions. They were not selected 
cases. We do not recall that any patient was refused 
operation by the surgeon unless it was to wait until 
jaundice had cleared to an extent, or to await the sub¬ 
siding of an accompanying acute inflammatory condi¬ 
tion. On the other hand, it is needless to say that 
many patients for whom operation was agreed on as 
the advisable procedure, refused,operation, preferring 
to follow medical treatment or seek other advice. 
Otherwise, our list of operated cases would be much 
larger. In this respect the treatment of gallbladder 
and duct diseases differs widely from that of diseases 
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of the appendix. In acute appendicitis the physician 
frequently can justly assume the attitude of a “hold-up 
man”: “Be operated on now or you may 1 lose your 
life”; and on account of the stress of circumstances 
and the absolute confidence exhibited by the physi¬ 
cian, the patient almost invariably consents to the 
operation. 

In gallbladder and duct diseases, on the other hand, 
when the patient is in greatest pain and is most willing 
to do anything to avoid a recurrence, he must be told 
by the physician, and by the surgeon if he is called, 
that the time is not opportune for operation until the 
attack is over and the acute inflammation and jaundice, 
if they are present, have subsided, when an operation 
will be advisable and necessary. Not infrequently 
after the attack there is such a feeling of well being 
that no amount of pressure will convince the patient 
that an operation must be done to prevent future com¬ 
plications. This is one explanation for the large 
proportion of unoperated cases in this report. It must 
be admitted, therefore, that the internist is probably 
in a better position to speak of the end-results in gall¬ 
bladder and duct diseases than the surgeon. The 
surgeon sees usually only the operated cases, whereas 
the internist meets and must stay with or follow the 
large number of patients in whom the severity and 
complications of the disease prevent an operation. 

In presenting the 421 unoperated cases in this report 
we do so with a keen appreciation of the difficulty of 
making a definitely reliable diagnosis, a fact to which 
we have already referred in the introduction to this 
paper. But we feel that a diagnosis of a lesion of the 
gallbladder or ducts is not much more difficult than 
the diagnosis of acute appendicitis, and probably not 
nearly so difficult as the diagnosis of chronic gastric 
or duodenal ulcer. Both of these diagnoses are fre¬ 
quently accepted without question before operation 
or necropsy. We will not enter into a description of 
the routine diagnostic methods which we employ. In 
some patients we recovered gallstones from the stools-, 
in some jaundice was present, and many we saw in 
repeated attacks and observed for long periods. Of 
the cases comprising this group, 309 were diagnosed 
as possible gallstone, 103 as possible cholecystitis and 
9 had cancer. In referring .to our results, we will not 


- TABLE 2.—GALLBLADDER AND DUCT OASES-NOT OPERATED 
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consider any patient as cured, though some have passed 
gallstones and have not had any attacks since, and 
many report themselves “perfectly well,” One hun¬ 
dred and fourteen are relieved, 47 declare they are no 
better, 13 died and 238 either were not treated or could 
not be followed. The thirteen patients who died were 
'not under our observation at the time, but from what 
we could learn five died from other causes than gall¬ 
bladder and duct dise'ase. 

The group represented in Table 2 were called “not 
operated,” largely to avoid the term “medical cases.” 
They are properly, with few exceptions, all surgical 


cases. Since, however, it is difficult to interest a sur¬ 
geon in a patient wlio will not or does not come to 
operation, the internist or the family physician must 
institute a care of the patient’s diet and mode of life 
as well as a line of symptomatic medical treatment 
which will afford as much comfort-as possible under 
the existing circumstances. This line of treatment, 
which was rarely the same in two cases, frequently 
led to a remarkable amelioration of symptoms. It is 
not our purpose at this time to present this part of the 
subject. 

In making this compilation of cases many interest¬ 
ing points have appeared aside from those included 
under the subject of the paper. 


TABLE 3.—AGE INCIDENCE IN GALLSTONES 
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j. The Average Age of Gallstone Patients at Onset 
and at Operation. —For the women the average age 
of onset was 36 years, and the average age at opera¬ 
tion 43; while for men the average age was 42 at 
onset and 50 at operation. Most of the cases occurred 
between the ages of 40 and 50. The average time of 
existence of symptoms before operation is seven years. 

2 . The History of Acute Infections. —It is generally 
thought that a'history of typhoid fever would suggest 
gallstones. Of the 122 cases of gallstone disease, 
only twenty-one patients gave, a history of typhoid, 
and of the fifty-four cases of cholecystitis, twenty 
patients gave a history of typhoid. Other infections 
were not tabulated. 

3 . Glycosuria. —In the literature attention has fre¬ 
quently been called to the relation of gallbladder and 
duct disease, as well as gallstone disease, to pancreatic 
disease. The epoch-making work of Opie is well 
known. In our 614 cases we found only six patients, 
or 1 per cent., having glycosuria. One of these 
patients developed glycosuria about five years after a 
successful operation for gallstone associated with 
empyema of the gallbladder. She continued having 
sugar, though there were no gallstone symptoms, for 
three years, when she died from an accident. In 
reviewing our records of patients having diabetes 
mellitis, we find 150 cases among about 14,000 patients. 
In our experience, therefore, the incidence of gly¬ 
cosuria in gallbladder and duct diseases as compared 
with the incidence of glycosuria in all diseases, is only 
about one-tenth per cent.'higher. 
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4 . Gastric Secretion— In June, 1910, one of us 
(Lichty 3 ) read a paper before the American Gastro- 
Enterological Association on the relation of gallblad¬ 
der disease to gastric function. It was attempted in 
this paper to show by experiments on dogs and also 
from the clinical material then at our command, that 
gallstones are usually associated with a hypcrchlorhy- 
dria. We are gratified to report that our clinical 
experience still confirms the opinion held at that time. 
Of eighty-two gallstone cases in which operation was 
performed, in which gastric analyses were made, 73 
per cent, had hyperchlorhydria, and of thirty-six cases 
of .cholecystitis in which operation was performed, in 
which gastric analyses were made, 70 per cent, had a 
hyperchlorhydria. - 

CONCLUSIONS 

' 1. From the fact that only five of the 121 prftients 
having stones in the gallbladder operated on died, and 
as many as six out of sixteen having stone's in the 
common duct died; it seems evident that eafly opera¬ 
tion, before the case becomes a common duct one, is 
by far tlie’safest procedure. * 

2. From the fact that only thirteen o/ 174 unoper¬ 
ated patients whom we have followed (lied, it seems 
evident that the noiioperative or so'-called “medical 
treatment” has a mortality scarcely any higher than 
the operative. 

3. From facts which are not shown in the tables, 
but which have frequently been observed by us, reduc¬ 
tion of mortality should not be the sole consideration 
in treating these patients. Many of the nonoperated 
patients, on account of their extreme suffering during 
the attacks, and on account of anxiety and their lim¬ 
ited diet between attacks, are leading a miserable and 
almost useless existence. Many are drug habitues. 

4. " Patients having disease of the gallbladder and 
ducts present great difficulties from the standpoint of 
conducting an accepted rational and scientific treat¬ 
ment. This is no doubt due to the protean character 
and periodicity of the symptoms, and to the peculiar 
traditions and attractive quackery which constantly 
appeal to them. 


ABSTRACT OF DISCUSSION 
Dr. J. N. Hall, Denver: Dr. Lichty’ s figures, as he states, 
would indicate nearly as high a death rate in the patients 
treated surgically as medically, but emphasis should be laid 
on the fact' that those cured surgically nearly all stay cured, 
while the alleged medical cures have the possibilities of 
trouble still with them. As in the case of the appendix, a 
medical recovery means ordinarily merely a remission. As 
in the case of the appendix again, the mortality is practi¬ 
cally all from the complications of the disease rather than 
from the original illness. In the present series the mortality 
from the common duct stones was nearly ten times that of 
the cystic calculi. In a series of cases seen and operated 
under the earliest and most favorable conditions, a mortality 
of 1 per cent, is probably attainable, and without such 
favoring conditions, 2 per cent, has already been reported 
in very extensive series. Yet Hans Kehr, perhaps the great¬ 
est of the German 'operators, has reported a mortality of 10 
to IS per cent, in large groups of operations. It is remark¬ 
able that he should criticize American surgeons for operating 
too early and yet admit their low mortality rates. We have 
seen the appendix patient so convinced by his own observa¬ 
tions among his friends that he comes and asks to be 

3. Lichty, J. A.: The Relation of Diseases of the Gallbladder and 
Eiliary Ducts to the Gastric Function, Am. Jour, Med. Sc., January 
1911. 1 


operated, and we may hope for a more favorable attitude 
on the part of the gallstone victim. Otherwise we shall still 
have many patients invalided with morphinism, myocarditis, 
stricture of the duct, septic complications, and especially 
cancer. It should be noted that in any large series the latter 
affection alone is found in approximately 3 per cent, of the 
cases, which exceeds a normal operative mortality in 
selected cases. t - 

Da. Max Einiiorn, New York: I am also in favor of early 
operation in the gallbladder cases, but I do not think opera¬ 
tion is necessary in all cases. The clinician cannot recom¬ 
mend operation at once in all early cases. But if attacks 
arc frequently repeated or are very severe, then surgery is 
called for. In regard to medical treatment, I have found 
glycerin given internally has a beneficial effect on the secre¬ 
tory function of the liver. We. can demonstrate that the 
duodenal contents and bile of individuals, who take glycerin 
will not decompose for two or three days, whereas without 
glycerin they become putrid in two or three hours. So that 
as a therapeutic measure we may give glycerin in teaspoonful 
doses in the treatment of these cases. 

Dr. John A. McGarry, Los Angeles: Dr. Lichty reported 
only a small percentage of his gallbladder cases in which 
typhoid fever was an ctiologic factor. We formerly believed 
typhoid' fever to be a very important factor in the causation 
of gallbladder disease. I would like to ask what other special 
factors he found in its etiology. 

Dr. J. A. Lichty, Pittsburgh: I was rather surprised by 
my statistics. I live in a neighborhood where formerly wc 
had many cases of typhoid annually, whereas now we have 
very little. I was expecting, therefore, to find that many gall¬ 
bladder cases would prove to be of patients who had had 
typhoid fever, but such was not the case. I have no opinion 
to state at all as to etiology, except that possibly long- 
continued digestive disturbance, hyperchlorhydria or ulcer of 
the stomach or duodenum may cause changes which lead to 
disease of the gallbladder and ducts. As to treatment, this 
is not included under one subject. We of course could not 
stand idly by and let these patients go without care, so we 
have done all we could with dietetic and medical treatment, 
and it is surprising the results we could report in some 
cases, and also how decidedly medical treatment often fails. 
I was glad to hear of Dr. Einhorn’s treatment with glycerin, 
but I hope it will not become known among the laity, for I 
recall the unfortunate results of such general knowledge in 
the case of the olive oil treatment and the many patients 
it led to delay proper treatment. I am fearful that the 
glycerin treatment will prove much like the olive oil treat¬ 
ment. I agree with Dr. Einhorn that you cannot at once say 
to the patient that an operation is necessary, but it does seem 
to me that in cases in which the symptoms speak definitely 
of some pathology, the operative treatment is the only 
rational treatment of these cases. 


April Health Report.—During the month of April there 
were 34,125 employees in the Canal Zone. The total admis¬ 
sions to hospitals and quarters was 802, a rate of 282.02 per 
1,000 as compared with 312.82 for March and 350.59 for the 
corresponding month of April, 1914. The total number of 
deaths was eight. Five died from disease or 1.76 per 1,000, 
as compared with 4.91 for the preceding month and 5.53 for 
the corresponding month of last year. The constant noneffec¬ 
tive rate was 9.85. The total admission rate for malaria was 
28.48 compared with 46.99 for the previous month and the 
total noneffective rate was 0.95 compared with 1.11 for the 
preceding month. Diseases next to malaria causing the 
highest admission rate were diseases of the digestive system, 
venereal diseases, disease of the skin and cellular tissue and 
of the respiratory system. The typhoid admission rate was 
0.35 as against none for the previous month, and 2.01 'for the 
corresponding month of the previous year. It will be seen 
that the health conditions were good in the Canal Zone, the 
admission and mortality rates being on the average lower 
even than usual. 
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OF NERVE DEFECTS* 
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It is difficult to determine the value of the different 
methods which have been employed to promote recon¬ 
struction of defects in nerves caused by accident, or to 
restore their continuity after resec¬ 
tion because of painful scars, 
malignant growth, etc. The clin¬ 
ical reports are often meager and 
in many instances the patients have 
not been traced long enough to per¬ 
mit of any definite conclusions con¬ 
cerning the ultimate result. The 
results frequently admit of more 
than one interpretation. In many 
of the cases reported sensation 
and motion have not been carefully 
tested and often, in estimating final 
results, account has not been taken 
of the fact that sensation, and even motion, may 
be present, at least to some extent, in the area sup¬ 
plied by the nerve which has been divided or resected. 

Vanlair 1 (1882) first 
suggested that defects 
in nerves might be re¬ 
paired, if a pathway 
were provided, along 
which the axis cylin¬ 
ders developing from 
the proximal stump 
might pass to invade 
the distal part of the 
nerve. A number of 
different materials, silk 
protective, fresh and 
hardened blood vessels 
of the same or different 
species, epidermis, 
magnesium and hard¬ 
ened gelatin tubes have 
been used in clinical 
and experimental work 
for this purpose. That 
none of these is highly 
satisfactory is indi¬ 
cated by the few clin¬ 
ical cases in which any 
one has been used and 
by the lack of unifor¬ 
mity in the results ob¬ 
tained. 

Huber, 2 after care¬ 
ful experimental work, 
came to the following conclusions concerning the 
bridging of nerve defects: 

* Read before the Section on Surgery, General and Abdominal, at 

the Sixty-Sixth Annua! Session of the American Medical Association, 
San Francisco, June, 1915. , . 

* From the Department of Experimental Surgery, Morris Institute 
of Medical Research of Michael Reese Hospital. 

1 , Vanlair: De la neurotisation du cartilage osseux dans la suture 
tubulaire des nerfs. Arch, de Physiol., 1882. 

2. Huber, G. C.: A Study of the Operative Treatment for Loss of 
Nerve Substance in Peripheral Nerves, Jour. Morpho!., 1895, xi, 630. 


1. It is possible to restore functional activity to 
the peripheral part of a divided nerve with loss of 
substance, if the resected ends are united by a segment 
taken from some other nerve trunk, by a catgut bridge 
bone drain or tubular suture. 

2. The most favorable results are obtained after 
implantation of nerve segment, the two ends of which 
have been sutured with one or several catgut sutures 
to the resected ends of the injured nerve. 

3. Regeneration of the peripheral end is the result 
of the outgrowth of new axis cylinders from the unde¬ 
generated axis cylinders of the 
proximal stump, the budding axis 
cylinders following the paths of 
least resistance to reach the periph¬ 
eral part of the resected nerve. 

4. That degenerated fibers of an 
implanted nerve segment offer 
much more favorable mechanical 
conditions to the downgrowing axis 
cylinders than does the loose con¬ 
nective tissue which supplants the 
catgut sutures, when this type of 
bridging is attempted or the bone 
drain, is shown by the fact that the 
new nerve fibers have a much straighter course and 
more regular arrangement in the tissue uniting the 
resected ends than in the case in which the latter pro¬ 
cedures are employed. 

Kilvington 3 (1908), 
in reviewing the litera¬ 
ture, found that the re¬ 
sults of homoplastic 
nerve transplantation 
were uncertain. Sher- 
reiff cites one success 
in six cases and col¬ 
lected twenty cases, six 
of which could be re¬ 
garded as successful. 
He found record of but 
two cases of autoplas¬ 
tic nerve transplanta¬ 
tion, one of which was 
successful. Kilvington 
experimented with free 
nerve transplantation 
and obtained poor re¬ 
sults with heterotrans¬ 
plants ; fair with homo¬ 
transplants, and good 
w i t h autotransplants. 
W i t h autotransplants 
he obtained what he 
considered function¬ 
ally perfect results in 
five out of seven cases. 
The gross appearance 
of the nerve when re¬ 
moved was good and there were few adhesions. In 
one case he bridged a gap of 2 inches in the sciatic 
nerve. After one hundred days there was complete 
recovery of sensation and motion. The value of 
Kilvington’s work is somewhat impaired by the 
criteria adopted by him regarding successful results, 
namely, the gross appearance of the regenerated 

3. Kilvington: Brit. Med. Jour., 1908, p. 1414. 

A. Sherren: Edinburgh Med. Jour., September 1906. 
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Fig. 2 .—Section of regenerated segment (within fascia! tube) 1.5 cm. below 
level of plane of proximal section, four weeks after operation (from photo¬ 
micrograph X 60). 
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segment, the functional recovery of the muscles 
and the reaction to electrical stimulation. The inade¬ 
quacy of these criteria will be discussed later. Micro- 



Fig. 3.—Distal segment four weeks after operation, showing 
invasion of regenerated axis cylinders, some of which are . 
arranged in bundles (X 130). 


cut, and the ends crushed. After two weeks or more 
the nerve was again exposed, the ends recovered 
and freshened, after which the fascial tube was applied. 

Several points are deemed to be of especial impor¬ 
tance in the technic. All trauma to nerve, fascia and 
surrounding tissue must be avoided. A sharp dissec¬ 
tion should he made and hemostasis should be as per¬ 
fect as possible. The suture must be applied 
loosely so as not to strangle any part of the 
nerve. Hemorrhage from the ends of the nerve 
must be controlled, for blood within the tube 
will prevent the axis cylinders passing downward. 
The tubes in cases in which hemorrhage occurred 
into them were almost occluded by scar tissue. 
To prevent blood passing from the surrounding 
tissues into the tube both end-sutures are so 
tied as to approximate the fascia snugly to the 
nerve. The tube should have a large lumen to 
guard against secondary contraction if this 
occurs. The lumen should be twice the size of 
the nerve end. 

Wc have performed the operation of tubuliza- 
tion on the sciatic nerve of forty dogs. Ten of 
these are still living at periods varying from 
seven days to nineteen weeks after the operation. 
Two were discarded because of local infection 
and death from pneumonia. Seven specimens 
have not yet been studied histologically. This 
report is based on the study of twenty-two specimens, 
the animals having been killed at periods varying 
from one day to sixteen and one-half weeks after the 
operation. Most previous work on nerve regeneration 
has been conducted on young dogs. We have used 




scopic examinations were made of but four cases. 
Kilvington believed that the axons of the free 
transplant survived and assumed function. This 
position is untenable in the light of recent and 
past neurologic research, as it has been conclu¬ 
sively demonstrated that the axis cylinders degen¬ 
erate in a free transplant and that the sheaths 
merely form conduits through which the newly 
formed axis cylinders can pass. 

The best results in transplantation are obtained 
by tissue removed from the same individual. 
Nerves and blood vessels frequently cannot he 
sacrificed to bridge defects in nerves. A tube 
formed of fascia, providing it did not collapse 
and undergo secondary cicatricial contraction 
would be ideal, for the supply is unlimited; a 
tube of any size can be fashioned to be applied to 
the nerve in question; and fascia when appro¬ 
priate conditions are provided contracts no adhe¬ 
sions and remains viable. 

TECHNIC OF OPERATION 

After the sciatic nerve of the dog is exposed 
and the section removed, a piece of fascia lata of 
approximately the required size is removed. Mo mus¬ 
cle fiber is included. The smooth shiny surface of the 
fascia lying next to the muscle becomes the inner side 
of the tube. Some fat usually remains attached to the 
outer .surface. In some cases the loose areolar tissue 
covering the fascia on the muscle side was scraped off. 
This seemed to favor contraction and was discon¬ 
tinued in the later experiments. The method of for¬ 
mation and fixation of the tube is indicated in Fig¬ 
ure 1. In some experiments the nerve was exposed. 


Fig. 4.—Proximal segment just above level of proximal plane of section 
six weeks after operation (X 325). Note enormous increase of non - 
medullated axis cylinders. A few medullated fibers are seen surrounded 
by several nonmeduliated axis cylinders (newly formed), situated under 
and applied to the neurilemma sheath. 

dogs of all ages. Casts were used on the first five 
dogs, but not on any of the remaining. 

The histologic technic was the following: Immedi¬ 
ately after death the nerves were excised, stretched on 
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glass tubing, carefully orientated and fixed. In general 
two methods were employed in studying the changes, 
the most important being the Cajal silver method as 



Fig. 5.—Regenerated segment six weeks after operation (X 325). 

Great numbers of nonmedullated axis cylinders arranged in 
orderly bundles are shown. 

modified by Ransom Other pieces of the nerves 
were fixed with liquor formaldehydi and Zenker, 
and stained by Malory’s phosphotungstic hema¬ 
toxylin method. Hematoxylin and eosin were 
also employed. 

CRITERIA AS TO SUCCESS OF BRIDGING 

Several criteria indicative of successful bridg¬ 
ing have been suggested. Recovery of function, 
which will occur only after months when resec¬ 
tion is made at a distance, cannot be relied on, 
especially when the experimental animal is a dog 
and the operation is performed on the sciatic 
nerve, for fair function returns about as soon as 
the postoperative tenderness is gone. The rapid 
return of function is probably dependent on 
anatomic peculiarities of innervation in the dog. 
Improvement in the foot drop is probably indica¬ 
tive of successful bridging, but as the axis cylin¬ 
ders have such a distance to travel, a negative 
result in the earlier weeks does not mean that 
the defect has not been successfully bridged. 

We have seen the foot drop disappear completely 
in one dog after fifteen weeks and in another 
dog after twenty weeks. The reaction to electric 
stimulation cannot always be depended'on in estimating 
the amount of repair, for as Forsmann 5 has shown, 
irradiation of the current may occur, leading to con¬ 
traction of muscle even when repair is not complete. 
The best criteria of regeneration are the gross appear¬ 
ance and the histologic .findings. 

- All the specimens which we have removed have been 
carefully examined microscopically, after fixation, and 

5. Forsmann: Zur Kenntniss des Neurotropismus, Beitr. z. path. 
Anat., 1900, xxvii, 407. 


staining methods have been employed to differentiate 
axis cylinders. 

GROSS AND MICROSCOPIC CHANGES OBSERVED 
AFTER TUBULIZATION 

The most interesting changes are observed in the 
fascial tube. At the fifth day the tube is partially filled 
with a soft, grayish white pulpy material re¬ 
sembling somewhat in appearance soft gray 
brain matter. No blood is found, providing 
hemostasis has been good, an essential to nerve 
regeneration through a fascial tube. Micro¬ 
scopically this pulpy material is finely granular 
and homogeneous, evidently coagulated lymph 
containing a few mononuclear leukocytes. The 
middle of the tube, that portion most remote 
from the divided ends, is empty. The micro¬ 
scopic changes in the proximal and distal stumps 
correspond to those described by Ranson and 
others in their studies dealing with nerve regen¬ 
eration, and will be given but brief considera¬ 
tion, except in relation to the bridging of the 
defect. 

In the eight and eleven-day stages the prolif¬ 
erative changes in the proximal stump of the 
resected nerve are marked. About one half 
of the medullnted axis cylinders have given 
by division and lateral branching to a large 
number of nonmedullated axis cylinders. These 
are grouped in bundles of twenty or thirty about 
the original medullated axis cylinder. These regen¬ 
erative changes involve the terminal 0.5 cm. of the 
proximal stump. The newly formed nonmedullated 
axis cylinders penetrate a little way into the pulpy 



Fig. 6 .—Distal segment 11 mm. below level of plane of distal section 
six weeks after operation (X 200). Shows regenerated axis ^ Jl /w ers 
arranged in bundles, also remnants of degenerating medullated noers. 

material which fills the proximal end of the tube. 
In specimens ■examined after two and three weeks 
a solid dow.ngrowtli from the proximal stump has 
invaded the pulpy material. The axis cylinders develop 
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first and most rapidly along the side of the tube, and 
the nerve end, originally cut transversely, has become 
oblique. The axis cylinders at this stage have penc¬ 
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Fig. 7.—Distal segment seven weeks after operation (X 70). 

trated i or 2 mm. further into the ground-work 
of the tube than would be judged from the gross 
appearance. During the first week the macro¬ 
scopic corresponds with the microscopic tip, but 
from that time on the distance to which the axis 
cylinders have penetrated is judged with difficulty 
by the gross appearance. 

After four weeks the gap, if 1 cm. or less in 
length, is completely filled with a firm, pearly 
white mass, having longitudinal striations. If 
the gap is longer there will still be found a part 
of the tube which is filled with a substance softer 
than the nerve, dark gray in color, into which 
the axis cylinders have not penetrated. At this 
period, in the length of gap mentioned above, a 
moderate number of axis cylinders have com¬ 
pletely bridged the defect and invaded the distal 
segment. The axis cylinders on reaching the 
distal segment are no longer arranged in bundles. 

They are doubtless separated while passing 
through the material filling the tube, but the 
separation is mostly due to the more rapid 
advance of some of the fibers than of others, for 
in the later stages the fibers which have invaded 
the distal segment are again arranged in bundles. 

Even at the fifth week the proliferative 
changes in the proximal stump and the regenera¬ 
tive changes are very marked. Enormous numbers 
of nonmedullated axis cylinders arranged in bundles 
of from twenty to sixty are found. Even as high 
as 2 cm. above the plane of section, nonmedullated 
axis cylinders are present in large numbers, but the 
medullated ones predominate. The advancing axis 
cylinders end in terminal bulbs at various levels. The 
axis cylinders which are grouped together are obvi¬ 
ously derived from a single axon. The axis cylinders 


and medullary sheaths of the distal segment in the 
second and third weeks have undergone almost com¬ 
plete degeneration. Active proliferative changes in 
the ncurilcmmal cells are found, and the cytoplasm 
of these cells has become arranged in the form of 
protoplasmic bands which later will act as conduits 
for the advancing regenerating axis cylinders. The 
changes observed in this distal segment are those 
ordinarily noted after section of a nerve; the 
myelin sheath being broken up, the axis cylinders 
absorbed, a homogeneous matrix, evidently pro¬ 
toplasmic band substance being found. In the 
later stages, from seven to nine weeks, the distal 
segment contains a large number of nonmedul- 
laled axis cylinders, many being grouped to form 
distinct bundles, while others run singly. 

That fascial tubes will remain patent and form 
a path for developing tissues has been demon¬ 
strated in the repair of tendons. Lewis and 
Davis" have had the opportunity of examining 
a fascial tube which was inserted for the purpose 
of permitting regeneration of the flexor subhmis 
and profundus digitorum tendons of the ring 
finger which had been lost as the result of infec¬ 
tion. This tube, which measured three and one 
half inches in length, had been filled by a tendon 
.'eloping from each flexor, as was shown when the 
:cimen was examined 255 days after the tube had 
been inserted. 

A serious objection which has been raised against 
fascial tubulization is contraction. If the fascial tube 
should undergo a great degree of cicatricial contrac¬ 



Fig. 8.—Regenerate segment eight and one-half weeks after operation 
(X 325). End bulbs are seen at the growing tip of some of the axis 
cylinders. Arrargement in bundles is already well marked. 

tion, the purpose of the operation would be defeated, 
for the newly formed fibers would be strangulated. 

6. Lewis, Dean D., and Davis, Carl B.: Repair of Tendons by Fascial 
Transplantation, The Journal A. M. A., Feb. 21, 1914, p. 602. 
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Fascia is probably not used more frequently for neurol¬ 
ysis because of the fear of cicatricial contraction. 

Fascia contracts immediately after being removed. 
This primary contraction is probably due to the elastic 
fibers which it contains and can be disregarded because 
it lias reached its maximum by the time the fascial tube 
is inserted. The contraction which extends over a 
long period may be called the secondary or cicatricial 
contraction, and if this occurred to any extent in the 
fascial tubes, it would preclude the possibility of their 
use for nerve repair and neurolysis. There is but 
little secondary contraction if the fascia is sutured 
into place, and is subjected to the same conditions as 
regards stress and strain as in the part from which 
it was removed. 

In the experimental work which has been hitherto 
done to demonstrate this cicatricial contraction, the 
fascia has been placed about the bowel, and it is 
probable that the 
changes in the fascia 
have been secondary 
to those in the peri¬ 
toneum. 7 In this con¬ 
nection it should be 
mentioned that fascia 
undoubtedly under¬ 
goes cicatricial 
changes when placed 
adjacent to scars. 

Kredel has recently 
reported a case in 
which fascia was 
placed about an in¬ 
jured nerve in which 
there was a recent 
scar. Another opera¬ 
tion had to be per¬ 
formed later because 
of pain which in¬ 
creased in severity, 
and it was found that 
the fascia had under¬ 
gone cicatricial 
changes and was con¬ 
stricting the nerve. 

Kredel therefore re¬ 
gards it as inadvis¬ 
able to use fascia for 
neurolysis. We be¬ 
lieve that Kredel should not have used fascia about this 
recent scar. In such a case it would be better not to 
have attempted neurolysis, or to have resected the scar 
and after end-to-end suture to have performed a fas¬ 
cial neurolysis. Fascia in the presence of a recent 
scar or hemorrhage tends to undergo cicatricial con¬ 
traction. 

That fascia may be used successfully in neurolysis 
is indicated by a patient operated on by one of us 
(D. L.) eighteen months ago. This patient’s radial 
nerve was cut in an automobile accident. Immediate 
suture was done, but an infection occurred and there 
was loss of radial function. In this case the scar 
uniting the nerve ends was resected at a second opera¬ 
tion, and an end-to-end suture performed. A fascial 
flap was then placed about the line of suture. There 
has practically been a complete return of function fol¬ 
lowing resection with suture and fascial neurolysis. 

7. Kolb: Deutsch. Ztschr. i. Cliir., 1913. cxxv. 399. 


To avoid the possibility of cicatricial contraction, 
a lumen large enough for the developing nerves should 
be provided. The lumen of the tube in this work has 
been made approximately twice as large as the ends 
of the nerve. The fascia at first is much thicker than 
the perineurium, but in many cases it gradually 
becomes thinner and finally continuous with it. In some 
cases after from five to eight weeks, only the black 
silk orientation sutures remain to mark the original 
limits of the fascial tube at the ends of the gap. In 
other cases, as in one at four and one half months, 
it retains to a great extent its original characteristics; 
we have not yet been able to determine the factors 
which control this absorption or nonabsorption of the 
tubule. 

In one case (Dog 17) the fascial tube was made so 
small that its lumen was less than 1 mm. in diameter, 
not more than one third of that of the nerve. This 

dog was killed six 
weeks and one day 
after the operation, 
and it was found that 
the tube had been 
converted into a con¬ 
nective tissue mass. 
But few regenerating 
axis cylinders had 
reached the distal 
stump. 

In two cases veins 
were used instead of 
fascia. In one (Dog 
15), a fresh segment 
of jugular vein ob¬ 
tained frorn the same 
animal was used. This 
procedure is more 
difficult than fascial 
tubulization. The vein 
wall is thinner and 
tears more’ easily 
when sutured. The 
specimen was exam¬ 
ined after five weeks. 
Histologic examina¬ 
tion showed that the 
endothelium and tis¬ 
sues of the vein wall 
had formed a cica¬ 
tricial tissue which had grown inward and obliterated 
tlie lumen. Only a few axis cylinders had penetrated 
the center. Veins furnish no better results than fas¬ 
cia, and the technic of insertion is more difficult and 
time consuming. 

Failures after tubulization may be due to several fac¬ 
tors. Hemostasis must be as perfect as possible, hem¬ 
orrhage from the cut ends of the nerve being care¬ 
fully controlled, for a blood clot in the tube stimulates 
a fibroblast reaction which may be followed by dense 
scar formation. The soft brain-like pulp consisting 
of coagulated lymph and a few mononuclear leuko¬ 
cytes remains soft for some time and forms a bridge for 
the developing axis cylinders which is easily penetrated. 
The tube should not be applied under tension. It 
should be sufficiently long to be comparatively loose 
when fixed in position. 

The reaction of fascia when placed over a recent 
scar has been already discussed when mention was 



Fig. 9.—Distal segment eight and one-half weeks after operation (X 325). 
Utilization of old neurilemma sheaths as conduits by newly formed axis 
cylinders; note also grouping into bundles. 
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made of Kredel’s unsuccessful case of fascial neuroly¬ 
sis. In order to avoid the possibility of much scar 
formation all dissections should he made with sharp 
instruments, laceration and contusions of the nerve 
ends and surrounding tissues being carefully avoided. 

DISCUSSION OF RESULTS 

Defects in nerves may he successfully bridged by 
fascial tubes. Histologic preparations show that the 
continuity of the nerve is reestablished. The medul¬ 
lary sheaths have not yet been formed in the speci¬ 
mens examined by us. These are formed late in the 
process of nerve regeneration. 

Regeneration of the fibers which bridge the gap 
takes place entirely from the proximal stump, as has 
previously been shown by Ranson, Ranvier, Vanlair 
and Forsmann. 

The proliferative changes in the proximal stuihp 
are very active. From fifty to one hundred times the 
number of axis cylinders normally found in a nerve 
are formed. If one out of fifty of these axis cylinders 
enters the empty sheaths of the distal segment it 
seems certain that both an anatomic and physiologic 
restoration of the nerve would occur. It has been 
demonstrated that a 
comparatively few 
axons will permit of 
functional activity 
on the part of the 
muscles supplied by 
them (Vulpius and 
S toff el). 

The time required 
for bridging de¬ 
pends on the length 
of the defect, also 
on the age of the 
animal, and the 
amount of tension 
exerted on the nerve 
ends. We believe 
that a gap of 1 cm. 
with proper use of 
this technic will be 
bridged in nine 
weeks, the axis cylinders at this time having passed 
well into the distal segment. 

The oldest observations have been made on animals 
ten and sixteen and one half weeks after tubulization. 
Von Fleischhauer 8 in his clinical observations has 
found that a cicatrix in a nerve usually undergoes 
contraction seven or eight weeks after injury. In our 
oldest experiments there has been no evidence of 
secondary contraction in the tube. It has often 
thinned out so as to be almost indistinguishable from 
perineurium. We believe that the possibility of cica¬ 
tricial contraction of the fascia is precluded when the 
proper technic is employed and the fascia inserted only 
under proper conditions. 


ABSTRACT OF DISCUSSION 

De. A. A. Law, Minneapolis: I think the simplest illustra¬ 
tion of the tendency of the proximal nerve fragment to 
regenerate is shown in the neuroma. Levings showed us 
how, after resection of a nerve, with implantation of the 
severed ends between, parallel muscle fibers, the proximal 
fragment sends out axons and causes regeneration. Fors- 

8. Von Fleischhauer: Berl. klin. Wchnschr., 1915. lii. 212. 


mail’s theory of neurotropism explains the tendency of the 
nerve cells to find one another. Dr. Lewis has spoken of the 
various foreign bodies introduced about these nerve frag¬ 
ments in an attempt to aid regeneration, such as bone or 
magnesium, cylinders, blood vessels of men or the lower 
animals, Cargile and eggshell membrane, etc. These arc all 
foreign bodies and as such must be taken care of by the host; 
and while they give a certain percentage of success, they are 
not of ns much avail as autogenous transplants. The saphe¬ 
nous nerve resected and transplanted is interesting, but I am 
convinced that it is of little value over other methods, as 
the axons die. The blood vessels are objectionable, of which 
Dr. Lewis spoke, because they become occluded. In the 
University of Minnesota we have repeatedly wrapped sutured 
nerves with fascia or fat Haps. In recently operating on an 
avulscd brachial plexus, after section of the clubbed ends of 
the nerves and proper suture, we wrapped one trunk with 
a pedicled flap of aponeurosis and another with fat. The 
doctor spoke of the time element. Eight weeks ago we oper¬ 
ated for destruction of the musculospiral nerve in a man 
who had been operated on four times before; after resection 
of the clubbed ends we found there was destruction of the 
nerve for three inches. Tubulization was done by fascia lata 
and at the end of eight weeks there was complete return of 
sensation and marked return of muscular control of that 
forearm. This fascial tube permitted nerve regeneration 

through it. There was 
a nonunited fracture of 
the humerus for which 
a bone inlay transplant 
was done; so we had 
two autogenous trans¬ 
plants in contact in the 
same field. We must 
conclude, then, that up 
to the present there is 
nothing available 
which parallels the 
value of fascia lata in 
aiding the regeneration 
of nerves. 

Dr. John F. Golden, 
Chicago: In Dr. 
Murphy’s work we 
have found that the 
most difficult thing is 
to get function where 
we have a defect in the 
continuity of the nerve. 
We have gone through the various methods, including muscle 
implantation according to the method of Levin of Milwaukee, 
the use of catgut and the transplantation of nerve from the 
cadaver. Tlie latter method we have found to be a failure. 
The other methods have been successful in proportion to the 
length of the defect in the nerve. As a later method of get¬ 
ting function we have been transplanting the tendons of 
functionating muscles into paralyzed muscles, or into the 
muscle which is negative through insufficient nerve supply. 
This has proved the most satisfactory. In neuroplastic work 
I should like Dr. Lewis to discuss the necessity of approxi¬ 
mating like axons. One of the first principles in handling 
defects in nerves is to cut off the cicatricial neuroma that 
forms, or the brusli-like ends, and prevent or stop any hemor¬ 
rhage. The regeneration of nerves by the aid of fascial tubu- 
lation now seems to be successful, as shown by the histologic 
sections of Dr. Lewis, and this has perhaps solved the prob¬ 
lem of supplying the defect in the nerve, which up to the 
present has had no real solution. 

Dr. Kenith MacKf.nzie, Portland, Ore.: Four or five 
years ago I handled a case in which there was growing 
rapidly from the sheath of the sciatic nerve a sarcoma of 
low grade malignancy, producing disturbances which were 
very conspicuous. The patient complained of trouble with 
his foot on the affected side, which became severe. It became 
necessary to resect the sciatic nerve. I removed the nerve 



Fig. 10.— A, appearance of nerve removed seven weeks after operation, reduced 
one-half. Lines indicate approximate extent of fascial sheath. B, same specimen 
divided longitudinally. Lines in fascial sheath indicate extent of former gap. 
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from the lower border of the gluteus maximus muscle and 
exposed the two ends of the popliteal. Following this oper¬ 
ation there was trophic disturbance and it looked as though 
the leg would drop off — blebs, bullae, etc., and ulcerations 
occurred. In this crisis it occurred to me that I might do a 
ncuroplastic operation, so I exposed the nerve and brought 
the fibers to the end of the popliteal, making first an anasto¬ 
mosis between the external and the internal popliteal. The 
flap was nineteen inches in length and it bridged the gap. 
The only thing I did to protect the filaments was to cover 
over with muscle; this is important I believe. The main 
effect of this operation was striking. Almost instantly the 
trophic disturbances ceased and color and animation came 
back to the leg. In four weeks I attacked the internal popli¬ 
teal segment and treated it in the same way, bridged it with 
muscle and got primary union. There was no motion in the 
leg for some months afterward. One day he began to mani¬ 
fest signs of movement of the toes and this continued and 
sensation became restored, and after eighteen months the 
man was able to run and walk, although he had much loss 
of sensation. With fascial tubulization and utilization of ten¬ 
dons one may get recovery of function, together with sensa¬ 
tion and motion by that operation which may seem best to 
do at the time. 

Dn. F. W. Rin kenberger, Los Angeles: I wish to report 
a case bearing on this subject, showing benefit from the 
fascial flap. A man was 
caught in the gears of a 
motor boat and had his 
left arm badly mangled, 
both ulnar and median 
nerves being severed. We 
did a primary suture, get¬ 
ting success with the 
median but failure with 
the ulnar, paralysis result¬ 
ing. He had trophic dis¬ 
turbances over the wound, 
in the skin, for six 
months. We grafted 
twice. At the second 
operation, after removing 
the cicatricial tissue, the 
nerve was too short to 
unite so there was a ques¬ 
tion in our minds as to 
the best procedure. The 
nerve was transplanted 
from behind the condyle 
and passed through a 
tunnel in the pronator 
group and then a fatty 
fascial flap thrown around 
the point of union, leav¬ 
ing the pedicle attached. 

The man is an ardent 
sportsman and I had a 
letter last week in which 
he said, "Doctor, I am 
able to handle my gun for 
the first time and I have more grip.” It is too early for 
a final report as yet, although apparently successful the 
second time. 

Dr. Dean Lewis, Chicago: It is a matter of prime impor¬ 
tance in nerve surgery to recognize the arrangement of 
motor and sensory axis cylinders. It seems probable that 
many of the poor results in nerve surgery are due to our fail¬ 
ure to recognize this arrangement. As the degenerated distal 
sheaths act as conduits for the regenerating axis cylinders, 
we should have the ends of the fibers in as near a line as 
possible, for our results will be vitiated if motor axis cylin¬ 
ders pass down the degenerated fibers of sensory nerves. 
Until we know differently, it is well to preserve this relation, 
for neurotropism, as far as I know, cannot direct motor axis 
cylinders into the sheaths of degenerated motor fibers of the 


distal segment, arid we have to depend on good alignment 
to secure this result. I believe that the good result in Dr. 
MacKenzie’s case is due to the muscular tubulization which 
he performed when he sutured the muscle about the nerve 
fibers employed in the neuroplastic operation. Muscle has 
been used for tubulization, but it has its disadvantages. In 
the first place, muscle is subject to contraction and relaxation 
when in action, interfering with the caliber of .the tube.. A 
tube can be formed from fascia which will conduct nerve 
fibers and will not contract. The supply is practically 
unlimited and the fascia can be removed without interfering 
with function of the part from which taken — decided advan¬ 
tages over any other kind of autoplastic material. 


BOTULISM, AN EXPERIMENTAL STUDY 

A PRELIMINARY REPORT * 

ERNEST C. DICKSON, M.B. 

SAN FRANCISCO 

An experimental study of botulism was suggested 
by the fact that in the investigation of an epidemic 
which occurred at Stanford University in the autumn 
of 1913, Wilbur and Ophuls 1 , found that it differed 

from the previously re¬ 
ported epidemics in 
two important respects, 
namely, that the poi¬ 
soning was apparently 
caused by the inges¬ 
tion of a salad which 
had been prepared 
from home-canned 
beans, and that on 
postmortem examina¬ 
tion of the only fatal 
case it was found that 
there was a widespread 
thrombosis iii the blood 
vessels at the base of 
the brain and in some 
of the small blood ves¬ 
sels in the substance of 
the brain. Since in pre¬ 
vious reports on botu¬ 
lism it has been empha¬ 
sized that the condi¬ 
tion is produced only 
by the ingestion of 
spoiled meats, and that 
the' characteristic le¬ 
sions occur only in the 
Nissl granules and 
nuclei of the nerve 
cells, it was deemed im¬ 
portant to determine whether it is essential that animal 
protein be present in order that the Bacillus botulinus 
may produce its toxin, and whether the lesions are 
in fact confined to the finer elements of the nerve cells. 

The facts that botulism is due to the action of a 
specific toxin, and that the toxin is produced by the 
growth of a strictly anaerobic, spore-bearing bacillus 

* Read before the Section on Practice of Medicine at the 

Sixth Annual Session of the American Medical Association, San rran- 
cisco, June, 1915. . 

* From the Division of Medicine of Leland Stanford, Jr., Umversi y 

School of Medicine. * 

1. Wilbur, Ray Lyman, and Ophuls, William: Botulism, A Report 
of Food Poisoning Apparently Due to Eating of Canned String Beans, 
with Report of a Fatal Case,’Arch. Int. Med., October. 191-1, p. 5S9. 
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in a pabulum which contains animal protein, were 
established by van Ermengem 2 during the investiga¬ 
tion of an epidemic which occurred in Ellezelles in 
1895. Van Ermengem found that the poisoning had 
been produced by the ingestion of spoiled ham, and 
he was successful in reproducing the condition in 
animals by feeding the ham and by injecting small 
quantities of the macerated ham. He also found that 
in the ham and in the spleen of one of the victims 
there was a large, gram-positive bacillus which proved 
to be anaerobic and spore bearing. In his further 
experiments he .found that the bacillus itself was not 
pathogenic to animals which were susceptible to 
botulism, but that if the bacillus were grown in a 
medium containing meat a toxin was formed which 
produced the symptoms. The experiments of van 
Ermengen and others showed that the toxin was pro¬ 
duced only under strictly anaerobic conditions, that 
it was rarely found unless the medium was alkaline 
in reaction, and that it was rapidly destroyed in the 
presence of light or air or by heating to 80 C. (176 
F.). They noted that the presence of the organism 
was indicated by a peculiar rancid odor which strongly 
resembles that of butyric acid. 

Botulism has long been recognized as a distinct type 
of meat poisoning, and many epidemics have been 
recorded in literature, especially in Germany. It has 
been most frequently observed after the ingestion of 
spoiled sausages and so obtained its name. With 
the exception of Wilbur and Ophuls’ series, I. have 
been able to find but one report of an epidemic in 
which the condition was recognized as botulism and 
which was proved to be due to the ingestion of spoiled 
vegetables. An epidemic occurred in Darmstadt in 
1904 in which twenty-one persons became ill and 
eleven died after eating bean salad. Landtnann 3 
investigated the epidemic and proved that the beans 
were responsible for the poisoning. He successfully 
inoculated white mice with salt solution in which the 
beans had been macerated and he recovered the 
B. botulinus from the beans, but he concluded that 
the beans must have been cooked with pieces of meat 
because “it is not possible to cultivate botulinus on 
other than meat-containing medium.” There have 
been, however, at least two epidemics in California 
which are of interest in this respect. In 1910, Peck 1 
reported a series of eleven fatal cases of “ptomain 
poisoning” in which death followed the eating of 
“sour” home-canned pears, and in which the symp¬ 
toms which he described are very similar to those 
observed in botulism; and quite recently there was 
an epidemic in Fallbrook in Southern California in 
which a diagnosis of botulism was made, and in 
which the most probable cause of the poisoning was 
spoiled home-canned apricots. 

The symptomatology of botulism has been summa¬ 
rized by van Ermengem as a neuroparalytic symptom- 
complex with disturbances of secretion, and symmet¬ 
rical partial or complete motor paralyses which 
apparently have their seat in lesions of the central 
nervous system. The first symptoms do not occur 
earlier than from twelve to twenty-four hours after 
ingestion of the infected food, although they may 
appear much later. In contrast to the usual types 

2. Van Ermengem: Ztschr. f, Hvg. u. Infectionskrankh., 1897 
sexvt, 1; Arch, de pharmacod., 1S97, iit, 213, 499; Handb . d. path! 
Microorg., Kolle und Wassermatin, 1912, iv, 909. 

3. Landmann: Hyg. Rundschau, 1904, xiv, 449. 

4. Peck: South. California Pract., 1910, xxv, 121. 


of food poisoning there is apt to be little evidence of 
'acute gastro-intestinal disturbance, and obstinate con¬ 
stipation is more frequent than is diarrhea. There is 
usually a decrease, but there may be an increase in 
the secretion of saliva and of mucus in the mouth 
and in the throat, and when mucus is present it is 
extremely viscid. There is early disturbance of the 
external and internal muscles of the eyes which mani¬ 
fests itself by blepharoptosis, mydriasis, disturbances 
of accommodation, diplopia and strabismus. General 
muscular weakness is common. There may be dys¬ 
phasia or aphonia and there is usually great difficulty 
in swallowing. The absence of sensory disturbances 
is characteristic. 

The symptoms gradually increase in severity, and 
when death occurs it is usually from respiratory or 
cardiac failure, as in bulbar paralysis. When recovery 
takes place there is a long and tedious convalescence 
with a slow return of muscular strength. The con¬ 
dition so closely resembles that seen in gelsemium or 
hyoscyamin poisoning, poliomyelitis, cerebral syphilis 
and bulbar paralysis, that isolated cases may readily 
escape recognition, but when a series of cases is seen, 
and especially if all have partaken of a common 
article of food, there is usually little difficulty in 
establishing a diagnosis. 

Although the symptoms are essentially those indica¬ 
tive of involvement of the central nervous system, 
comparatively few brains of human victims have been 
carefully studied. Almost all of the observations on 
the type of the pathologic lesions have been made 
on the brains and cords of animals in which the 
poisoning has been experimentally produced. Van 
Ermengen 2 made a careful study of the tissues from 
the animals of his original series and he described, 
as the most important lesion, a type of degeneration 
in the Nissl granules of the ganglion cells. The 
lesions were most marked in the cord and were almost 
entirely restricted to the cells in the motor portions 
of the cord. They were less numerous in the medulla, 
pons and peduncles, and were almost entirely absent 
in the forebrain. He also described a hyperemia of 
the blood vessels in all the organs, and he believed 
it to be a primary hyperemia because of the presence 
of degenerative processes in the endothelial cells, and 
of numerous “microscopically diffuse” hemorrhages 
in the intestine, stomach, liver, kidneys, lungs, mus¬ 
cles and central nervous system, especially about the 
cord and medulla. He noted leukocytic infiltration 
in many of the organs, and early parenchymatous 
degeneration in some. Marienesco r ‘ also studied the 
brains and cords of the animals of van Ermengem's 
series and his findings agreed with those of the latter. 
The lesions of the Nissl granules seem to have 
attracted the most attention, and their occurrence was 
confirmed by Kempner and Pollack," Romer and 
Stein 7 and Ossipoff, 8 although the latter author made 
the additional observation that within the hyperemic 
blood vessels, as well as on the outside, there were 
many white blood corpuscles, and that within the blood 
vessels these leukocytes were often “bunched in 
masses.” 

In the examination of the tissues of the patient 
who died in the Stanford University epidemic, Ophuls 1 
found a well-marked thrombosis of the vessels of 

5. Marienesco: Presss med., t897, v, 43. 

6 . Kemymer and Pollack: Deutsch. mcd. Wchnschr.. 1897, xxiii, 505, " T 

7. Romer and Stein: Arch. f. Ophth., (Graefe’s), 1904, Ivin, 291, 

8 . Ossipoff: Ann. de I’lnst. Pasteur, 1900, xiv, 769. 
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the meninges and of the brain, a type of lesion 
which had not previously been described. Thrombi 
were present in the right vertebral artery, in the 
basilar artery and several of its branches, in the veins 
around the medulla and pons, and in the vessels of 
the tela choroidea. There were also thrombi in many 
of the blood vessels in the substance of the stem, 
some of them being in close proximity to the impor¬ 
tant nuclei. The thrombi contained much fibrin and 
many leukocytes but there were very few congluti- 
nated blood platelets. In the cortex of the cerebrum 
there was marked hyperemia but no thrombi. The 
Nissl granules appeared to be normal. There was 
marked hyperemia of the abdominal viscera. One 
small thrombus was found in a vein of the intestinal 
submucosa and a few in the cortex of the ovaries, 
but there was no evidence of a general tendency to 
thrombosis. 

The normal habitat of B. botulinus is not known, 
although Kempner and Pollack 0 succeeded in culti¬ 
vating the organism from pig’s feces. It is of inter¬ 
est that in the reports of two of the California epi¬ 
demics it was noted that the people lived in unhy¬ 
gienic surroundings, and that 
pigs were kept near the house, 
but it is impossible to say 
whether this had anything to 
do with the contamination of the 
foodstuffs. 

As I have already stated, the 
object of our experiments was 
twofold: first to determine 
whether it is possible for the 
toxin of botulism to form in a 
vegetable medium, and second, 
to see whether the lesions that 
result from the intoxication are 
confined to the nerve cells of the. 
central nervous system. The 
first series of experiments were 
carried out as follows: About 
1 c.c. of a suspension of B. 
botulinus in normal saline was 
injected through a nail-hole in 
the tops of cans of string beans 
which were then resealed with 
solder. The beans were obtained from a grocery 
store and were high-grade, one-quart cans, and the 
strain of B. botulinus was obtained from the New 
York Museum of Natural History. The cans were 
allowed to incubate at room temperature for periods 
of from three to twelve months, after which they 
were opened, the reaction of the contents was tested 
in nearly all cases, aerobic and anaerobic cultures on 
various mediums were made, and portions of the 
fluid from the cans were injected into guinea-pigs, 
rabbits and cats. 

In order to supplement the first series of experi¬ 
ments another series was undertaken in which infu¬ 
sions of canned string beans, canned peas, pork and 
beef were inoculated with the same strain of B. 
botulinus as was used in the first experiments, and 
with another strain which was obtained from Prof. 
Hans Zinsser of Columbia University. In the second 
series the mediums were made alkaline to phenol- 
phthalein, and about 1 per cent, of glucose was added 
as was recommended by van Ermengem. Anaerobic 
conditions were produced by covering the fluid medi¬ 


ums with a thick layer of liquid petrolatum. The 
cultures were incubated at from 22 to 28 C. for from 
three weeks to two or three months. The meat 
infusions were used to determine whether the toxin 
which was produced in a meat medium would pro¬ 
duce the same type of lesions as that which was pro¬ 
duced in a vegetable medium. The inoculations were 
made in the same species of animals as were used 
in the first series. 

In Series 1, twelve cans of beans were inoculated 
in the manner described, but four of them were later 
discarded because four of the control animals died 
shortly after they had been inoculated with fluid from 
the cans. It may be stated, in passing, that the cause 
of death in the four control animals was not ascer¬ 
tained. The reaction of the contents of the cans 
after incubation ranged between 1.7 and .3.2 per cent, 
acid to phenolphthalein,' the majority varying from 
2 to 2.5 per cent. 0 From six of the cans B. botulinus 
was recovered in pure culture. Sixteen guinea-pigs, 
16 rabbits and 13 cats were injected with the fluid 
from the cans, and of these, 4 guinea-pigs, 7 rabbits 
and 5 cats died as a result of the injections. A num¬ 
ber of the animals showed some 
symptoms for a few days after 
injection but eventually recov¬ 
ered. Of the 16 animals which 
died, 13 (3 guinea-pigs, 6 rab¬ 
bits and 4 cats) showed the 
characteristic lesions which will 
be described below. 

The proportion cf the animals 
of Series 2 which succumbed to 
the injections cannot be given at 
present as the experiments are 
not yet completed and there are 
still a number of animals under 
observation However, there 
are 22 cases in which death oc¬ 
curred after inoculation and 
which show the same type of 
lesions as was found in tire ani¬ 
mals of Series 1. Of these, 1 
guinea-pig, 1 rabbit and 2 cats 
were injected with infusion of 
canned string beans, 2 guinea- 
pigs and 1 cat were injected with infusion of canned 
peas, 3 guinea-pigs, 3 rabbits and 4 cats were injected 
with beef infusion and 2 guinea-pigs and 3 rabbits 
were injected with pork infusion. 

Van Ermengem has described the symptoms of 
botulism in animals as follows: In rabbits the appear¬ 
ance is that of a more or less marked local or gen¬ 
eral paralysis. The animals remain motionless with 
the front legs stretched out, the hind legs drawn close 
to the body and the head turned to one side. Res¬ 
piration is shallow and stertorous. The pupils are 
dilated, there may be exophthalmos, and the nictitat¬ 
ing membrane is flaccid. There may be retention of 
the urine and feces. At times .there may be clonic 
convulsions, and the animal frequently utters a loud 
cry during the death struggle. In guinea-pigs the 
appearance is very similar. The first indication of 
poisoning may be a relaxation of the abdominal mus¬ 
cles which can be easily made out by palpation. The 

9. The reaction is given in terms of the standard recommended by 
the American Public Health Association for the standardization ot 
the reaction of culture mediums. 



Fig. 1. Thrombosis in vein in deep sulcus of cere¬ 
brum of Cat 35. Note the larpe number of leukocytes 
which are enmeshed in the fibrin. (Toxin from canned 
beans.) 
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animals lie motionless with all the legs extended. 
Frequently in the more chronic cases there is a per¬ 
sistent prolapse of the penis. In cats the symptoms 
are so characteristic as to he pathognomonic. There 
is early mydriasis and often paralysis of the lids. 
There is frequently aphonia, a croupy cough due to 
the presence of thick mucus in the larynx, dribbling 
of mucus from the mouth and prolapse of the tongue. 
There may he retention of the urine and feces and 
complete anorexia. In the acute cases there may be 
complete paralysis of the voluntary muscles, but in 
the chronic cases the paralysis may be local and may 
persist for weeks. In some cases in which the progress 
of the condition is prolonged there may be only a 
progressive cachexia which may persist for weeks. 

In the majority of our cases the more acute mani¬ 
festations of the poisoning were absent and the ani¬ 
mals survived for from three to six or seven weeks 
after the administration of the poison, but a few died 
within ten days after inoculation, and in these the 
symptoms corresponded closely to those described by 
van Ermengem. In the cats especially the symptoms 
were very noticeable and there was no difficulty in 
recognizing the symptom-com¬ 
plex that has been described. 

At necropsy in the fatal cases 
the characteristic hyperemia of 
the abdominal viscera was well 
marked in nearly all cases, and 
in a moderate number there was 
a definite enlargement of the 
spleen. In a few cases the B. 
bofulimts was recovered from 
the spleen, but as a bacterio- 
logic examination was not made 
in all cases it is impossible to 
say in what proportion they may 
be found. The meninges of the 
brain were usually congested and 
occasionally macroscopic hem¬ 
orrhages were seen. In fact the 
gross appearance of all the 
organs was identical with that 
which has been described by van 
Ermengem and others. 

In the present report no attention will be paid to 
the microscopic pathology of any of the organs 
excepting the brain and the upper portion of the cord, 
as the study of the other organs has not yet been 
completed. In the brain the lesions correspond accur¬ 
ately to those which were observed by Ophuls in the 
case which he and Wilbur reported. The vessels of 
the meninges and of the brain are all much con¬ 
gested, and it is not at all uncommon to find large 
and smaller hemorrhages in the meninges, especially 
in the folds in the sulci of the cerebrum and the 
cerebellum. A very frequent seat of hemorrhage is 
in the dorsal sulcus of the stem beneath the posterior 
portion of the cerebral hemispheres. At times the 
hemorrhages are strictly confined to the meninges, but 
very often they invade the peripheral portion of the 
brain tissue for varying distances. At times there 
are also small and larger hemorrhages in the tissue 
of the brain, and these have been seen in the stem, 
in the cerebrum and in the cerebellum. 

The most striking feature in these cases, as also in 
Wilbur and Ophuls’ case, has been the presence of 
thrombus in the blood vessels of the meninges, and 


occasionally of the brain itself. In the case in which 
but little thrombus is found it is more frequently 
situated in the veins of the folds of the meninges 
within the sulci of the cerebellum and the cerebrum 
or between the cerebrum and the stem. In other 
cases in which there is more thrombosis, practically 
all of the large and smaller veins of the meninges 
as well as many of those in the tela choroidea may be 
involved. In a fair percentage of cases the arteries 
also contain thrombi, and in a few cases thrombi are 
seen in the small vessels in the interior of the brain. 

The appearance of the thrombus varies consider¬ 
ably. At times it consists of dense masses of fibrin 
in which neither leukocytes nor conglutinated blood 
platelets are seen, but more frequently there are 
many leukocytes enmeshed in the fibrin so that it 
appears as a closely packed mass of cells. At times 
there are masses of conglutinated blood platelets in 
the thrombus, and in a few cases there are masses of 
conglutinated blood platelets in which leukocytes are 
embedded in places where no fibrin is seen. The 
appearance of these masses corresponds closely to 
the description of the masses of leukocytes which 
were described by Ossipoff. 

The appearance of the lesions 
differs to a certain extent in 
each of the species of animals 
that was used, although, on the 
whole, there is a remarkably 
close resemblance in all. In the 
guinea-pigs and in the rabbits 
there is much greater tendency 
to hemorrhage than in the cats, 
and in the cats there is much 
more marked infiltration with 
leukocytes than in the guinea- 
pigs and rabbits. However, the 
difference is not very clearly de¬ 
fined and in some of the animals 
of all the species the lesions 
are practically identical. 

The extent of the distribution 
of the thrombosis has not yet 
been determined. Thrombi have 
been seen along the upper por¬ 
tion of the cord, along the pons and medulla, in the 
meninges of the cerebellum and in the meninges of the 
cerebrum. Complete examination of the whole of the 
central nervous system has not yet been made, but it 
seems probable that the lesions which occur are sec¬ 
ondary to disturbances of blood supply. That certain 
groups of vessels are usually involved is indicated by 
the uniformity of the clinical symptoms, but there 
seems to be no doubt that lesions may be found in any 
part of the central nervous system, their location being 
dependent on the more or less accidental distribution 
of the thrombosis. It has not as yet been ascertained 
that the thrombosis is restricted to the vessels of the 
central nervous system. Further study of the differ¬ 
ent organs of the body is necessary before this point 
can be settled. 

In Series 1 of these experiments in which it has 
been shown that the toxin of botulism may develop 
in peas and beans in which the B. botulimis has 
grown, the significance is very evident. Leuchs 10 
recorded that Professor Gaffky had told him that he 
had succeeded in growing the Darmstadt strain of 



10. Leuchs: Ztschr. f. Jlyg., 1910, lxv, 55, 
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B. botulimis on a bean medium, and that the toxin 
had been produced, but I have been unable to find 
any detailed description of Gaffky’s experiments, and 
it has not been generally understood that such experi¬ 
ments have been performed. The prevailing impres¬ 
sion concerning botulism is that the toxin is produced 
only in the presence of animal protein and in an 
alkaline medium, and that there is no danger of this 
particular type of food-poisoning from the ingestion 
of spoiled vegetables and fruits. The danger of 
improperly prepared canned meats is so well known 
that few people attempt to prepare them at home, 
but the canning of fruits and vegetables is thought 
to be perfectly safe, and large amounts of fruit and 
vegetables are canned at home each year. That the 
methods of sterilization in home canning are inade¬ 
quate is shown by the fact that it is not at all uncom¬ 
mon for the housewife to find that some of the cans 
of fruit and vegetables have spoiled. The U. S. 
Department of Agriculture 11 has issued bulletins in 
which is emphasized the importance of fractional 
sterilization of all canned goods which are preserved 
at home. In canning factories where the danger of 
contamination with spore-bearing bacteria is under¬ 
stood and where sterilization is done with steam under 
pressure, there is little danger of contamination, but 
when the material in the cans is subjected to a single 
sterilization with live steam, there is very grave danger 
if the food or the cans happen to contain spores. 

That canned goods form an ideal location for the 
growth of the B. botulimis and for the development 
of the toxin, there can be no doubt. The organism 
is an obligative anaerobe which forms its toxin best 
in the dark and at a temperature of from 22 to 28 C. 
(71.6 to 82.4 F.). The spores resist a temperature 
of 85 C. (185 F.) for nearly, half an hour, and it is 
extremely doubtful whether in the ordinary method 
of steaming the cans for an hour, or even more, in a 
loosely covered wash-boiler, the temperature in the 
centers of the cans is maintained at a point sufficiently 
high to kill the spores. 

The important facts that have been established in 
the first series of experiments are two in number: 
first, that the toxin of botulism may develop in a 
vegetable medium to which no meat has been added, 
and second, that the acidity of the ordinary' canned 
vegetables does not prevent its formation. The 
investigation has thus far been restricted to canned 
string beans and canned peas; but if we can accept 
the evidence of the two series of cases in Southern 
California, there seems to be little doubt that certain 
fruits as well as certain vegetables may furnish suit¬ 
able pabulum for the development of the toxin. 

The demonstration of the thrombosis in the blood 
vessels and of the hemorrhages in the meninges and 
in the brain is of more purely academic interest. 
Their presence indicates that there must be some 
specific action on the circulatory system which causes 
increased permeability of the vessel walls and which 
promotes thrombosis. Whether there is a primary 
damage of the endothelial cells, as was suggested by 
van Ertnengem, remains to be proved, but whatever 
may be the explanation for the changes which occur 
in the blood vessels, there is little doubt that the 
changes which are found in the structure of the nerve 
cells are secondary to diminution of the blood supply. 
One can much more readily understand the varia- 

M. Bull. U. S. Dept. Aerie.. Farmer's, Nos. 262 and 359. 


tions in the clinical course of patients affected with 
botulism on the basis of local disturbances of blood 
supply than on that of specific damage to certain 
groups of nerve cells. The fact that, as a rule, the 
majority of patients recover may depend on the fact 
that a fatal termination is dependent on the accidental 
location of the thrombus in vessels which provide the 
blood supply to those portions of the brain which 
contain the vital centers. It is significant that in the 
experimental cases in which the subject succumbed 
most quickly there was a much more widespread 
thrombosis than in others in which death followed 
more slowly. It may well be that in the more viru¬ 
lent epidemics a larger number of the vessels are 
affected and that there is therefore greater chance 
of the vital centers becoming involved. 

CONCLUSIONS 

1. The presence of animal protein is not essential 
for the development of the toxin of botulism. 

2. The toxin may be produced in a medium made 
from string beans or from peas. 

3. An acid reaction of as much as 3.2 per cent, to 
phenolphthalein does not prevent the formation of the 
toxin. 

4. The toxin produces some disturbance of the cir¬ 
culatory system which leads to hyperemia and hem¬ 
orrhages in the meninges and in the central nervous 
system, and to thrombosis in the arteries and veins 
of the meninges and of the central nervous system. 

5. The lesions in the nerve cells are not due to a 
specific action of the toxin on the cell protoplasm, but 
they are secondary to disturbances of blood supply. 


TI1E EARLY DIAGNOSIS OF MASTOIDITIS * 
JOHN J. KYLE, ItJ.D. 

LOS AXGKLCS 

1 here is no experience in the life of the otologist 
tint is more pathetic than to be called in consultation 
a few weeks after the onset of an acute purulent 
inflammation of the middle ear, to find a patient with 
a history of recurrent chilly sensations, temperature 
from 100 to 105 degrees, anxious expression, clammy 
skin, symptoms of a lateral sinus involvement, or to 
find the patient with a rapid pulse, high temperature, 
headache, contracted pupils, anxious look, often 
delirious, and symptoms sometimes of meningitis. In 
either condition the prognosis is grave, and in the 
latter more so than in the former. I want to go a little 
further than the subject implies, and discuss indica¬ 
tions for early' operation and say' a word about who 
should operate. 

It may be stated that the earlier a case of mastoiditis 
is detected and given operative treatment, the earlier 
and more complete the recovery, and more positive 
the preservation of normal hearing during the life of 
the individual. It is remarkable the number of cases 
of so-called catarrhal deafness and middle ear sclerosis 
that apply' for treatment, showing scar tissue in the 
drum membrane, evidence of a discharging ear at 
some time in life, many times the early' occurrence of 
the disease having been forgotten. There is a class 
of patients with partial or complete absence of drum 

* Rend before the Section on Laryngology* Otology and Klnnologv at 
the Sixty-Sixth Annual Session of the American Medical Association. 
Sa « Francisco, June, 1915. 
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membrane and ossicles, tlic result of suppuration and 
healed mastoid, and progressive deafness. Many such 
patients come for relief at the productive years of 
life and are dependent from an economic sense on 
good hearing. There is an unusual indifference both 
among physicians and the laity in regard to the danger 
of a discharging car. Advisedly speaking, those with 
a chronic discharging ear submit to an operation only 
when pain or one of the severe complex symptoms of 
a chronic mastoiditis drives them to consult an aurist. 

The uniform good results in the hand of the man 
skilled in surgery of the mastoid are not appreciated 
except by a few. Otherwise, many who attempt the 
operation would do so only under exceptional con¬ 
ditions. Among the bad results that not uncommonly 
follow operation by those not familiar with surgery of 
the mastoid are deformity, slow healing often extend¬ 
ing over a number of years, facial paralysis, and 
persistent discharge from the auditory canal. Such 
a series of bad results can be nearly completely pre- 


Fig. 1.—Area of light indicates normal cells; irregular areas of dark 
shadows are cells filled with fibrous exudate. Compare with normal 
mastoids shown in Figures 3 and 5. 

vented by educating the public to a knowledge of the 
results obtained by the skilled otologist, as compared 
to the general surgeon who has performed but few 
such operations. 

The surgery of the ear, nose and throat owes its 
advance to skilled men and specialists in these regions, 
and no one not prepared for such work by a skilled 
preceptor should be permitted by public opinion to 
undertake major operations. It is my custom in 
lecturing to a senior class to dwell on the symptoms 
and diagnosis of mastoid disease, ignoring altogether 
any reference to the surgical technic of mastoidectomy. 
There is no excuse for the young graduate being 
imbued with the idea that the day he enters the pro¬ 
fession he is prepared to do such operations as a gall¬ 
bladder, a thyroidectomy or a mastoidectomy. 

During the past winter I have operated in three 
cases in which the surgeon had failed by lack of spe¬ 
cial training. One case was an attempted cure of a 
chronic mastoiditis with cholesteatoma by doing a sim¬ 


ple mastoidectomy. Another was a Wilde incision 
for the relief of an acute purulent mastoiditis. 

The foregoing observations have a bearing on the 
title of the paper, for I want to recall some of the 



early symptoms of mastoiditis and the good results 
which attend early surgery by surgeons who are espe¬ 
cially trained. 

The question has been asked me, “When does a case 
of mastoiditis become an emergency operation?” 



Figure 3.—Normal mastoid cells. Cells and septa white and distinct. 


The time to operate in a case of acute mastoiditis 
is as soon as the diagnosis is established. This does 
not mean that all patients will submit to operation, or 
that a case of acute mastoiditis will not recover appar¬ 
ently without operation. 
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Probably in every case of middle ear abscess with 
spontaneous rupture of the tympanic membrane, and 
likewise most cases when paracentesis is delayed, 
more or less involvement of the mastoid has occurred, 



Fig. 4.—Mastoid cells obliterated by a process of eburnization. No 
white spots or cells visible as in Figure 3, the opposite mastoid. 


and in the beginning is a serous or seropurulent exu¬ 
date and sometimes pus. The cases that recover most 
rapidly after operation are those in which operation 
is performed before bacteria have invaded the serous 
or seropurulent exudate. If an early operation is' 



Fig. 5.—Normal mastoid. Septa separating cells distinct 


worth anything, how are we to know when a case will 
recover without operation, and when operation is indi¬ 
cated? 

Many cases of mastoiditis recover without opera¬ 
tion, and recovery is hastened by early paracentesis. 


It may be said that a mastoid with an infection, going 
to spontaneous recovery, is more liable at some future 
time to become the focus of a new infection, than a 
mastoid that has never been involved. This remark 
is based on the observation that a number of cases in 
which- operation is performed for. acute mastoidi¬ 
tis show an unusual amount of cell obliteration, which 
is not normal or due to the sclerotic changes of age, 
and must have .been due to old. inflammation. The 
amount of bacteria found in the exudation from the 
middle ear after a paracentesis will aid in forecasting 
in a measure the final outcome. Absence of bacteria, 
or very few, in the very beginning of the disease is 
favorable to early, recovery.' A mixed infection indi¬ 
cates a probable extension of the disease to the antrum 
and mastoid cells. . . 

The less tension of the pus in the middle ear-and 
antrum shown by the absence of pulsation in the secre¬ 
tion as it flows from the opening in the drum mem¬ 
brane, the less liability of-involvement of-the mas- 



Fig. 6.—Round white spot is the external auditoiy canal. Posterior 
bony wall destroyed as described in text. Darkened area to right of 
canal is mastoid cavity filled with cholesteatomas. 


toid cells. The more pronounced the tension as shown 
by pulsating discharge from the middle ear, the more 
possible the mastoid involvement, and in consequence 
the more certain are the indications for early-opera¬ 
tion. Temperature in simple middle ear infection after 
paracentesis or spontaneous rupture of the drum should 
disappear very quickly. If it persists, the mastoid is 
involved. 

Tenderness in some regions of the mastoid is a valu¬ 
able sign, but may be absent even when the mastoid 
cells are full of pus. Pain in some region of the head 
on the affected side is usually present. 

The two most valuable signs of mastoiditis are pul¬ 
sating discharge from the middle ear, and temperature. 
With these symptoms a case may go to spontaneous 
recovery in from ten days to two months. Neverthe¬ 
less, these two symptoms alone should suggest early 
operation. 

The diagnosis of a chronic mastoiditis is often more 
difficult than the diagnosis of an acute mastoiditis. 
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Those with chronic discharge in all probability have, 
if not some active process in the mastoid, some disease 
of the antrum. The destruction of bone may be all 
out of proportion to the clinical signs. Continued pain 
on the side of the head, with or without temperature, 
and a history of discharging car at some time on that 
side, is highly suggestive of a diseased mastoid. Blood 
examination "of cither acute or chronic mastoiditis as 
a diagnostic aid is of some value, but cannot change 
the clinical or Roentgen-ray signs, and in consequence 
is unnecessary from a practical standpoint. In those 
cases in which vaccine therapy may be contemplated, 
its value is inestimable. 

The value of the Roentgen ray in the hand of an 
experienced roentgenologist, as an aid in determining 
any involvement of the mastoid cells, is beyond dis¬ 
pute. This method of diagnosis for years has had the 
indorsement of leading otologists. In spite of their 
advice, very few men in our specialty are employing 
this method of diagnosis today. The interpretation of 



Fig. 7.-—Semicircular canals and cochlea unfortunately do not show 
distinct in picture. -Plate exhibited at meeting of section showed 
superior and horizontal canals and cochlea clear and distinct. Picture 
taken anteroposterially. 


plates should be by the otologist and not by the roent¬ 
genologist. The clinical experience of the roentgen¬ 
ologist is in but few cases sufficient for him to recog¬ 
nize other than that the mastoid is abnormal. The 
clinician may be able to tell, in comparison with the 
normal mastoid, whether a mastoid is filled with a 
hemorrhagic exudation, pus, cholesteatoma or sclerosed 
bone. A subperiosteal abscess alone or accompanying 
a mastoiditis may sometimes be diagnosed. The 
position of the head on the plate will govern the value 
of the. picture. The head should be inclined at an 
angle of about 25 degrees. For comparison it is nec¬ 
essary to take a picture of both mastoids, and unless 
this is done, in many cases a diseased mastoid may be 
passed as a normal mastoid. Many of the cells may 
look so distinct that cloudiness is detected only by 
comparison. 

The Roentgen ray will show advisedly a condition 
often observed in a mastoid going to spontaneous 


recovery and, after the drum membrane has healed, a 
remaining exudation in the cells, with a beginning 
sclerosis of the cells or eburnization. This is a patho¬ 
logic change that subsequently produces a deafness. 



Fig. 8.—Normal mastoid, anteroposterior view. 


The deafness may be so slight that the patient makes 
no complaint, but in after years the deafness becomes 
perceptible. A careful examination at time of recov¬ 
ery will demonstrate often a loss of both air and bone 
conduction. 



Fig. 9.—Opposite mastcid as shown in Figure 8. Cloudiness of mas¬ 
toid due to sclerosis from old mastoiditis at time of operation; dura 
in region of mastoid thick and hyperemic; evidence of old localized 
meningitis. 


Figures 1 and 2 show the right and left mastoid 
cells of a patient having recovered from an acute dou¬ 
ble middle ear abscess, the symptoms of double mas- 
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toiditis.' The right' healed at the end of fourteen days 
and the left at the end of the fifth week. That is, 
the perforations were closed, and active inflammation 
in both ears had disappeared. These two pictures were 



Fig. 10.—Large whitish area to the left is region of excavated 
mastoid. To the right are three distinct white spots indicating rem¬ 
nants of lateral sinus. 


taken at the same time, and at the end of the eighth 
week. 

Examination of the plates shows a cloudiness 
obscuring most of the cells except those at the tip of 



Fig. 11.—Normal mastoid. 


the right side. 'In the left a condition of cloudiness 
exists, less than half as much as on the right side. 
In this man there is a slight loss of both air and bone 
conduction, and more pronounced on the side that first 
recovered and on the side with the cells most obscured. 


There will probably be in this case a slow progressive 
deafness. 

In the beginning, every precaution was taken to 
avoid serious consequences by doing a double paracen¬ 
tesis the day following the onset of the disease. Drain¬ 
age was as near perfect as possible from the middle 
ear. The disease had affected the mastoid cells before 
paracentesis had been performed. 

Figures 3 and 4 are the normal and abnormal mas- 
toids of a patient who had suffered from an acute 
exacerbation of a chronic mastoiditis, and was treated 
,for. years-as-a simple discharging ear. She had had 
numerous attacks of severe earache, that in time dis¬ 
appeared. ’ The roentgenogram shows all the cells 
diseased, and operation disclosed a complete sclerosis 
of the mastoid,' a condition that had been in develop¬ 
ment since the . beginning of ■ the first- middle'ear 
infection.' This patient developed facial erysipelas the 
fourth day after the operation. • 

■Figures 5 and 6 are the normal .and abnormal mas¬ 
toid process in a patient with a chronic discharging ear, 



Fig.. 12.—Appearance of opposite mastoid' forty-eight hours after 
onset of an acute otitis media purulenta. Leaflike blur on plate points 
to obliterated mastoid cells. 


temperature and postauricular fistula. The plate of 
the abnormal side, as compared with the right and 
normal, shows an abnormally large auditory canal, all 
out of proportion to the normal. The mastoid process, 
on operation, was found completely filled with choles¬ 
teatoma. The operator had allowed the posterior car¬ 
tilaginous wall to remain, as well as the annulus tym- 
panicus. 

Figure 7 demonstrates the possibilities of the Roent¬ 
gen ray in examination of young children in supposed 
involvement of the semicircular canals and cochlea, 
in congenital or acquired diseases. In the illustration 
the superior and horizontal canals, as well as the coch¬ 
lea. are shown. 

Figures 8 and 9 show a sclerosed mastoid producing 
intense pain in the occipital region, history of a dis¬ 
charging ear at one time, drum intact and retracted, 
color of drum normal, scar in posterior quadrant of 
drum; heard whisper on contact. External clinical 
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symptoms not clear as to the mastoiditis. Roentgen 
examination gives a complete and unquestionable diag¬ 
nosis of ’mastoid involvement, and operation' disclosed 
pus in the antrum and a few adjacent cells. 1 his is a 
case illustrative of many apparently spontaneous eases 
of a discharging car that in the beginning of the infec¬ 
tion should have had the mastoid drained, and also that 
we now and then find pus in a mastoid with an intact 
drum. 

Figure 10 is a picture (taken eight weeks after 
operation) of a boy aged 13, a sufferer when 10 years 
of age from an acute discharging car followed by what 
was pronounced meningitis and abscess of the lung. 
The ear continued to discharge up to the time of opera¬ 
tion. The symptoms at time of operation were those 
of an acute exacerbation of a chronic mastoiditis. The 
interesting feature of this case was the complete oblit¬ 
eration of the lateral sinus found at operation.. Oblit¬ 
eration of the sinus had probably taken place years 
before and at the time of the lung abscess. This is 
among the rare cases that now and then come to the 
otologist. 

Figures 11 and 12 are the normal and abnormal 
mastoid taken forty-eight hours after the onset of an 
acute middle ear abscess,, and four days after doing a 
submucous resection of the septum. In Figure 12 the 
mastoid process is cloudy, but -unless compared with 
the normal mastoid, might'pass for normal. 

IDIOPATHIC MASTOID ABSCESS * 

' VIRGINIUS DABNEY, M.D. . 

Fellow of the American College of Surgeons; Chief of Clinic, Episcopal 
Eye, Ear and Throat Hospital;' Oto-Laryngologist, Washington 
City Orphan Asylum; Otolaryngologist, Bruen Home 
v , for Children 

• > WASHINGTON, D. C. 

The term “idiopathic mastoid abscess” I wish to be 
understood as meaning an abscess in the mastoid 
process 6f the" temporal bone without any immediately 
preceding or’accompanying inflammatory involvement 
of the tympanum.. It will be observed that the defini¬ 
tion is made particularly restrictive in that it specifies 
merely inflammatory involvement, not abscess, of the 
middle ear, as there are many cases in which it would 
be difficult to demonstrate an actual abscess, and yet 
the mastoid disease would'still .bel plainly an extension 
of the tympanic inflammation. Similarly, the" term 
“primary mastoiditis” is not used here,' save in'refer¬ 
ence to other observers’ reports containing it, where 
the meaning is . the same-as meant by me. A primary 
infection is taken in so many different ways when used', 
in reference to infections elsewhere in the body that 
it seems an undesirable designation in this connection. 

Perhaps the chief reason that many observers have 
honest and firmly fixed doubts as to the entity of the' 
affection is that they are unable to conceive of an 
infective agent traveling through the tympanum with¬ 
out creating any inflammatory disturbance there, and 
yet setting up in the mastoid cells this disturbance only 
after entrance through the aditus. Such an opinion is 
to be regarded as reasonable but lacking in that medi-* 
cal imagination without which some of the best creative 
work in pathology and preventive medicine would 


cavities are normally rich in bacteria, yet how seldom, 
relatively, do they produce any infectious disorder, 
though few of us would be so radical as to,deny, the 
idiopathic feature in ordinary otitis media merely 
because there was no such process in the pharynx. 
For practical purposes the connection between' the 
tympanum and the pharyngeal orifice of the Eustachian 
tube on the one hand and the tympanum and the 
mastoid cells on the other are quite as intimate and 
analogous. Moreover, it has been shown microscop¬ 
ically and biologically that the tubercle bacilli in pass¬ 
ing through the faucial tonsil to set up a typical tuber¬ 
culous cervical adenitis leaves rarely, if ever, any 
tuberculous disease in that tonsil. The analogy is a 
fair one to offer in support of the theory presented in 
this paper. According to Levi, 1 Zaufal of Prague has 
demonstrated frequently in necropsies that the mastoid 
. cells can undergo necrotic and inflammatory changes 
without the middle ear being involved. It is my 
impression that Zuckerkandl also has done this in 
over a hundred cases. 

While the theory of infection through the blood 
stream is impossible of proof, it seems so reasonable 
to Chauveau 2 that he reports four cases with that eti¬ 
ology, and de Santalo 3 supports both theories of infec¬ 
tion with considerable force. However, while I see 
nothing to make the hematogenous theory of infec¬ 
tion unworthy of acceptance, it is but fair to state that 
it is generally believed by those who concede an entity 
to idiopathic mastoiditis that the causative organism 
begins its journey in the oropharynx, proceeds through 
the tube to the tympanum without finding conditions 
favorable for growth or without having been virile 
up to that time, and finally arrives in the mastoid cells 
by way of the aditus. Here, the blood supply being 
poor and the cavity practically a closed one, the con¬ 
ditions are ideal for its suppurative activity. . The 
rapidly ensuing tumefaction of the mucoperiosteal lin¬ 
ing of the antrum, whose power of distention can be 
fairly stated to be enormous, renders the cavity a true 
closed cavity, as it causes the lining of the aditus do 
swell, completely closing this sole entrance into the 
antrum. With a truth more apparent than real, it is 
asserted that the inflammation of the tympanum may 
be so slight and transient as to escape notice and lead 
to the erroneous belief that none existed, but it seems 
impossible for any inflammation to exist in the middle 
ear without causing one or more of the following 
symptoms, which would be noticed by the patient or 
by those about him. I refer to pain, discomfort, “ful¬ 
ness in the ear,” tinnitus, autophony and impaired 
hearing,- slight but perceptible. However, the most 
convincing argument as to the possibility of the infec¬ 
tion of the mastoid by the blood stream is furnished 
by a study of osteomyelitis, which attacks bone of 
the same kind as the mastoid apophysis. It is undis¬ 
puted, I take it, that the cause of osteomyelitis is,-as 
a rule, some infective organism, but, as Adami 4 puts 
it, “the causal agents reach the affected part either 
directly or through the blood stream.” There can 
be no evading the issue made by this statement, nor 
that raised by the additional broad doctrine that 
“inflammation of bone may be brought about by local 
or systemic causes.” Thus, it would appear that the 


have remained undone. The oropharynx and nasal 


1. Levi: Cong. Internat. d’Otol. et de Laryng., 1889, p. 33. 

2. Chauveau, C.: Arch. Intern, de Laryng., '1906; de Santalo, ibid., 
January-February, 1913. 


•Read before the Section on Laryngology,'Otology and Rhinology at January-February, 1913. * * '* 

f’*c Sixty-Sixth Annual Session of the American Medical Association. ft$v«Qp*5aptalo, A. M.: Bol. d. Laryng., Januarv-Marcli 1911 n 
Sun Francisco, June, 1913. g[o§Qt?t! ' EleSfej tLtDSfoim and Nicholis: Principles ofPathology* 1910^ ii, ^020. P ’ * ,S ’ 
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hematogenous theory of mastoid disease rests on sound, 
scientific authority. 

Pierce 5 reports a case of true primary mastoiditis, 
though the hearing tests he uses might well obscure the 
validity of his claim as to the primary element. How¬ 
ever, his feeling that the absence of pus in the middle 
ear establishes his case cannot be accepted as good 
ground for his belief in the particular instance cited, 
either by the definition which guides this paper, or by 
any other scientific standard of accuracy. The exist¬ 
ence of a serous exudate, or of the catarrhal inflamma¬ 
tion normally preceding this transudation should act 
as a bar to the classification of the accompanying 
mastoid infection as a primary inflammatory process, 
as either is but the initial stage of the infective condi¬ 
tion. It is exceedingly doubtful if any otitis media, 
or any mastoiditis, is ever purulent from the very 
beginning, as it is pathologically impossible to con¬ 
ceive of the elimination here of the first stage of 
catarrhal inflammation. Brief though this be., it must 
be accepted as occurring; consequently, anything that 
suggests inflammatory invasion of the tympanum, even 
so slight as a congestion of the membrani tympani. 
should be held a good reason to exclude the primary, 
or idiopathic, element, from any mastoid abscess that 
may ensue. Such is the principle on which the accom¬ 
panying table of cases has been prepared, and will 
account for the exclusion of many reports. Thus, one 
of Greenstreet’s two cases at best could never attain to 
a better position than the doubtful column (I have 
rejected it), as there was a marked “sagging of the 
membranous canal," ten days after a heavy feeling in 
the head. Apparently there was a tubotylnpanic infec¬ 
tion and attic involvement, even though the drum was 
normal. The trauma accompanying two efforts to 
remove a jaw tooth, in the process of which it was 
broken, and the gum lacerated, would appear to have 
set free infective material which gained the mastoid 
in a case reported by Humblet. 0 While the antrum 
showed no secretion, yet the mastoid cells were soft 
and friable, though it required three operations to lay 
bare the true cause of the patient’s chief complaints, 
tinnitus, nausea and vertigo, a serous labyrinthitis. 
De Stella 7 reports a similar case, in which two teeth 
were drawn with mastoiditis following. He mentions 
von Anrooy’s case of primary mastoiditis due to a 
cow’s kick. I' have not been able to verify it in the 
literature. 

In reviewing the cases he had seen reported, 
de Santalo 8 feels compelled to cast doubt on the pri¬ 
mary nature of the infection in two of the four cases 
reported by Labarre, in which opinion I concur fully. 
He reports lucidly a true case of his own, and the 
paper is in its entirety a valuable, well-written con¬ 
tribution to the literature. He subscribes fully to the 
belief that the route of infection is by way of the tube 
and tympanum. An intermittently suppurative middle 
ear causes the rejection of Constantin’s” case, and 
Collinet 10 admits that there was probably an acute 
infection of the middle ear preceding the development 
of the mastoid abscess in his patient, while Guimani’s 11 
history leads to the unavoidable conclusion that there 


5. Pierce, F, M.: I«ancet, London, 1875, i, 11. 

6. Huinblct: Lc Larynx, May, 1913, p. 136. 

7. Dc Stella, H: Le Larynx, April, 1913, p. 97. 

8. De Santalo, A M„: Arch, internat de laryng., January-February, 
1913, p. 104. 

9. Constantin: Quoted by de Santalo, Note 8. 

10. Collinet, I\: Bull, de laryng., otol. et rhinal., August, 1905, 
viii, 211. 

11. Guimani: Ann. d. Laryng., November, 1908. 


was a low-grade inflammation of .the tympanum just 
before the mastoid complication. Scrutiny of . the 
histories of many of these, reports', induces the reflec¬ 
tion that they are frequently misleading ahdJnadequat'e; 
though without any. such intention, I feel sure. The 
omission of so slight a symptom as tinnitus, .or slightly 
impaired hearing, would make all the difference 
between exclusion and inclusion of the case, in the 
list of idiopathic mastoid abscesses. However, an 
otologist who reports inaccurately and loosely a dis¬ 
order in which the minutiae of history constitute an 
indispensable means of differential diagnosis must 
suffer the penalty of having the claims of his case 
rejected in such an investigation as this. 

The cases of Toubert, 12 Ayres,” Krepuska 14 and 
those in the North London or University College 
Medical Reports 15 do not conform to the definition of 
true idiopathic mastoiditis, as they severally are com¬ 
plicated by tinnitus, deafness, otorrhea of recent origin 
or suppurative chondritis of the cartilaginous' canal. 
Fulton, 10 in reporting two cases (only one of which is 
a true one) says all primary cases are not necessarily 
suppurative. In attempting to substantiate this state¬ 
ment he gives the history of a case which showed no 
pus at operation. However, accepting the- history 
entirely as given by him, his case was one which we 
have come to designate as a “hysterical mastoid,” inas¬ 
much as the pain was the only symptom and this dis¬ 
appeared, after the operation, which showed not only 
no pus in the entire process, but absolutely no disease 
of any sort. The cells were dry, and the antrum also. 
Snydacker 17 attempts to shed some doubt on the validity 
of Dunn’s 18 claims in the presentation of his case, 
basing his belief on the presence of an influenza and 
tonsillitis with a serous discharge in or about the 
pharyngeal orifice of the tube. However, the case 
is a good example of this rare condition, none the less. 
While confessing that he has never seen a patient 
suffering from a primary infection of the mastoid 
apophysis, limited to the cells there, Heiman 10 in an 
able treatise assigns to cold, rheumatism, syphilis and 
trauma the role of causation in what he terms perios¬ 
titis of the mastoid process. 

This leads to the consideration of a series of cases 
called by the early observers primary periostitis of the 
mastoid, all of which seem properly to belong to the 
class of mastoid abscess under discussion here, though 
the histories do not justify any dogmatic assertion on 
tins point. In 1879 Webster reported three cases of 
this sort in Agnew’s 20 clinic, one of which was bilateral, 
and thought his report was the first. However, I have 
found that Pierce 5 in 1875 and ICnapp 21 in 1876 each 
made similar reports. Despite his designation of the 
disease as a periostitis, it is interesting to note that lie 
gives the cause as some pyogenic organism from the 
oropharynx which has made its way through the tube 
into the tympanum and mastoid. Burnett 22 in 1880 
was followed by Williams 23 in 1SS4 in the reporting 
of a case, but Gruening’s 24 case showed a well-marked 
acute middle-ear involvement, and must be classed not 


U Toubert, Arch, internat. de laryng., 1900, xiii, 384. 

13 Ayres, S. C.: Arch. Otol., 1890, six, 95. 

14 Krepuska, G.: Orvosi hetil., 1898, xlu, 309, 

15. North London or University College Hasp, Rep., 1889, p. 36. 

16. Fulton, J. F.: Tr. Ninth Internat. Med. Cong., 1887, in, 82a. 

V. Snydacker, E. F.: Arch. Otol., 1902, xsexi, 378. 

18. Dunn, J. ; Arch* Otol, 1902, xxxi, 178. • . . 

19. Heiman, T.: Internat. Otol. Cong.. 1899, Lend., 1900, vi, 208. 

C. IL. and Webster, D.: Arch. Otol., 1879, p. 68, 
Knapp, H.; Cong,—Internat— OtoL Soix* September, 1876, p. wU. 

22. Burnett, S. M.: Arch. Otol., 1880, ix. 

23. Williams, C.: Arch, Otol., 1884, xili, 22. 

24. Gruening, E.j Med. Rcc., New York, 1881,. xix, 634... 
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primary. These seven eases are especially interesting, 
not only from the fact that one was reported forty' 
years ago, but also by reason of the notable advance 
made in the treatment and in the surgery of the mas¬ 
toid. They were all subjected to the Wilde incision, 
some lightly curetted, with the fatal preliminary of 
hot applications.. The fact that healing took place, and 
that deafness is not recorded would seem to exclude 
the middle ear from participation in the process! The 
invariable presence of a subperiosteal collection of 


first seen, June 27, 1913, the auricle was observed to be 
prominent, the skin over the mastoid soft, edematous and 
of a dusky red, painful on pressure only. Temperature 99. 
While the drum was normal in every way, it was incised 
and showed that nothing was in the tympanum. There had 
been no deafness, no tinnitus, nothing abnormal about the 
ear, except the swelling behind the auricle, for which alone 
relief was sought. As he was an only son, hardly ever out 
of his parents’ sight and his every whim humored, it is 
reasonable to suppose that his failure to mention any trouble 
was due to its lack of existence. On operation, done that 
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No. Cases 


Total 47 


Spurious 

Cause of Rejection 

1 





2 

Otitis media, chondrilic abscess 


Otitis media, periosteal abscess 

Otitis media, periosteal abscess 

Otitis media, chondritic abscess 
Otitis media, chondritic abscess 

mm 




(Doubtful) 

2 

2 

Otitis media, chondritic ab¬ 
scess (?). 

I. Otitis media, chondritic ab¬ 
scess; deafness, tinnitus, 
chondritis of canal. 2. Otitis 
media, chondritic abscess. 

Otitis media, chondritic abscess, 
influenza. 

2 

(Doubtful) 

1. Injection of membrana tym- 
pam. 2. Otorrhea recent. 
Otitis media, chondritic ab¬ 
scess (?). 

5 

1. Deafness. 2. Schrapnell’s 
membrane bulging-. 3. Deaf¬ 
ness. 4. Deafness, tinnitus. 

5. Deafness. 





i 

Otitis media, chondritic abscess 



i 

Redness of drum membrane; 
fulness and dull pain in ear. 
Later, noises in ear; sagging 
of posterior superior wall of 
external auditory canal. 


Remarks 


"Sagging of membranous canal/’ 
that is, attic infection. 
Hematogenous, probably from 
broken tooth. 

Tubotyrrip3nic infection. 


1. Diabetes, double pneumonia 
preceding (hematogenous?). 
2. Little pus in antrum. 
Perisinus pus. 


Regarded by author as hematog¬ 
enous. 

Influenzal otitis; author admits 
mastoiditis without otorrhea 
to be better designation. 

No perforation of membrana 
tympani, but history sugges¬ 
tive of middle-ear infection. 


“Subperiosteal abscess not due 
to caries of mastoid beneath.” 


1. Also acute follic. tonsillitis. 
2. Influenza. 5. Influenza. 
6. True case; ‘“periostitis.” 

One bilateral; ‘‘periostitis.” 
Author believes in tubotym- 
panic route of infection. 
Periostitis. 

Periostitis, 

Periostitis. 

Periostitis. Bilateral. 

Periostitis. 

Involvement of middle ear ap¬ 
parent from the very first. 
Not the slightest claim to 
primary origin. 


1 Of the forty-seven cases reported, twenty-four were true, twenty-one spurious and two doubtful. 


pus, and the absence of any pus in the tympanum led 
to the inference in the experience of these investigators 
that they had to deal with periosteal disease alone. 
It is interesting to recall that the history of osteomye¬ 
litis, in its - surgical treatment especially, is much the 
same, as the operators used to content themselves with 
cutting down on the abscess under the periosteum and 
evacuating it, which is another analogy existing 
between the two diseases. 

REPORT OF CASES 

Case 1.— L, G. W. G., aged 9, of good physique, had a 
family history negative for tuberculosis and syphilis. When 


night, the entire mastoid was found to be softened and the 
antrum full of pus, which gushed out on incision into the 
periosteum. The next morning he got out of bed, four 
hours after operation, and was highly indignant at being 
kept in the hospital for several days. His temperature was 
never higher than 98.8 while there. The middle ear, in 
spite of being incised, never discharged, and healed in four 
days, and he never complained of the slightest discomfort 
save the soreness over the mastoid attachment of the sterno- 
mastoid muscle, severed at operation. The wound healed 
firmly and the patient was discharged July 26, less than a 
month afther operation. 

These facts are mentioned as showing one of the char¬ 
acteristics of these cases. 
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Case 2.—J. H. M., aged 4J4. of poor physique, anemic, had 
a family history negative for syphilis and tuberculosis. The 
patient was first seen May 6, 1914, when he came to secure 
relief for great pain over the side of-the head,-which he 
had had for several days. His temperature was 99. There 
was no deafness; the drum was normal; when incised, no 
secretion was found. Pain was the only symptom, except 
edema over the mastoid, which had been marked for two 
or three days. Operation, done that afternoon, revealed a 
subperiosteal abscess, extensive disease of the mastoid cells 
and frank pus throughout the bone. The wound was healed 
June 4, again less than a month after operation. At no 
time was the drum inflamed, nor was there ever any discharge 
from the middle ear. 

The following features are common to'all the true 
cases of idiopathic mastoiditis, and are not consistently 
present in other forms of the disease: (1) rapidity 
of convalescence; (2) occurrence of subperiosteal 
abscess, or exaggerated edema, generally the former; 
(3) freedom from absorption results, such as malaise, 
fever (all had less than 99.8), sepsis. This is espe¬ 
cially remarkable, as the pus was resting in the soft 
parts, and not confined exclusively in bony walls. 

CONCLUSIONS 

It seems, to recapitulate, that the analogies of osteo¬ 
myelitis and metastatic processes justify the conclu¬ 
sion of hematogenous origin in some cases of idiopathic 
mastoiditis, and that the passage of pyogenic organisms 
through one tissue, where they cause no ill effects, into 
another contiguous structure, where they do cause dis¬ 
ease, similarly establishes the claim of entity in oppo¬ 
sition to those who cannot grasp the tubotympanic 
origin of infection; so much for the theoretic consid¬ 
erations of etiology and entity. Again, the stubborn 
clinical facts I have endeavored to set forth convinc¬ 
ingly, as there can be no other reasonable explanation 
of my two cases, which were peculiarly susceptible of 
close watch and study of the prodromal signs. In 
fact, the cases cited of other authors cannot be denied, 
though it has not been feasible to give all the histories 
in detail. The accompanying table shows that out of 
the reports of some 36 observers 47 cases were 
reported, but only 24 could meet the requirements of 
my definition, while 2 were doubtful and 21 certainly 
spurious. My own two cases would make the total of 
reported cases 26. 

1633 Connecticut Avenue. 


INDICATIONS FOR MASTOID OPERA¬ 
TIONS AS SHOWN IN ONE 
HUNDRED CASES* 

CULLEN F. WELTY, M.D. 

SAN FRANCISCO 

The indications on which I rely for operative inter¬ 
ference have been based on surgical principles, coupled 
with laboratory findings. 

Bacteriology, a knowledge of the original infection, 
is undoubtedly of value, but the broad experience of 
clinical observation demonstrates that dogmatic rules 
for interpreting the meaning of one or the other bac- 
teriologic factor are bad. There is no attempt to 
belittle bacteriology, but the best conclusions are drawn 

* Read before the Section on Laryngology, Otology.and Rhinology at 
the Sixty-Sixth Annual Session of the American Medical Association, 
San Francisco, June, 1915. 


with a full knowledge not only of their value, but also 
of their limitations. 

The types of infections are as follows: Streptococci,- 
50 per cent.; Staphylococcus aureus or dibits,- 14'per 
cent.; pneumococcus, 14 per cent.; Streptococcus 
mucosus, 10 per cent., and the remaining 12 per cent, 
divided between the proteus group, colon group, diph¬ 
theritic bacillus, anaerobic organisms and unidentified 
bacteria. Twenty per cent, show mixed infections. 

Some infections are more prone to produce com-- 
plications than others. In order of frequency they 
are the streptococcus. Streptococcus mucosus and 
staphylococcus. The pneumococci very rarely produce 
complications. 

The laboratory findings are of secondary importance 
in my estimation. Many surgeons of today will 
depend on one thing or another to turn up, and if 
present, an operation is imperative. 

I was called one night recently to do a mastoid 
operation. The leukocyte count was 22,000, with an 
acute otitis of twenty-four hours’ duration. The more 
reliable indications for operative interference were 
not present, and the following day, everything had 
subsided. 

With an increasing leukocyte count and other symp¬ 
toms going hand in hand, one is, of course, warranted 
in going ahead. There are other conditions, however, 
with associated symptoms; symptoms that will always 
be present. 

Professor Politzer used to say, “Never operate on 
a single indication; you must have two or more." 
Many times this has been the deciding factor not to 
operate. 

My ordinary procedure for a mastoiditis of a few 
days' duration, is the following: free incision of the 
drum membrane; hot, wet 1:3,000 mercuric chlorid 
pack, moistened and kept hot for twenty-four hours. 
The patient must be at least partially relieved of the 
symptoms (lowered temperature, less pain over, or 
about, the mastoid region, and above all, less bulging 
of the posterior, superior wall). 

This picture, with an increasing leukocyte .count, 
would not disturb me in the least, but would call for 
close observation. 

If at any time, during the course of .this acute 
mastoiditis, there is an increase in pain, temperature, 
or tenderness, with an increase in the size of the 
bulging of the posterior, superior wall and a diminu¬ 
tion in the leukocyte count, operation is the safest and 
most logical procedure. 

I am not at all in sympathy with a second incision 
of the drum membrane. It must be borne in mind 
that it is not the partially healed incision with retention 
that accounts for the increase of the symptoms spoken 
of before, but it is the increased tension put on the 
individual cells of the mastoid that are overfilled with 
pus which, from mechanical hindrance, produces the 
pain, and the increased infection produces the tem¬ 
perature. At times, the temperature will not be 
increased. 

We have, however, a symptom that is more con¬ 
stant and reliable than all others and that is the bulging 
of the posterior, superior wall, and when this is present, 
Aoupled with one or more of the other symptoms, it 
is proof positive that an operation is indicated, regard¬ 
less of the laboratory findings. • 

There are many who do not concur in - this and I 
know full well that in some of the cases the patients 
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will recover without operative interference. At the 
same time, some will pass beyond control and I ask 
the question, is it not,pitiful to have.a child-besieging 
you to do something for him in the midst of an active 
meningitis? If one has been so unfortunate as to 
have had such a case, I am sure the picture is very 
vivid. I mean that it is much safer to operate 
when there is any question- of doubt. This delay of 
twenty-four hours has cost many lives; not only in 
ear surgery, but in all kinds of acute conditions, such 
as appendicitis, etc. 

There is an operative indication that is overlooked 
by many and I wish to lay particular stress on it, and 
that is a pulsating otitis of three weeks’ duration. 
Such a case will always show bulging of the pos¬ 
terior, superior wall, and may, or may not include 
pain over the mastoid region. Also, pain on pressure 
over the mastoid region may not be present. 

There'is still another very insidious infection, that 
from the Streptococcus mucosus. As a rule, this 
does not produce a sharp, acute infection. The patients 
have little or no elevation of temperature; a small 
amount, of pain, or no pain—it seems as though the 
patient might recover within a few days. But it 
appears the same at the expiration of the few days. 
They are the forerunners of the more serious com¬ 
plications and must be watched very carefully. 

There is another indication for operative inter¬ 
ference that is very important, and as I was the first 
to speak of it some six years ago, I wish again 
to emphasize it, and that is, that an acute discharge 
from the ear should not be allowed to continue for 
more than six or eight weeks at the utmost, because 
the hearing will more than likely be impaired. Take 
it for oneself, or one’s children, if there is any 
danger of a permanent impairment of hearing, would 
it not be better to operate and secure a good ear? 

If one stops to reason, in a given case in which 
one has done an acute mastoid operation, as to why 
the hearing was so much impaired, it will undoubtedly 
be found to have resulted because the operation was 
delayed under the guise of conservative surgery. 

Again,, if such cases were attended to, we would 
not have the chronic, suppurative otitis to deal with. 
This will come some day; but I am convinced that 
in this community, the chronic cases are accumulating 
more rapidly than they are being cured by operation. 

My assertions may be very dogmatic, but they are 
meant to be, because they are based on one hundred 
or more operations, without mortality. 

It is in such a series of cases that we can form 
some conclusions; first, in regard to indications for 
operation, outcome of the operated cases and many 
things that are most important. 

UNUSUAL COMPLICATIONS 

In three cases of multiple furunculosis, that were 
operated for acute mastoiditis, I exhausted all the 
means at my command, with the exception of the 
Roentgen ray, to make a correct diagnosis. 

The last patient had a Streptococcus mucosus infec¬ 
tion, as well, and was under observation for some 
six or eight weeks. I have seen the same mistake 
made in Vienna, Berlin and Halle. 

Had I used the Roentgen ray in the diagnosis of- 
these cases, the mistake would not have been made. 
But I am not in sympathy with this particular form 
of diagnosis for the following reasons: as soon as 
the mastoid cells contain pus they will show it by 


comparison, and many such cases will terminate in 
recovery. In the cases of furunculosis, the finding 
would have been negative. 

Many ear surgeons will say that the kind of a 
mastoid one has to deal with, the position of the 
sinus and the presence or absence of zygomatic cells 
can be seen from the picture. These latter conditions 
arc of no particular importance to a careful surgeon 
and should not be considered so. 

Ingersoll of Cleveland thinks that in due course 
of time we shall be.able -to locate brain abscess by 
the Roentgen ray and it would aid materially in many 
a difficult diagnosis. 

One patient with hemorrhagic mastoiditis, with 
facial paralysis from no discoverable reason, made a 
good recovery. The facial paralysis remained. The 
patient died of sarcoma of the brain, some months 
later. 

Facial paralysis is unusually rare in acute mas¬ 
toiditis. I have observed three cases. In one case, 
it made its appearance the first day of the purulent 
otitis. 

In one case of facial paralysis, induced by operative 
procedure, the patient had been operated on before 
bv a general surgeon and had a large, pneumatic 
mastoid with cells extending to the stylomastoid fora¬ 
men. It w^s at this place that the nerve was injured 
with a burr. This is the only case of facial paralysis 
that I have had in my entire work in mastoid surgery. 

One patient, less than a year old, with a fistula 
of the outer canthus of the eye and purulent dis¬ 
charge from the ear, had facial paralysis and had 
been operated on three times by others. The antrum 
had been opened. By opening the antrum and estab¬ 
lishing free connection with the tympanic cavity, 
recovery took place in a short time. 

Of repeated acute mastoid operations and radicals, 
there were five cases. 

Case 1.—A boy, aged 10, bad typhoid fever with double 
pneumonia. An acute mastoid operation was imperative. As 
time was an important factor, the operation was not so com¬ 
plete as it should have been. In this case, reoperated to the 
best of my ability, healing would not occur. A radical mas¬ 
toid was later done, and was followed by a serous laby¬ 
rinthitis, but the patient made a good recovery. 

Case 2.—S. C., a boy, aged 3, had an acute mastoiditis of 
a few days duration with early operation. Three months 
afterward he began to complain of pain on this side of the 
head. The discharge of pus continued. The acute operation 
was again done, but the patient did not recover, and had the 
radical operation, some six months afterward. He made a 
slow recovery, as regards the discharge. He hears a whisper 
at 25 feet. 

Case 3.—J. S., a boy, aged 7, had acute otitis and mas¬ 
toiditis of a few days duration. Operation was early. The 
patient made a good recovery in the usual course of time. 
One year after the acute otitis, there was a bulging of the old 
scar. This subsided for a short time, when it bulged again 
and was exquisitely sensitive. At operation, I found a 
cholesteatomatous mass, and completed the work by a radical 
mastoid. Good hearing has resulted; 25 feet for a whisper. 

Case 4.—Evalyn, aged 2, had double acute otitis and mas¬ 
toiditis, following scarlet fever. Operation was reasonably 
early. After treatment for three months, both ears continued 
to discharge, so both were reoperated. Convalescence was 
protracted. Her hearing is apparently good. There are no 
marks on the drum membrane of either ear. 

To sum up, there were five reoperations. Of these, 
three patients bad to have the radical operation before 
they were entirely well. 
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Nine cases were of fracture of the base of the 
skull, followed by acute otitis. Of these, three patients 
had to have the acute mastoid operation-; one had 
a sinus thrombosis. 

In this unusual complication, operate at the earliest 
possible moment, as there is already a direct com¬ 
munication to the skull cavity, with possible injury 
of the dura mater. 

In a chronic, suppurative otitis media, operate at 
once and without symptoms for operation, for obvious 
reasons. 

In three cases of pneumonia recovery was com¬ 
plicated. 

Case 5.—A boy, aged 12, had typhoid. Reoperation was 
necessary and finally a radical mastoid operation was done. 

Case 6.—A boy, aged 12, had an ether pneumonia. 

Case 7.—A girl, under 1 year, had double pneumonia, 
resulting in death. This child had a pint of pus under the 
periosteum about the ear. The circulation was so disturbed 
by the neglected mastoid, that the ear was about to drop 
from the head at the expiration of four or five days, when the 
child died. This is the only death and the operation - had 
nothing to do with it. 

Two cases of erysipelas occurred; they were of 
no particular interest, except that one was under 
treatment for some two months before the discharge 
entirely ceased. g. 

For some three or four years, I have not had to 
reoperate. I have improved my technic, the improve¬ 
ment lying in a most careful search for every indi¬ 
vidual cell that will in the least resist a fine, hooked 
probe. The cavity must be smooth everywhere. Hard 
bone must be encountered, or the dura, or sinus 
uncovered, before my operation is complete. This 
has occurred more than half a dozen times in con¬ 
sultation, when there was only slight pain remaining 
in the mastoid and a slight elevation of temperature. 

I cannot urge it too strongly. 

I have operated in twelve cases of chronic, sup¬ 
purative otitis media, by the so-called acute operation. 
They were all clinical cases, and in children from 
7 to 14 years of age. All the patients but one are 
well and have good hearing. Some of the perfora¬ 
tions in the drum membrane healed, others did not. 

The only contraindications in the cases have been 
vertigo, cholesteatoma and destruction of the bony, 
tympanic wall. 

In four of the cases an acute exacerbation of the 
chronic suppuration occurred, accompanied by the 
usual symptoms. 

The reason for doing this is the following: Schwartze 
was the first to do this acute operation and remove 
the cancellous tissue until hard bone was encountered. 
Many of the patients recovered, some did not; Then 
Stacke tried to improve this by operation from within 
the meatus, enlarging from this opening, and Zaufel 
combined the two, producing the complete, radical 
mastoid operation. 

Schwartze produced cures in the chronic, suppu¬ 
rative otitis media cases by such a procedure, and 
Jansen did the same operation some -fifteen years 
ago, with a slight modification - of cutting down the 
posterior wall to the annulus tympanicus; this pro¬ 
cedure produced cures as well, but they were not 
entirely satisfactory. 

Heath attempted further to modify this procedure 
by making an incision through the cartilaginous part ■ 
of the meatus, tamponing this within the mastoid 


cavity and closing the posterior incision - . ■ This latter 
procedure, to my mind, is not so good as either of 

the others.' - .. ■ ' - 

I concluded’ thatT cduld - do'a ' great’deaTmore by 
the simple Schwartze or the acute mastoid' operation, 
as it is known today. In such cases, the opening 
into the tympanic cavity must be kept patent, until 
all discharge has ceased from the ear. I also irrigate 
with an intratympanic cannula through the perfora¬ 
tion, as well as by the antral route. The patients 
are dressed daily. Irrigations of mercuric chlorid, 
1:3,000, are used every second day, and as soon as 
the discharge from‘the ear stops the posterior wound 
is allowed to heal as rapidly as possible. Should a 
drop of pus come from the depths of the posterior 
wound, the fistula is irrigated every other day, and 
dressed daily, until the wound is entirely healed. 

My one patient who did not recover has a partial 
destruction of the tympanic wall; all of these cases 
are slow in recovery; some of them require two months.. 

I am beginning to be of the opinion that every case 
of chronic suppurative otitis media does not need a. 
radical mastoid operation, and that in doing operative: 
work, it should be left to the judgment of the surgeon - 
as to just what operative procedure is - the most - 
desirable. That is, the pathology will determine the 
kind of operation to be done. 

BRAIN COMPLICATIONS 

Of purulent meningitis, there were no cases. 

Of serous meningitis, there’ were .three cases of 
the lesser grades but nothing of interest to report. 

Of brain abscess, there was one case; one caused 
by gunshot wound by way of the ear through the 
tegmen tympani. The abscess was evacuated; the 
bullet removed. The patient made a complete recovery. 

Of extradural abscess, there were sixteen cases. 
Most of these abscesses were small, with but one 
exception, this being so large that I will go somewhat 
into detail. 

Case 8.—A man, aged 45, bad acute otitis of eight'weeks’ 
duration, with more or less pain most of the time, but not 
enough to demand serious consideration. There waslndefinitc 
pain on the whole side of the head'; painful to percussion or 
deep pressure. The meatus was small; there was so much 
bulging of the posterior superior wall that’ the membrane 
could not he seen at all. The organism was the Strcpto- 
cocitts mucosas. • 

Pus was encountered as soon as the mastoid was 
opened, as nearly as could be judged, about 16 ounces. 
After this escaped and in taking away more bone, a 
granulating mass presented, filling the entire mastoid 
cavity. 

For some time, I did not know with what I had to 
deal, as the mass was soft but not of the consistency 
of granulation tissue, with a bony foundation. At 
this place, I enlarged my incision, going upwards 
well into healthy bone, retracing my steps until I was 
again in the mastoid cavity, and from here uncovered 
granulation tissue until I encountered healthy dura. ■ 

This procedure was carried out around the entire 
mastoid cavity until healthy dura* was uncovered. 
All the carious bone in front was removed. 

It was found that this protruding mass was none 
other than the dura mater, with large granulations, 
in some places necrotic. Further investigation showed 
entire destruction of the bone of the middle' fossa, 
as well as the sinus, extending to the petrous portion 
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of the temporal bone. In other words, the dura 
mater of this entire area, covered with granulations 
(as spoken of before), filled, the large, pneumatic 
mastoid. After a few days of anxiety, the patient 
was out of danger. 

Of sinus thrombosis, there were six cases. 

Case 9.—A man, aged 65, had acute otitis of three months 
duration, with a great deal of pain most of the time. The 
meatus was so swollen that nothing could he seen. There 
was no history of chills or fever. The large, pneumatic 
mastoid was filled with. granulation tissue and pus. On 
further curetting away granulations, another pus cavity was 
encountered, which on careful examination proved to he 
within the sinus itself. The proximal, or distal clots were 
not disturbed, for various reasons. The patient made a good 
recovery. The infecting organism was the pneumococcus. 

Case 10.—A man, aged 25, had an acute otitis of one 
month’s duration and complained of vertigo. There was 
some pain on pressure. The patient looked septic. There was 
no history of chills or fever. A large, pneumatic mastoid 
was found with granulations and pus. A sinus was acci¬ 
dentally uncovered, which showed a spot, the size of a 5-cent 
piece, that was discolored. The sinus was incised; a clot 
an inch long was taken from the sinus. It seemed to he 
regular in outline at all places. No bleeding occurred. The 
sinus was packed with iodoform gauze. The patient made an 
uneventful recovery. 

Case 11.—A man, aged 35, fractured the base of the skull 
three weeks ago; this was followed by a discharge from his 
ear that soon became purulent. This patient had a temper¬ 
ature of 103 when examined, hut said he never had a chill. 
There was tenderness over this side of the head and especially 
of the mastoid. There was bulging of the posterior, superior 
wall. Operation the following day disclosed a large, pneu¬ 
matic mastoid with pus and granulation tissue. The fracture 
could be traced across the cavity by a bloodclot. The sinus 
was not uncovered. The following day, the characteristic 
symptoms of sinus thrombosis developed, with a thrombus 
to the knee joint, requiring it to be opened; there was a great 
quantity of pus. Jugular ligation was done and the clot 
removed. No apparent route of communication with the 
sinus was observed. The infective organism was the Strepto¬ 
coccus mucosus. Convalescence was slow. 

Case 12.—An incomplete operation for acute mastoiditis, 
with occurrence of sinus thrombosis of probably ten days’ 
duration. The jugular was ligated and a clot, as long as the 
little finger, removed. Thrombus occurred to-the hip joint; 
this infection subsided in the course of three weeks. Con¬ 
valescence was slow. 

Case 13.—A girl, aged 5, had had an acute mastoid operation 
eight days before, with injury of the sinus. For eight days 
the patient had the characteristic temperature curve. No 
chills were noted. The organism was the Streptococcus 
mucosus. The -jugular was ligated and a clot, half as long 
as the little finger, was removed. There was a slow con¬ 
valescence, in which a choked disk of 5 diopters developed 
in both eyes; also a squint of the eye on the same side. No 
other symptoms were present. In the course of six or eight 
weeks, the eyes were perfectly normal. 

Case 14.—A man, aged 35, had an acute otitis of six weeks’ 
duration. Chills and fever were present for several days. 
The (emperature at the time of examination was 103. The 
mastoid operation was done the following day. The jugular 
was ligated and the clot removed. Convalescence was speedy. 

These cases of sinus thrombosis are not reported 
in full, because they have been reported in full before, 
with the exception of Cases 11 and 12, which will be 
taken up at some future time. 

Of labyrinthitis, there was one case. A woman, 
aged 20, a nurse at the city and county hospital, had 
acute otitis of both ears, of ten days’ duration. .There 
was great pain,, tenderness, vertigo and vomiting, with 


nystagmus to both sides. The temperature was 103. 
The meatus was so swollen that the drum membrane 
could not be seen. 

Immediate operation was done on both ears. A 
large, pneumatic mastoid was disclosed with pus and 
granulation tissue. Convalescence was slow, the tem¬ 
perature falling and nystagmus diminishing from day 
to day. 

My only reason for saying this patient had a puru¬ 
lent labyrinthitis on one side is that later in her 
convalescence I discovered that she had no hearing 
in one car. The other ear was impaired as well. 
The drum membrane does not show signs of adhesive 
inflammation. 

The full history of this case will be found, with 
a series of others, in the California State Journal of 
Medicine. 1 

The hearing has been universally good. In the 
great majority of cases, they never -realize any 
difference. 

The only cases that show impaired hearing are 
the ones that have been accompanied by more or 
less serious complications, or in which the mastoid 
operation has been so delayed that granulations have 
developed within the middle ear, with the formation 
of adhesive processes. The reason the complications 
were spoken of more or less in detail was to show 
that in the first place, in nearly all, the primary opera¬ 
tion has been delayed. The occasional exception goes 
to prove the rule. 

The mortality, as given by various authors, ranges 
from 8 to 12 per cent. 

In my 106 cases, there was not a single death. 
Besides, these cases were taken from all walks of 
life, many of them neglected cases. 

In conclusion, my convictions are firmer than ever 
in regard to the indications for operative inter¬ 
ference ; because, I have had no mortality and because 
the result as to hearing has been universally good. 
The improvement in my own technic has resulted in 
no necessity for reoperation in a long time. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. KYLE, DABNEY AND WELTY 

Dr. J, Holincer, Chicago: The indications for mastoid 
operation were laid down long ago. I would not undertake, 
after hearing these papers and reading a great many others, 
to suggest material changes. We speak here, of course, of 
uncomplicated mastoid cases without signs of perforation 
of pus into the deep parts of the neck, or involvement of 
labyrinth, meninges or the lateral sinus. In the first place, 
time is an important factor. Schwartze gives ten days as the 
limit in well-developed mastoid symptoms. It is poor policy 
to hustle the patient to the operating table at the first signs 
of mastoid swelling and tenderness. Even in sinus throm¬ 
bosis we must not forget that we can let several attacks of 
fever and chills pass in order to ascertain the diagnosis 
before we come anywhere near a dangerous state. A col¬ 
league treated such a patient in whom he had misinterpreted 
the symptoms a whole winter, with three or four attacks of 
chills and high fever a week. The diagnosis was verified at 
the operation. Of course, this is an exceptional occurrence, 
but it shows that unless the diagnosis is absolutely certain 
we do not run any risks in waiting. We have to take a 
different standpoint than the general surgeons. It would be 
easy for me to mention cases in which they did harm with 
hasty operations. Nearly every one of our belter known 

1. Welty, Cullen F.: California State Jour. Med., November, 1913, 
p, 464. 
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surgeons in Chicago operates on the ears, and if we want to 
justify our position as specialists on these organs we have 
to do more careful and better work than they do. To do 
the best for our patients and in the easiest way must be 
our guide. 

Much has been said about mastoiditis in general, but com¬ 
paratively little about the difference in the indications for 
operation in acute middle ear suppurations and in chronic 
suppurations. It makes all the difference in the world 
whether or not the patient had a chronic suppuration before 
lie had his mastoiditis. The condition in chronic suppura¬ 
tion is much more serious if a mastoiditis develops. Dr. 
Kyle says the time to operate is as soon as the diagnosis 
is established. This is true in many chronic suppurations; 
but I do not think I would approve that statement in acute 
inflammations of the middle ear. If Dr. Kyle has made a 
great many' postmortems he will agree with me that he 
finds pus and inflammatory conditions in the mastoid in a 
number of cases without any symptoms during the lifetime, 
and therefore without any need of an operation. Professor 
Betzold long, ago showed that pus in the mastoid can dis¬ 
appear without leaving any trace whatsoever. That cell 
obliteration in the mastoid is a regular consequence of mas¬ 
toid disease is at least very questionable. There is a possi¬ 
bility in old chronic suppurations, but no regularity. Allow 
me to illustrate a few of the points I brought forth by 
mentioning some cases: First, a case that gave me a great 
deal of difficulty, where I had to take a stand against four 
colleagues. There were many symptoms of mastoiditis, like 
great pain and swelling, but no signs in the middle ear. I 
insisted on waiting. Four or five days later the case cleared 
up as a case of herpes zoster. The herpes pustules appeared 
around the ear. 

The Roentgen ray is all right if you can make use of it. 
Often it is too cumbersome. 

Dr. Frederick E. Franchere, Sioux City, Iowa: What 
reason is there for handing down a decision before all the 
available evidence is in? It is my practice to have in every 
case a bacteriologic examination made of the pus from a 
discharging ear, also a blood count, and when possible a 
Roentgen-rav examination of the mastoid. Streptococcus 
infection seems to be the most virulent, but I have seen 
severe cases in which the pneumococcus was the infecting 
agent. My experience with the Roentgen ray to diagnose 
mastoiditis has not led me to put much reliance on it. As 
far as the leukocytosis is concerned, the blood count is of 
no value, as it may result from sources independent of the 
aural affection. However, a marked increase of the-poly¬ 
nuclear leukocytes is of unquestioned value in establishing 
the diagnosis of pus in bone. We have been taught that the 
occurrence of mastoiditis as a complication of suppuration 
of the middle ear depends on two things—the severity of the 
infection and the powers of resistance of the patient—but I 
am led to believe that there is another factor influencing the 
termination of middle ear suppuration, namely, the size of 
the mastoid cells. Siebenmann shows that large cells have 
not the resistance to infection shown by small cells, owing 
to their having relatively less surface than the small cells. 
I have no confidence in any treatment of mastoid involve¬ 
ment of any degree, except surgical interference. If these 
cases do terminate in resolution it is because of mild 
infection and high powers of resistance. True, some cases 
seem to recover, but do we know they are well? Appendi¬ 
citis used to be treated medically, but it would be interesting, 
if not amusing, to have some one get up before the surgical 
section of this society and even suggest the medical treatment 
of appendicitis. A man’s hearing is worth something, and I 
firmly believe that the earlier the mastoid operation is per¬ 
formed, once the diagnosis of mastoiditis is established, the 
more conservative the operator is. If there is any reason 
for waiting, I have not found it. Furthermore, as in appen¬ 
dicitis, one never can tell what one hvill find within the 
mastoid bone until one comes to operate on it. 

Dr. George F. Cott, Buffalo: Operations for acute mas¬ 
toiditis are largely left to the otologist. There are two 
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classes—those operated on by the otologist, and those by the 
general-surgeon. In the last year I have treated three.patients 
with mastoid infection who recovered without operation. One 
patient was suffering eight days with acute middle ear pain 
and discharge. One of the eminent men of New York City 
saw the patient during the state meeting at Buffalo, anil 
advised immediate operation. I saw her the next day, and as 
I knew the family was neurotic I said wait. She had extreme 
pain, sagging of the posterior walls, pulsating middle ear. 
She had to be kept under morphin two nights ;■ temperature, 
102.5. I determined to wait, and finally in less than Uvn 
weeks she was able to walk out without operation. There 
were three other patients who recovered with opera¬ 
tion. But here is a case the other way. An old" lady had an 
acute suppuration of the middle ear for eight days. I saw 
her five different times in five days. She had extreme pain 
over the mastoid and' had to be kept under morphin. On tlu- 
fifth day I recommended operation, but her son being a 
physician, thought they had better change physicians, and I 
thought afterward, it was wise too, for she recovered without 
operation. There was a case in which any of you would 
operate. I do not know what Dr. Kyle meant by the mastoid 
operation, whether going into the mastoid cells or taking in 
the antrum. When that discharge is lessened, although you 
have other symptoms of mastoid disease, clean it out and let 
the antrum alone and. they will recover every time. These 
patients usually recover within two or three days. 

Dr. Hill Hastings, Los Angeles: In talking with a good 
many of my confreres, in southern California, I find there 
are certainly fewer mastoid cases now than ten years ago. 
I find that is the opinion of men from the East, so we cannot 
ascribe it to our good climate. It may be due to the better 
condition of nose and throat in children. They are growing 
up now without tonsils and adenoids, they have fewer colds 
and infections of the ear. Nevertheless it is due also to the 
fact that we do not operate as quickly as we used to. Also 
the general practitioner is realizing that an earache is a 
serious symptom, indicating incision Of the drum membrane. 
Take an _acute otitis media with mastoid involvement—and 
practically every severe otitis media has more or less mas¬ 
toiditis—what danger is there in the condition? It -is com¬ 
pared frequently to appendicitis. I do not think that is a 
fair comparison. We know these acute cases do notdevelop 
into chronic cases nearly so much as we used to believe. 
Chronic cases come from measles, scarlet fever and tuber¬ 
culosis, rather than as a result of the usual acute otitis media 
resulting from an infection of the nose and throat. Then 
again, what danger is there that acute mastoiditis will carry 
the patient off before you have time to consider operative 
indications. They might die of meningitis, sinus thrombosis, 
or brain abscess. A majority of brain abscess cases and sinus 
thrombosis cases come from chronic otitis media cases and 
not from acute cases. I doubt very much whether we save 
the so-called “fulminating” casis from meningitis by opera¬ 
tion. If it is an acute mastoiditis with developing meningitis, 
I doubt whether a mastoid operation does very much good. 
I did a mastoid operation on the fifth or sixth day, and the 
patient died of meningitis some two or three days afterward. 

I do not think my operation had any bearing on the case at 
all either for or against, but it would be hard for the people 
to understand that. We are bound to have some mortality. 
5. ou cannot prevent this by saying “operate in every case 
early." » 

Dr. Edward C. Sew all, San Francisco: I would like to 
call attention to a statement of Dr. Welty with which I am 
not entirely in accord — a diagnostic matter. I think he made 
the statement that any discharge, pulsating in the fundus of 
the ear, after three weeks’, time produced a prolapsus of the 
upper posterior wall. I simply wish to register my opinion 
contrary to that statement. 

Dr. H. B. Graham, San Francisco: I want to thank Doctor 
Dabney for the opportunity he has given me to refute’‘his 
statement that there is- a primary' mastoiditis, He says there 
is possible doubt on the part of some people, and I am one 
who is thoroughly convinced there is no such thing. That we 



DISCUSSION ON MASTOIDITIS 509 


Vouimp. I.XV 
Number 6 

can get a hematogenous mastoiditis ! think is practically 
impossible. Practically, I say. Theoretically, we can get it 
there as well as in' any other part of the-body, but- I do not 
think we do get it; I think these cases arc delayed inflamma¬ 
tory disturbances that have not been detected. I had occasion 
to look op the literature and hunt for a ease of primary 
mastoiditis. In all the case reports you would find that a 
primary lesion had taken place. A large number of mastoid 
eases are delayed lesions after middle ear infection. _ This 
may occur a year and a half after the primary lesion in the 
middle ear. The Streptococcus mucosus may remain dormant 
for many months and produce symptoms that arc very obscure 
and overlooked by the practitioner. They lead on with defi¬ 
nite history to mastoiditis or brain complications and- arc 
operated on as primary mastoid cases. • 

Dr. Georoe \V. Mackenzie, Philadelphia: I would sooner 
trust my life in the hands of the good diagnostic surgeon 
than in the hands of the good operative surgeon. The dis¬ 
cussion has narrowed itself down to, first, when should we 
operate in mastoiditis when the diagnosis is established, and 
second, the question of the presence or absence of mastoid¬ 
itis.. Concerning the last subject we may safely concede a 
mastoiditis to be present in the so-called typical eases, and 
probably the majority would operate. There is another class 
of cases-which-are atypical. In these the outer-table of bone 
is thicker than the average; also those cases are due to infec¬ 
tious from the capsulatcd cocci, where the progress' of the 
disease is rather insidious - for a time and then bursts sud¬ 
denly, so to speak, as it reaches the. mastoid. There arc other 
atypical cases in which there -is practically no pain at all and 
little swelling over the upper portion of the canal. The only 
symptoms manifested may be reduction of hearing, vestibular 
irritation, and headache, due to the-infection working inward 
rather than outward. We may find atypical cases with the 
membrane-intact. The cases in which the-membrane is intact 
are apparently increasing in proportion to what we originally 
believed them to be. Where the membrane ■ is intact and 
mastoiditis is present, there arc certain typical signs. The 
membrane will not glisten like the normal, but will show a 
dull appearance similar to the cornea in eases of glaucoma. 
The hammer handle will appear narrow, mentioned by Alex¬ 
ander as characteristic of serous inflammation of the middle 
car. The posterior portion of the hammer handle is obscured 
by the secretion. These are atypical cases, and my experi¬ 
ence has been that these atypical cases reach tremendous 
magnitude before we are aware' of it unless, we are on the 
lookout for them. It is up to Doctor Kyle and others who 
are developing the Roentgen-ray method to push it, because 
if we cannot make a diagnosis in. a certain class of cases in 
any other way, we must accept it. Concerning the- time to 
operate, I believe as soon as we are-sure that a mastoiditis is 
present it is time to operate, granting that- there arc cases 
that recover without operation,. I doubt if a conservationist 
can show 100 per cent, of cures by conservatism as compared 
with Doctor Welty's 100 per cent, cured by surgery. 

Dr. James A. Pattee, Pueblo, Colo.: The discussionf'has 
trended into the question when to operate. Inasmuch as the 
laws guiding us in the presence of a given group of indica¬ 
tions have been well established for a number of years, only 
the physician in charge, who observes the case from day to 
day, can decide the time of operation. In the discussion 
some have favored a prompt, radical course; while others 
advocate conservatism. For my part I am convinced- that I 
operated too frequently ten years ago. With increased 
observations and experience I reduced the frequency, of oper¬ 
ations without impairing results. Whether an operator should 
be conservative or radical depends on so many conditions 
that none but the surgeon can determine. For instance, one 
might operate on the tenth day for a complex of symptoms 
and be regarded radical for his procedure, though no one 
would consider it so if he operated for about the same con¬ 
dition on the twenty-fifth day. Early in an attack a certain 
allowance should be--made for pain, fever, flow, etc., although 
these symptoms should be rated at their fullest value in the 
third, or fourth week. 


Dr. Norvai. H. Pierce, Chicago: As regards the time of 
operating a sigmoid sinus thrombosis, there arc cases that 
arc obvious; the field is clear; there is no reason for believ¬ 
ing that there is anything else to cause the symptoms of 
sepsis, and I would operate as quickly as anyone else under 
these circumstances. There arc other cases, however, the 
obscure cases, which may prove to he a great bother even 
to the most experienced and most skillful, ami these arc the 
cases in which we should be conservative and not plunge 
suddenly in and operate. We should never operate on any¬ 
body unless we have a good reason for operating. If wc 
depart from that law we will soon degenerate into quackery. 
The previous speaker, to my mind, stated the gist of the whole 
matter of operation in acute mastoiditis. If wc arc going to 
operate on every rase of mastoiditis wc will operate on every, 
case of otitis media. In every case of acute otitis media there 
is inflammation of the mucous periosteum lining the pneu¬ 
matic space within the mastoid. Wc know from experience 
what occurs in acute otitis media with infection of the mas¬ 
toid. In the vast majority of cases it takes just about three 
or four weeks for decalcification to occur in, the bone that 
separates one pneumatic space from another, and when that 
dccalcification begins then the probability is all in favor, of 
the case becoming chronic or taking a long time to recover. 
The chances are that this decalcification is general within 
the mastoid process, and then is the time to operate in prac¬ 
tically all these cases. Therefore, the indications for mastoid 
operation are an inflammation, a purulent discharge coming, 
for three weeks from the external auditory canal, whether or 
not there is pain or swelling.over the mastoid. After the third- 
week. wc may know there is destruction of bone by softening, 
within the mastoid. In an experience with some thousands of 
cases at the Illinois Eye and Ear Infirmary and elsewhere in 
Chicago, I can recall only one case that I operated on in the 
first week, and that was a case of primary thrombosis of 
the jugular bulb. Of course in the presence of complications 
one can operate at any time; but I do not believe one should 
often operate before the beginning of the third week. 

Dr. Peter A. Jordon, San Jose, Calif.: Forty per cent, of 
my small number of mastoid patients, after proper diagnosis 
and careful treatment, get well without operation. 

Dr. Wendell C. Phillips, New York: A word might be 
in order arisihg from my experience in my services at the 
Manhattan Eye, Ear and Throat Hospital and the Post Gradu¬ 
ate Hospital. I have not looked up the statistics recently, but 
it is my impression that under the modern method of treat¬ 
ment of acute purulent otitis media with mastoid symptoms, 
the majority of cases we consider serious enough to place in 
a hospital bed for treatment and care get well without 
operation. 

Dr. John J. Kyle, Los Angeles: I think I may claim that 
my knowledge of the subject of mastoid inflammation and 
the indications for operation is based on long experience. 
I am not making the mistakes today that I made ten or 
fifteen years ago. If I had a mastoiditis and could have the 
benefit of the knowledge and experience of a man like Dr. 
Hastings and he should tell me my case would go to recovery 
without operation, or should tell me the indications were for 
operation, I would immediately accept his conclusions. Now 
I am of the firm opinion that if you have a pocket of pus 
and the indications are such that you can operate and remove 
the pus without endangering the life of your patient, it is 
your duty to do so. We know that pus will be absorbed. 
We know that many cases of mastoiditis go on to spon¬ 
taneous recovery, and as Dr. Hastings has mentioned, wc 
are operating in very few cases. It would be absurd to say 
that every case* of acute otitis media recovers without oper¬ 
ation, but I think that a great majority, 75 per cent., do:. If, 
you have a case that shows well marked symptoms of mastoid¬ 
itis, and the indications are for operation, an operation should 
be performed at once. The significance and the future.effect 
'of an otosclerosis is something that you and.I ought to know: 
Many times I have had cases go to spontaneous recovery, 
i. e„ drums completely healed, and after a month’s time have 
the patient develop another attack of acute otitis media with 
mastoid abscess. The structural changes found in the -mas- 
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toid at operation must have taken place at the onset of the 
inflammation. I am a little surprised that the Roentgen ray 
has been so lightly touched on by the members who have 
taken part in the discussion, as it is a valuable aid to diag¬ 
nosis, and it seems to me that as men progressive in our 
specialty, we ought to take advantage of these opportunities. 
We have all had many cases of mastoid abscess in which it 
was impossible to establish a diagnosis without the Roentgen 
ray. I know I have. That is, in my own mind I knew I 
had a mastoiditis, but it was impossible for me to convince 
the consultant, or oftentimes the patient or parents of the 
patient, that such a condition existed, and the roentgenogram 
would cinch the diagnosis. 

Dr. Virginius Dabney, Washington, D. C.: Most of our 
troubles are largely matters of definition, or of opinion. I 
understood Dr. Graham to say that the Streptococcus mucosus 
can linger dormant for as long as eight months in the tym¬ 
panum and then set up m disturbance in the mastoid; per¬ 
haps ; but this would not disprove my theory at all. More¬ 
over, if it were dormant, how would we know it was there? 

Dr. Cullen #F. Welty, San Francisco: With a mortality 
ranging from 8 to 12 per cent, in the acute mastoid operation 
in hospitals all over the country, does it not attract your 
attention when more than 100 consecutive patients have been 
operated on without mortality — cases that were not selected 
to my own liking, cases with serious complications, all of 
which were from delayed operative interference? All this 
must mean something to the one who wishes to see the best; 
the one who wishes to progress. Doctor Hastings spoke of 
losing a simple mastoid case from meningitis, saying that the 
operation did not have anything to do with the death. Of 
course, the patient would not have died had the operation 
not been so long delayed. Dr. Cott said he was in the habit 
of using morphin to quiet the pain. Such medication in 
acute mastoiditis is, in my opinion, almost malpractice. Dr. 
MacKcnzie spoke of an indication for operative interference 
that I am very glad to second; in fact, I forgot to speak of 
it Some such cases occurred in my series. Dr. Phillips 
demonstrated beyond question that there were not so many 
acute mastoid operations at present as formerly. I can verify 
that, but I will say that the reason lies in a wholly different 
cause, and that is the early removal of tonsils and adenoids. 
A given case of acute otitis is not so likely to cause an oper¬ 
ative mastoiditis. All cases of acute mastoiditis are less 
frequent and less severe, or rather much less likely to go on 
to operative interference, if the tonsils "and adenoids are 
thoroughly removed. I have only had a few cases of acute 
mastoiditis requiring operation in which the patients have had 
the tonsils and adenoids thoroughly removed. Dr. Pierce 
speaks of the three weeks’ period. This is the old standard 
adopted by Professor Politzcr some twenty years ago. Every 
year sees us a little ahead. In my paper I drew definite 
conclusions from a series of operated cases, and it is these 
deductions and observations that should be considered, rather 
than the report of a neglected, or I might say, conservatively 
treated case. I maintain that a death should not occur from 
an acute mastoid and its complications, providing the ear sur¬ 
geon has been in attendance on the case from the early stages 
of the acute otitis. 


Cooperation Needed.—The relationship between the various 
branches of child welfare work is remarkably intimate but 
quite often escapes observation and still oftener escapes 
realization by the very workers themselves. In their enthu¬ 
siasm for improving conditions they forget such elementary 
principles as, for instance, that the periods for compulsory 
attendance at school, for prohibition of child labor and for 
public relief of children from want must be the same, and 
if one is extended, the others must be changed to correspond. 
This applies to other branches of child welfare work with 
equal force and shows that cooperation is essential to effec¬ 
tive reform. Because of the absence of this essential our 
laws are in confusion and our work is seriously ham¬ 
pered.—Edward N. Clapper, Secretary National Child Labor 
Committee. 


VACCINATION AGAINST TYPHOID IN 
THE UNITED STATES • ARMY 

WILLIAM LYSTER, M.D. 

Major, Medical Corps, U. S. Army 
WASHINGTON, D. C. 

In view of the interest manifested by physicians, 
and particularly by health officers, in the prevention 
of typhoid fever in the United States Army by means 
of vaccination, the following note is presented; 
data covering the entire period, including the calendar 
year 1914, are included; 

The officers who foresaw the importance of this 
measure to the Army and secured favorable reception 
of the idea in the War Department were Gen. George 
H. Torney, then Surgeon General, and Col. Jefferson 
R. Kean, Medical Corps, in charge of the Sanitary 
Division of the Office of the Surgeon General. 

During the summer of 1908, Major Frederick F. 
Russell, Medical Corps, United States Army, was sent 
to Europe to make a study of the methods in use in 
England for the prevention and stamping out of 
typhoid fever epidemics, both in the army and among 
the civil population. Plis report and recommendations 
were submitted to a board of eight medical officers, 
of which the Surgeon General was president and 
Major Russell recorder. The members of the board 
were; 

Dr. Victor C. Vaughan, dean of the Department of Medi¬ 
cine and Surgery, University of Michigan. 

Dr. William T. Councilman, professor of pathology, 
Howard University, School of Medicine. 

Dr. John H. Musser, professor of clinical medicine, Uni¬ 
versity of Pennsylvania, School of Medicine. 

Dr. Alexander Lambert, professor of clinical medicine, 
Cornell University Medical College, New York. 

Dr. Simon Flexner, director of laboratories, Rockefeller 
Institute for Medical Research. 

Dr. William S. Thayer, professor of clinical medicine, 
Johns Hopkins University Medical Department, Baltimore. 

The board recommended the immediate- introduc¬ 
tion of the practical volunta'ry vaccination against 
typhoid in the Hospital Corps, Army Nurse Corps, 
and in any expedition of troops from the Regular 
Army which is ordered to take the field for active 
operations; and, further, that an opportunity be given 
to volunteers from the Army as a whole to be pro¬ 
tected by vaccination against typhoid. The recom¬ 
mendations were immediately carried out. 

The manufacture of vaccine in large quantities was 
begun at the Army Medical School, Washington, D. C. 
This vaccine, as described by Major Eugene R. Whit¬ 
more, Medical Corps, now in charge of the Bacterio¬ 
logical Laboratory, Army Medical School, Washing¬ 
ton, D. C., is made from a “single strain of the 
typhoid bacillus. ... It was chosen because tests 
have shown that it produces a large amount of anti¬ 
bodies; and it has the advantage that it gives an even 
emulsion when grown on agar. It seems that viru¬ 
lence alone is not the all important factor in the pro¬ 
duction of high and lasting immunity.” The compara¬ 
tively few cases of paratyphoid fever occurring 
annually in the Army have disinclined the makers of 
the vaccine to include paratyphoid strains in the 
vaccine, a procedure advocated by Castellani. 

1 he vaccination of volunteers in the city of Wash¬ 
ington was begun by March, 1909, and as the immedi¬ 
ate results were completely satisfactory, the vaccina- 
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lion of the Hospital Corps and of all others who 
volunteered was taken up soon afterward. Consider- 
able progress was made •during, the year 1909 m the 
campaign for the protection of the Army by means 
of vaccination. 


VACCINATION AGAINST TYPHOID IN THE 0. S. ARMY 


Year • j 

Number of 
Persons 
Vaccinated 

Number 
Receiving 
Three Doses 

Cases of 
Typhoid 
Fever 

Army, 

Mean 

Strength 


0 

830 
10,0113 
27,720 
40,057 j 
25.080 
35,1/02 | 

0 

tfil 

11,1m 2 i 
25,775) 

AM 

All 

All 

230 

282 

IPS 

70 

27 

4 

7 

74,002 

81,077 

81,435 

82,802 

83,478 

00,752 

02377 


11)10*. 

1911*, January 1 to June SO.. 
1912t, July 1,1911, to June SO 
19131, July l, 1912, to June 30 
19I4I, July 1,1913, to June 30 


* Voluntary. ' t Compulsory; fiscal year. 


March 6, 1911, orders for the mobilization of a 
division in Texas were published. The vaccination 
of the entire command against typhoid fever was 
directed, and orders were issued by the Secretary of 
War, March 9, 1911. The mean strength of the com¬ 
mand was approximately. 12,000. There were prac¬ 
tically..no skin infections' at the- site of inoculation, 
nor were there any alarming general reactions, and 
in over 90 per cent, of the cases treated the general 
reaction was absent or mild. The routine vaccina¬ 
tion of all recruits was begun in June, 1911, under 
the authority of General Orders No. 76, War Depart¬ 
ment, June 9, 1911. Sept. 30, 1911, under General 
Orders No. 134, War Department, typhoid vaccina¬ 
tion was made compulsory for all officers and enlisted 
men under the age of 45 years, or who had not had 
an attack of typhoid fever. At the end of 1911 a 
census of the entire Army showed that over 10,000 
persons connected with the military establishment had 
not, at that time, been vaccinated. But it will be 
observed that the War Department orders mentioned 
above resulted in all officers and enlisted men being 
immunized against typhoid fever shortly after the 
close of the year. 

For the decade 1900 to 1909 there were 3,510 cases 
of typhoid fever among the American troops, with 


an average therefore of 351 cases per annum. It will 
be noted in the accompanying table that there were 
282 cases for the year 1909, and that in this year, 
to September 1, 830 individuals had received one- 
or more doses of the typhoid vaccine; a number 
which, for all practical purposes, can be disregarded, 
in the effect that it might have on reducing the fre¬ 
quency of typhoid in a body of men, the mean strength 
of which for the year was 84,077. 

In the year 1910, 16,093 persons were vaccinated. 
One hundred and ninety-eight cases of typhoid arc 
reported for the same year, which, it will be observed, 
was forty-one less than for the year 1908 before 
voluntary vaccination was introduced. 

In 1911, January 1 to June 30, nearly 28,000 officers 
and enlisted men were vaccinated; a large portion of 
these at the maneuver division which was established 
in camp March 6 of that year. The routine vaccin¬ 
ation of all recruits was begun in June, 1911, and 
the tabic shows for the years 1912, 1913 and 1914 
the number of vaccinations occurring in the fiscal 
year which ended June 30. Sept. 30, 1911, vaccina¬ 
tion being made compulsory as stated above, all those 
who were not vaccinated received the prophylactic 
as promptly ns practicable. It should be stated that 
many over 45 years of age voluntarily received the 
vaccination. It is to be observed, then, that the 
striking and forceful comparison to be made is not 
that between the amount of typhoid in the Army in 
the year 1908 and in the year 1914, although this is 
an emphatic and convincing illustration; the real com¬ 
parison is between the years 1910 and 1912. The 
reduction in the amount of typhoid fever from 198 
to twenty-seven cases indicates the introduction of 
measures causing a radical change. Certainly no one 
familiar with the sanitary conditions existing in the 
Army will consider that any marked change was made 
in them between the end of 1910 and the end of 1912. 
The marked difference was that in 1910 not 12,000 
out of an army of over 81,000 had received the pre¬ 
scribed three doses in the procedure of vaccination 
against typhoid. At the end of 1911 all but 10,000 
of an army of over 82,000 had been vaccinated. Of 


ANALYSIS OF SEVEN CASES OF TYPHOID IN THE UNITED STATES ARMY, 1914 


Case 

: 

* Date ■ 
.Enlisted 1 

Date. 

'Taken Sick 

Ddte Vncclnnted 1 

Doses i 

- 1st 2nd- 3rd- 

Original 

Diagnosis 

| Previous 1 
Laboratory {Vaccination! 
Findings or Typhoid 

Result of 
Disease 

| Age | 

Remarks 

1* 

! Feb. 30, 
1934 

Feb. 20, 
1914 

Feb, 23 ; 

• 

None 

None 

Vaccinia 

None j 

V—No ! 
T-? | 

Died March 10, 
1914 j 

23 

Typh. ulcer last l2" of 
ileum—hemorrhage 

2+ 

NOV. 33, 
1932 

March’23, 
1914 

Nov. 13, 
3912 

Nov. 23, 
1912 

Dec. 2, 
1012 

Fever simple, 
continued 

Feces posh j 
tive for ty- { 
phofd, April j 
4, Agg 1-190 ] 

V—No 
T-Xo 

Duty May 10, 
1914 

24 


3+ 

March 23, 
1912 • 

June 24, 
1914 

March 21, 
1912 

April l, 
1912 * 

Not given 

Fever unde¬ 
termined 

Blood posl- j 
live, June 2G| 
and July 1,; 
• 1914 j 

V—No 

T- ? 

Duty July 24, 
1914 

23 

Soldier states sick after 
the 2d dose; does not recall 
taking 3d dose 

• 

4* 

June 80, 
1914 

July 4,. 
1914 

No 

doses giv 

on . 

Lot given 

Undetermined 

■ None | 

i 

V—No 

T -t 

Died July 1G, 
1914 

21 

Autopsy disclosed perfora¬ 
tion and peritonitis 

5* 

August 27, 
1914 

Sept. 11 , 
1914 

Aug. 27, 

' 1914 

Sept. 8, 
1914 


Typhoid 

Blood posi¬ 
tive for ty-: 
phold. Sept. 
14 (3 days) i 

V—No 
T—t 

Duty Nov. 18, j 
1914 j 

21 | 


0* 

Nov. 21, 
1914 

Nov. 22, 
1914 

Nov.. 23, 
1914 

One dose only 
! 

Bronchitis, 
acute catar¬ 
rhal 

,Agglutina- j 
tion, 1-5,000 

V—No 
T-? 

Died Dee. 22, . 
1914 

26 

Colon alone involved 


June,; 1309' 
June§, 1912 

Dec. 1 , 
1914, 

Sept., 
1910 . 

Volunteered. 
Dates unknown 

Paratyphoid 

-Agglutina¬ 
tion, 1-400 

V-No ! 
T—? 

Duty April 10, j 
1915 j 

26 

At Atlanta, Ga„ 10’days. 
previous to illness—no • 
typhoid at post 


SgZ’P W; ^vate. Hospital Corps: (=) Sergeant, C. A. C.: (I) tl.roi 
Onotr -previous. Vaccination or Typhoid." V—Vaccination T—Tvniioid. W1 
unkuo,™ Jhether patien* has had. a previous, attack of. typhoid. Imr o^ not. 

'. '“ccitiatiou agumst smallpox is perlorm.d at.the- time, tbeiflrst dose 01 vaccination against typhoid is given 


through, error - tvns 
Then followed 


. not revnccinatcd on, 2nd ealisl- 
by (?) it indicates that.it. is 
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the twenty-seven cases of typhoid reported as occur¬ 
ring in the Army during 1912, nineteen of 'these were 
in the persons .of soldiers who had not been.vaccinated 
against typhoid. Vaccination had not been accom¬ 
plished because of duty in the field, or for other 
reasons that made it impracticable to reach these par¬ 
ticular individuals. Of the eight remaining patients, 
who had been vaccinated, all recovered. 

In 1913 four cases, and in 1914, seven cases of 
typhoid fever were reported. Only in two instances 
out of these eleven cases had-the complete course of 
vaccination been administered. Some were recruits 
who were enlisted in the prodromal stage of typhoid, 
and in 1913 at least two of the cases of typhoid fever 
occurred in the persons of men who had been in the 
service at least two years, but who had failed, when 
vaccination became general, to receive it. In expla¬ 
nation of this it must be remembered that about 
675,000 doses of the prophylactic have been admin¬ 
istered since 1909 to July, 1914. This had been done 
in all parts of the world where United States troops 
are stationed, and under all sorts of conditions. It 
was necessary to evolve gradually some method of 
keeping the records, and it is not necessarily due to 
carelessness that a few soldiers have escaped being 
vaccinated out of the large number concerned. It 
is to be observed that during the years 1913 and 1914 
the mean strength of the Army was between 90,000 
and 93,000: this includes 5,000 native troops serving 
in the Philippines and Porto Rico, and the American 
troops stationed in these countries, in Panama, Hawaii 
and Alaska, as well as in the United States proper. 

It is apparent, therefore, that the gradual introduc¬ 
tion of vaccination against typhoid began to show 
results as soon as it was done on a scale of any size. 
This was by the end of 1910. In that year, with 19S 
cases of typhoid fever, it can hardly be stated that 
the disease was “practically abolished” by improved 
sanitation, as the antivaccinationists would have us 
believe. By the end of 1911, seventy cases of typhoid 
fever had occurred. By the end of the first quarter 
of 1912, practically all of the Army was vaccinated, 
and new men coming into the service were being 
vaccinated as soon as enlisted. There were twenty- 
seven cases to the end of that year and, as pointed 
out above, nineteen of these were in the persons of 
soldiers who had not been vaccinated against typhoid 
fever. When vaccination can be said, to have 
become complete, as in 1913 and 1914, we have four 
and seven cases, respectively, and, as mentioned above, 
only two of these had had the complete course of 
vaccination when they were taken with typhoid fever. 

The standard of sanitation maintained has not 
varied noticeably for some years. The only change 
in recent years has been a system of conservancy in 
camps that largely prevents flies entering the latrines 
and becoming conveyors of disease. But this could 
have affected only a small part of our troops in any 
year. In 1911 from 10,000 to 12,000 out of a total 
of 92,802 were in camps; during the last two years 
(1913-1914), from 12,000 to 15,000 out of a total 
•of 92,580. 

Finally, it must be remembered that the soldier 
comes into quite as intimate contact with civilians as 
he does with his comrades. He visits the homes of 
civilians; places of entertainment, both private and 
public; eats the same food and drinks from the same 
water and milk supply; is exposed'to the same chances 


of infection from flies, contact, food and drink as the 
civilians, and, while living on a higher hygienic plane 
.than the civilian, in ^average circumstances in this 
country because of the intelligent paternal interest of 
the authorities, yet he contracts diseases (measles, 
mumps, scarlet fever, influenza and others) just as he 
did before, with the exception of smallpox and typhoid 
fever. Why are these diseases practically no longer 
existent among our soldiers? 

Vaccination against smallpox and against typhoid 
fever are the active agents in banishing these diseases 
from armies that thoroughly and efficiently use these 
measures. This measure is now in use in the armies 
of Great Britain, France, Germany and Austria, and 
it is probably being used to a certain extent in the 
armies of Russia and Italy. It may be of interest to 
add that for the first six- months of 1915, only one 
case of typhoid has so far been reported as occurring 
in the United States Army. 

Office of the Surgeon General. 


THE OFFICIAL RESPONSIBILITY OF THE 
STATE IN THE TUBERCULOSIS 
PROBLEM * 

WILLIAM CHARLES WHITE, M.D. " 

Associate Professor of Medicine, University of Pittsburgh, School of 
Medicine 

PITTSBURGH 

The achievement which we all desire to result from 
our efforts in the tuberculosis campaign is the human 
control of this disease. Such control must apply to 
our jvhole country without demarcation of state, 
county or municipal lines. 

Any given unit of population occupying any given 
territory, no matter how small the unit, that cart 
demonstrate the accomplished control of this disease, 
will solve the - problem for the whole nation. The 
adaptation of this demonstration, in the ultimate con¬ 
trol, would be but the multiplication of the equipment 
necessary for each additional unit of population. 

Unfortunately, such a demonstration has not yet 
been accomplished for human tuberculosis, and we 
are still trying unproved methods on larger and smaller 
scales from many different angles by federal, state 
and local agencies. 

Perhaps the most significant single demonstration 
of the control of tuberculosis has been accomplished 
by Bernard Bang, in cattle tuberculosis for the state 
of Denmark. Bang has shown conclusively two 
things. 

1. The tubercle bacillus is not ubiquitous. 

2. By control of housing conditions, removal of 
infected cattle, and protection of the newly born 
throughout life, tuberculosis in herds of cattle can be 
eradicated. 

At the time of the federation of the American states, 
only such powers as concerned the whole people were 
vested in the federal government. No one who reads 
of the early struggle of the powerless first assembly in 
its endeavor to gain a foothold against the opposing 
greed of “states’ rights,” and the gradual solution of 
this mass of opposition by the skill of Hamilton and 

* Delivered before the National Association for the Study and Pre¬ 
vention of Tuberculosis, Seattle, June 15, 1915. 
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the honesty of Washington, anc! compares this with 
the Washington of today can close his eyes to the 
singular development of a central government whose 
authority transcends that of any other earthly power. 
A century of evolution has given tis a federated system 
of control of which we grow increasingly proud. Even ■ 
yet, however, there appears again and again that slip¬ 
pery chute, called "states’ rights” on which our ablest 
agents of government start their downward course 
to oblivion. 

Even as the struggle for central power in the matter 
of army, navy and taxation took years of evolution, in 
gathering and, dispensing education, to accomplish the 
present condition, so the struggle for central power 
in the matter of the uniform health and welfare of 
the American populace must take years to establish. 
Owing, however, to greater ease of rapid education, 
and greater opportunity for study, our progress in this 
direction is more gratifying. Only last mouth, how¬ 
ever, did the state of New York reach a stage of 
enlightenment sufficient to see the gain of passing the 
port of New York over to.federal control. 

If, in measuring the importance of federal duties, 
we ask ourselves what most concerns the welfare of 
the whole people, the uniform answer is naturally the 
nation’s health. Without health there can be no per¬ 
manent wealth or law or war. While responsibility 
for securing the health of the nation may be appor¬ 
tioned out ,to the various governmental agencies, the 
central government must be at least responsible for the 
promulgation and application of uniform methods of 
control. 

Applying this conception of federal duty to the 
tuberculosis problem, we are struck at once with cer¬ 
tain phases of the question which are frequently 
unthought of, but no less necessary to consider, in 
drafting a general federal scheme. These are: 

1. The malady is universal in man and beast, and 
may possibly be transferred from one to the other. 

2. The disease is a hidden one. It is almost impos¬ 
sible to'pick out the tuberculous sufferfer. In his 
earlier stage his morning pulmonary toilet removes the 
marks of his malady for the day, and when the far- 
advanced consumptives by' rest and care take on the 
appearance of health, it is especially difficult to spot 
the disease. 

3. Tuberculosis is closely associated with ail the 
social problems of housing, food, wages, rest, clothing 
and insurance, and can in no way be separated from 
them. 

4. So long as intercity, interstate and international 
modes of travel carry daily in commerce clothing, 
food, animal and human sources of infection across 
the borders of cities, states and countries, ive are 
forced in matters of control to higher and higher 
courts of appeal and centralization of power, till at'last 
the federal and international courts are reached:. 

What,.then, is the duty of the federal government? 
I would suggest that its first duty is to prove in one of 
the territories under its wardship what constitutes- a 
proper system of control. As a first test it might 
determine if the principles of the Bang systems are 
applicable- to the human' race. 

An intensive experiment of this sort would follow 
some such lines as this: . . 

1. A tuberculin skin test of all members of the unit 


2. A clinical examination (physical and laboratory) 
of all reacting cases. 

3. The segregation of all open cases. 

4. A careful study of housing conditions. 

5. A disinfection by paint and scrubbing of all 
infected quarters. 

6. The establishment and maintenance of proper liv¬ 
ing conditions, including supervision of food, air, 
clothing worn and rest of all nonreacting cases. 

7. Control of all food supply, especially the pasteur¬ 
ization of all food supplies from cattle, hogs and fowls. 

S. Periodic tuberculin tests and subsequent segre¬ 
gation of reactors, and so on. 

The federal government had no hesitation in estab¬ 
lishing a similar precedent for other diseases under 
Gorgas in Panama, or for many animal diseases offer¬ 
ing menace to the whole country. If it were once 
known positively what to do, the work of state gov¬ 
ernments and their divisions would be simple, and 
the present squandering of large appropriations 
secured: by political and sentimental endeavor would 
be ended. 

The federal government is in a modest way grad¬ 
ually accepting its privilege in this as in other prob¬ 
lems of public welfare. A recent investigation in Cali¬ 
fornia and North Carolina on tuberculosis and in 
Johnstown on babies’ welfare exemplifies its activities. 

Many states and their divisions have already gath¬ 
ered a wealth of knowledge as a basis for this work. 
The Wisconsin studies of rural districts, the Pitts¬ 
burgh Tuberculosis League work on babies, and the 
Phipps Institute work on trades are a few of the many 
tasks undertaken by private agencies; but no volun¬ 
tary agency can secure anything like the freedom of 
the federal authority in legal or monetary resources. 

Returning to the state’s relation to this problem, 
we find that two fairly definite plans are followed: 

Pennsylvania is the most prominent example of the 
first plan in which the state undertakes to build,central 
sanatoriums and establish local dispensaries through¬ 
out the state, bearing the expense of the whole under¬ 
taking, by state tax. This seems to me wrong in prin¬ 
ciple, as tuberculosis is essentially a local housing 
problem, requiring local intensive work, and cannot 
be handled by institutions of control in distant cen¬ 
ters; and further, we are not yet sure enough of our 
methods to justify wholesale expenditure on this scale 
for a larger state. 

Massachusetts, New York and New Jersey are 
examples of the second plan, by which the state in 
more or less mandatory laws places the burden for 
management on its local agents of legal control, the 
counties and municipalities, subsidizing its agents on 
the basis of a proportion of the per capita expense. 
This plan comes nearer the economic basis for han¬ 
dling such universal problems of public welfare. In 
both state plans, however, there are several funda¬ 
mental weaknesses: 

1. While controlling the license to practice of the 
medical and nursing profession, all the states have 
failed to realize that the control of tuberculosis cannot 
be handled without the proper education of these two 
professions in this disease. While teaching hospitals 
and medical schools have excluded tuberculosis from 
their practical work, state institutions have been placed 
in isolated districts and offer no> opportunity tc replace 
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this lack of training. An efficient test of the knowl¬ 
edge of this disease.should be-demanded, and-to have' 
a rightful position, it should form at least one-seventh 
of all the knowledge of the doctors and nurses. 

2. States have persistently attempted to separate 
tuberculosis from other social problems, against all the 
evidence that this can in no sense be accomplished. 

3. States have forgotten that any plan for the con¬ 
trol of consumption must be a workable plan. No 
plan that neglects the laws of social and color distinc¬ 
tion is a workable plan; and no plan that fails .to 
enforce segregation under proper conditions in jails, 
orphanages, hospitals, insane asylums and other hous¬ 
ing institutions can ever be successful. 

Other faults in present state plans might be men¬ 
tioned, but they are faults of ignorance which cannot 
be corrected at the present time. 

Since none of the present plans are adequate, I 
would propose a plan which I suggested in 1910 in 
Philadelphia, and which I am yearly convinced is 
sound from the standpoint both of efficiency and of 
economy. 

This plan is based on a study of our solution of a 
similar universal problem presented by our educational 
system. 

Emanating from state law there is in general estab¬ 
lished in educational work a unit equipment for a unit 
of population. By this equipment is gained a uniform 
compulsory and intensive application of the law to all 
concerned. The money for the expense of this care 
is provided by state and local taxation determined 
largely by the density of population and the need of 
the community. Those who are interested in this 
phase of the question would do well to read Cubberly’s 
“Problems of State and Municipal Education.” 

In the educational field there has gradually devel¬ 
oped a knowledge of the equipment necessary for a 
given population, and this equipment has been appor¬ 
tioned so as to be easily accessible by those whom it is 
to serve. The management of these units is centered 
in a legally constituted governing body, which also 
controls the expenditure of the funds collected by 
taxation. 

The same form of control is applicable throughout 
to tuberculosis and other health problems. 

In the first place, our statistical studies have given 
us fairly accurate knowledge of where to place our 
equipment and of what the equipment should consist. 

I should say that for each hundred thousand pop¬ 
ulation there should be a hospital of 200 beds, a dis¬ 
pensary and an open air school. There should be fif¬ 
teen nurses, of whom five are visiting social service 
nurses, and four or five physicians. Such an equip¬ 
ment might easily expand and include all public activi¬ 
ties, child welfare, pneumonia, syphilis and other 
health and public welfare problems. 

The expense should be borne as the educational 
expense is borne, and the demand made mandatory 
by state law. 

Large centers of population would be looked on as 
but tlie multiplication of units of 100,000, and the 
equipment would be multiplied accordingly, just as we 
now multiply our school equipment. Each unit would 
be self-governing, but centralized in some central, gov¬ 
erning board which would establish the uniformity of 
the work, and the prevention of overlapping. 


Dr. Goldwater, the remarkable health commissioner 
of New-York City, • acting on this' suggestion; has 
attempted such a plan in that city, and he reports to me 
that it not only seems to be the solution of the health 
problem, but also is applicable as a solution of many 
of the difficulties of large city government. 

There is apparently a unit of population which can 
be efficiently managed. When, however, we grow 
beyond this in number of population, we cannot 
accomplish our care of the population in any 
paternal way by increasing our equipment at some cen¬ 
tral place without working a hardship on the periph¬ 
eral members of the community. This has been the 
system of government most followed in the past. In 
the future, it seems to me, the dissociation of units of 
equipment and the association of the heads of units 
will be the plan adopted in all paternal work. 

The state that sees fit to establish such a principle 
will, it seems to me, soonest reach the land of heart’s 
desire, and will have a machinery as elastic as the 
problems to be dealt with, a machinery that can grow 
as knowledge grows and retract or reconstruct as 
necessity decreases, a machinery that can be used as 
a teaching center for doctors, nurses and social agents; 
and the sooner it comes, the sooner will we see spelled 
on the wall the doom of our present boarding houses 
for sick and well consumptives, and waste of effort. 

We must first know, however, the right methods, 
and I would suggest that federal and state authorities 
meet and apportion different phases of the work to 
each other and yearly correlate their results that we 
may know the sooner the efficient economic and right 
ways of work. This, I think, may best be done, as I 
suggested above, on the wards of the federaL 
government. 

May I close with the prayer of Grotius in the con¬ 
clusion of his great book, “War and Peace”: “May 
God write," he said, “these lessons—He who alone 
can—on the hearts of all those who have the affairs 
of Christendom in their hands. And may He give to 
those persons a mind fitted to understand and to 
respect rights, human and divine, and lead them to 
recollect always that the ministration. committed to 
them is no less than this, that they are the Governors 
of Man, a creature most dear to God.” 


Responsibility of Physicians.—Nor has the physician been 
without responsibility in the distribution of the nostrum. It 
was he that originally ordered the “psychic antiseptics” such 
as alklol, borol and glyco-thymoline.' It was he that intro¬ 
duced mucol, runatrol, papayans Bell, resinol ointment, 
unguentine, antikamnia and many other such nostra. It was 
he that became sponsor for Buffalo, Londonderry and other 
Lithia waters which contain so little lithium that it would 
require the consumption of many gallons to get a single dose 
of that element and for Valentine’s meat juice, which con¬ 
tains pnly 0.19 per cent, of coagulable protein, so little that 
it is not coagulated by heat, while real meat juice cold 
pressed from round or beef contains 8.56 per cent, of coag¬ 
ulable protein. Indeed, addressing the patent medicine adver¬ 
tiser, Barnum in the advertising sheet. Printers’ Ink, said: 

I opine that some physicians are of more use to draw money 
into the pockets of the patent medicine men than they are to 
help save the lives and health of their patients.” The physi¬ 
cian has listened too readily to the glib detail man, of whom 
Sir William Osier felt compelled to say, "he is ready to 
express the most emphatic opinions on questions about which 
the greatest masters of our art are doubtful.”—W. A. Bastedo, 
Ph.G., M.D., in the Druggists’ Circular, February, 1915. 
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BAGTERIOTHERAFY IN TYPHOID FEVER * 
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WILLIAM PETERSEN, M.D. 
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During the past few months there have been pub¬ 
lished a number of interesting observations dealing 
with the bacteriotherapy of typhoid fever, largely the 
result of experience gained by army sanitarians in 
the eastern' front of the European war. (Biedl, 
Eggerth and Paltauf, 1 von Koranyi,* Ditthorn and 
Schulz, 2 3 4 Goldschneider and Auslf* Cserncl and Mar- 
ton, 5 6 Rhein, 0 and others.) 

That typhoid organisms used therapeutically would 
shorten - the course of the disease was demonstrated 
more than twenty years ago by Frankci, and later 
Petrushky reported favorable results. Reasoning f rom 
a theoretical point of view, immunologists received 
the proposal with considerable skepticism, the argu¬ 
ment being made that there could be no possible stimu¬ 
lation of antibodies in a patient who already had 
typhoid organisms circulating in his 
blood and infecting the body as a 
whole; a view that received consid¬ 
erable support by the work of 
Rumpf at the time of Frankel’s pub¬ 
lication. The. latter showed that 
identical results could be obtained, 
therapeutically by means of injec¬ 
tions of pyocyaneus vaccines, thus 
eliminating any possible idea. of 
specificity. 

Gradually, however, the recogni¬ 
tion that the so-called antibodies, as 
estimated by the bacteriolytic and 
agglutinin titers, were not the all- 
important factors in the recovery 
from- _ the infection has gained 
ground, largely because of the dem¬ 
onstration that high antibody con¬ 
centrations may exist at a time when 
the disease process is in a very 
active state. Even Wright has stated 
that vaccine therapy at times pro¬ 
duced favorable results in a quite 
nonspecific manner. 

After the early- experiments of 
Frankel attention was directed rather toward preven¬ 
tive immunization as introduced through the efforts of 
Wright; since that time the elaboration of various vac¬ 
cines such as those of Pfeiffer and Kolle, Vincent. 
Pescarole and Quadrone, Besredka, Ichakawa, and of 
Gay, have represented successive stages in the refine¬ 
ment of technic. 

The undoubted success of the preventive efforts 
have so far quite overshadowed the occasional reports 
of the successful use of the vaccines in the actual 
therapy of the disease. Of these the greater number 
have been published in French journals. The method 
of injection has usually been subcutaneous. During 

* From the Department of Pathology, Vanderbilt University Medical 
Department. 

^1. Btedl, Eggerth'and Paltauf: Wien. klin. Wchnschr., 1915, xxviii, 

2. Koranyi, A. yon: Wien. klin. Wchnschr., 1915, xxviii, 85.- 

3. Ditthorn, F., and Schulz, W.: M£d, Klin., 1915, xi, 100. 

4. Goldschneider and Aust: Deutsch. med. Wchnschr., 1915, No. 13. 

5.. Csernel, £., and Marton, A.: Wien, klin. Wchnschr.,*. 1915, 

xxv m, 229. 

6. Rhein, M.: Munchen. med. Wchnschr., 1915, IxHj. No. 13. 
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this time, however, several Argentine clinicians, fol¬ 
lowing the leadership of R. Kraus, 7 had carefully 
Undertaken ihe intravenous method of injection of 
sensitized vaccines, with good results. Kraus noted, 
however, that the effect was not specific in that he 
obtained defervescence as well with colon bacilli, while 
the treatment of several cases of puerperal sepsis 
resulted in a temperature fall that was quite striking. 

Ichakawa* has also reported a series of eighty-seven 
cases, with intravenous injection of a sensitized vac¬ 
cine, resulting in an immediate and permanent recov¬ 
ery in fully half of the cases and considerable improve¬ 
ment in others. He consideres the mortality reduced 
by one half, Ichakawa noted that the pulse rate 
frequently increased after the injection and warns 
against the use of the vaccines in cases of cardiac col¬ 
lapse or in pregnancy. 

The dosage used has varied considerably, from the 
minimum of about 50 million to a maximum of 800 
million. Ditthorn and Schulz consider a dosage of 
from 70 to 300 million most satisfactory, correspond¬ 
ing to about the usual dose for the Besredka vaccine 
(0.5 c.c. equals 250 million). 

Practically all the case reports 
recently published have shown a 
result similar to that of Ichakawa, 
certainly justifying a most optimis¬ 
tic point of view as to the further 
development of this method of 
therapeutic application. There have, 
however, been isolated cases in 
which the injection of the vaccine 
■was followed by alarming collapse 
symptoms, such as described by 
Sladek and KotlowskiA They em¬ 
phasize more especially the increase 
in peristalsis with consequent dan¬ 
ger of hemorrhage and perforation 
and the cardiac collapse that may 
result. Even subcutaneous inocula¬ 
tions of immunizing doses are known 
to stimulate the intestinal tract, as 
Boyd 10 has recently pointed out. 

In the endeavor to understand the 
mechanism which underlies the 
practical abortion of the disease the 
fact should be kept in mind that the 
effect is not specific, and that there 
have been found no immediate changes in the anti¬ 
body concentration of the patient after the injec¬ 
tion of the vaccine. There remains the possi¬ 
bility that the nonspecific ferments of the body 
are stimulated and in some way bring about the 
destruction of the invading organism and a detoxica¬ 
tion. An increase in protease might produce a more 
rapid splitting of the toxic protein fragments to lower 
nontoxic forms, while an increase in the lipolytic fer¬ 
ments may have some influence in destroying the 
infecting organism itself. Whether we may ascribe 
primary importance to ferment changes in the serum 
during the course of infectious diseases is still prob¬ 
lematic. At the time of the crisis in pneumonia a defi¬ 
nite increase in serum protease is demonstrable, which 

7. Kraus, R.: Wien. klin. Wchnschr., 1915, xxviii,, 29. Kraus, R„ 

and Mazra S.: Deutsch. med. Wchnschn, 1914, No. 31. Mhzza S.: 
Wien.* klin. Wchnschr.,. 1915, xxviii, 64. * 

8. Ichakawa, S.: Ztschr. f. - 1 . ~ 4 , xxiii , 32. 

9. Sladek, J., and Kotlowski: xvvin 'Wv 

10. Boyd, W.: Jourr CanacUa 1 . ■ £ ' 
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following intravenous injection of dried 
typhoid bacilli: a, proteose curve; b, curve 
uf • noncoagulable nitrogen in the serum. 
Arrow indicates' injection of 10 mg. typhoid 
bacteria. 
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wc arc inclined to believe represents a mobilization of 
cellular ferments rather than an overflow ■■from the dis¬ 
eased organs. Falls 11 lias recently noted this.by.means 
of the usual Abderhalden technic and has extended his 
observations to malaria, articular rheumatism, typhoid, 
etc. 

In experimental animals we have found that the 
intravenous injection of killed bacteria is followed by 
a mobilization of nonspecific ferments. Such an 
experiment is the following: 

Dog 76, weight 5.5 leg., 10 mg. dried typhoid bacilli 
injected intravenously at 9 a. m. The animal died at 
4 p. m. It will be observed from the chart that the 
serum protease increased from 0.11 mg. to 0.6 mg. 
per cubic centimeter; while the lipase titer increased 
from 1 c.c. hundredth normal sodium hydroxid to 
7 c.c. per cubic centimeter of serum (Chart 2). There 
was an increase in noncoagulable nitrogen from 0.27 
mg. to 0.45 mg. at 3 p. m. 

Such results are of course not specific for typhoid 
organisms but are produced by a variety, depending 
to a considerable extent on the relative toxicity, bac¬ 
teria which by virtue of their great 
iesistance to proteolysis even when 
dried, such as the tubercle bacillus 
and the diphtheria bacillus, have 
much less effect on the serum fer¬ 
ments. 

In view of certain definite objec¬ 
tions to the vaccine treatment with 
typhoid bacteria, such as the increase 
in peristalsis and the deleterious 
effect on the heart, it would seem 
rational to endeavor to obtain the 
stimulation of the ferments by some 
means other than one involving the 
danger of further injury to the pa¬ 
tient. Such a method might be 
found by using the various split ‘ 
products of the bacterium or other 
proteins and avoiding those which 
are known to be the most toxic. As 
Zunz, and Jobling and Strause have 
shown, the protoalbumose fraction 
of the protein split products is 
usually very toxic, while the secondary proteoses are 
practically nonpoisonous. Liidke' 2 has already made 
some applications of such treatment, and has reported 
very favorable results. A series of cases which we 
have under treatment at present, while not sufficiently 
large to permit definite conclusions, seems to afford a 
very favorable confirmation of Liidke’s results. We 
shall report more fully on the series later. 

We believe that the conclusion is warranted at pres¬ 
ent that intravenous bacteriotherapy offers a reason¬ 
ably safe method of treatment in select cases of typhoid 
fever, but that further efforts should be made to over¬ 
come the definite toxic effects which of necessity 
accompany the injections. In the mechanism of the 
reaction we believe that the nonspecific ferments are 
of considerable importance. 

U. Falls, F.: Jour. Infect. Dis., xvi, 466. 

12. Liidke, H.: Muenchen.‘med. Wchnschr., 1915, Ixii, 321. 


PATHOLOGIC PHYSIOLOGY OF 
; LEAD COLIC -; - 

ITS RELATION TO EXPERIMENTAL THERAPEUTICS* 
ARTHUR D. HIRSCHFELDER 

MINNEAPOLIS 

The clinical studies of James Mackenzie and of 
Arthur Hertz have led us to the conclusion that 
intestinal cramps and colics occur when a waye of 
peristalsis passes down on a segment' of intestine 
which is already in a state of tonic or spastic con¬ 
striction. Such zones of spastic constriction are very 
often present, obliterating the lumen of the intestine 
and causing a stasis of intestinal contents above them. 
If this rule holds, it is most likely true also for. the 
condition which gives rise to the colic in lead poison¬ 
ing, and perhaps also that which causes the- gastric 
crises of tabes dorsalis and of angina abdominis; and 
it would be natural to expect that any drug which 
relieves these conditions would also produce inhibi¬ 
tion of intestinal peristalsis and spasm. As early as 
1874, Riegel and Frank noted.that 
• lead colic was associated: with, in¬ 
creased'hardness of the pulse , and 
with changes- in the pulse.'tracing 
which were characteristic of 'in¬ 
creased blood pressure. They found, 
moreover, that the height r of .the 
blood pressure ran parallel to the 
pain of the colic; and still fur¬ 
ther, that temporary relief from 
this could be secured by the admin¬ 
istration of amyl nitrite. All these 
statements both as to blood pres¬ 
sure and therapy have been con¬ 
firmed and reiterated by Pal of 
Vienna, who further adds the gas¬ 
tric crises of tabes and angina ab¬ 
dominis of arteriosclerosis to the 
group of cases relieved by the ad¬ 
ministration-of amyl nitrite.- 
Although cited by Robert in his 
toxicology, the recommendations of 
these observers. seem to have been 
lost sight of in American literature, and received 
a passing mention only'-by Cushny. .All-of these 
observers regard lead colic as due to the rise of blood 
pressure, and none consider the possibility that the 
nitrites may act directly on the muscles or nerves of 
the intestines in inhibiting the peristalsis and spasm 
by a more direct action. 

The experiments about to be described were per¬ 
formed on rabbits and cats. The intestinal move¬ 
ments were brought into view by making an incision 
in the midline, inserting a 10 cm. crystallizing, dish 
and fastening the abdominal walls around this with 
a purse-string suture, leaving the bottom of the dish 
as a window through which the form and movements 
of the intestines could be plainly seen. 1 An intra¬ 
venous injection of from 5 to 8 mg. lead acetate per 
kilogram of weight of the animal gave rise to intense 
peristalsis within five minutes, usually associated with 
the incidence of nodes of-constriction of" the bowel. 



Education and Heart.—I am an enthusiast about education, 
but with all my enthusiasm, if I had to choose between the 
mind and the heart, I would take the heart. A good heart 
can take a dog’s brain and make it useful.—W. J. Bryan, 


Read before the Section on Pathology and Physiology at t 
Sixty-Sixth Annual Session of the American Medical Assocw o t 
San Francisco, June, 1915. v _ 

• 3. This method has been successfully used in England - by Lus uv 
and Bixon for observation of intestinal movements. The steles 
the dish were coated with beeswax to prevent slipping’. - 
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almost obliterating the lumen; and with considerable 
decrease in size of the intestinal vessels and blanching 
of the intestinal walls. That this peristalsis could 
hardly be due primarily to a vascular condition was 
shown by tbe fact that the painting of the mesentery 
or a loop of intestine with nicotin or with atropin- 
caused paralysis of the bowel in tbe corresponding 
area, while extirpation of the thoracic spinal cord 
and section of both vagi failed to affect it. . The 
peristalsis and spasm were also stopped by nicotin 
and atropin intravenously. These facts indicate that 
the lead 'acts primarily on the preganglionic endings 
of the autonomic nerves. , 

When amyl nitrite was inhaled or 2 drops of nitro¬ 
glycerin were placed on the tongue of the animal 
after tbe lead contractions had been set up, inhibi¬ 
tion promptly set in, lasting from one and a half to 
five minutes in the case of amyl nitrite; five to twenty- 
five minutes after nitroglycerin, and twenty-five to 
thirty-five minutes after sodium nitrite. The effect 
was most marked with amyl nitrite, slightly less with 
nitroglycerin and least with sodium nitrite, in exact 
proportion to "the suddenness and duration of their. 
effects on the circulation. Sodium nitrite reduced 
the intestinal movements to normal but never caused 
them to entirely disappear. 

The relaxation of the intestinal walls is usually- 
accompanied by a general dilatation of the large and 
small intestinal vessels and by the onset of a roseate 
hue of the intestinal walls, though, in spite of the 
great effect on peristalsis, the fall of blood pressure 
from nitroglycerin and from sodium nitrite did not 
exceed 12 mm. of mercury. The vasodilatation itself 
cannot be the responsible mechanism for the cessation 
of peristalsis, for if the same dilatation is brought 
about by placing hot water in. the crystallizing dish 
that serves as an abdominal window, increased peri¬ 
stalsis sets up at once, and this also can be set at rest 
by administration of amyl nitrite, nitroglycerin or 
sodium nitrite. If the solar plexus be stimulated by 
a faradic current, the corresponding areas of intes¬ 
tines are thrown into movement as spasm, but here 
again, as in the previous cases, the nitrites act as 
inhibitors of intestinal movements. 

-•Reviewing all these facts of intestinal inhibition, 
local and general, and recalling the law laid down 
by MacKenzie on the basis of clinical observations, 
that the symptom of colic is associated with intes¬ 
tinal peristalsis and spasm, it seems most likely that 
the actions ascribed to the nitrites by various writers 
on the relief of lead colic, tabetic crises, and angina 
abdominis are due not merely to the effects on the 
blood vessels and blood pressure, but to a different 
mechanism — to the role played by the nitrites as 
inhibitors of the intestines. 

It is to be hoped that this experimental basis for 
clinical observation may lead to a wider use of these 
drugs, particularly in the treatment of tabetic crises 
and angina abdominis, and that the clinical results 
may bear out the hopes of the laboratory. 

.University of Minnesota. 

2. Inhibition of experimental lead peristalsis by atropin had been 
demonstrated by Harnack in 1878. 


Consistency is for the Dead.—Truth is progressively 
revealed and one must readjust himself in thought and action 
to the greater knowledge of truth-that we ought continually to 
gain. The man who at 50 thinks as he thought at 30.has men¬ 
tally ceased to grow.—W. C. Redfield, Science, July 9, 1915. 
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THE PINEAL GLAND IN RELATION TO 
SOMATIC, SEXUAL AND MENTAL . 
DEVELOPMENT 

SECOND PAPER 

CAREY PRATT McCORD, M.D. 

DETROIT 

Current descriptions of the pineal gland attribute to 
this organ the function of producing a secretion which 
inhibits growth of body and restrains mental and 
sexual development from exceeding the rate looked on. 
as normal for preadult life. This inference arises 
from the occasional distinctive precocity of develop¬ 
ment following invasion of the pineal gland by neo¬ 
plasms. It is assumed that such neoplasms destroy the 
gland, and that any resulting metabolic disturbances 
occur from the deprivation of the body of the pineal’s 
elaborated substances. 

From a reactionary point of view, the groundwork 
for such a theory is both meager and unstable. From 
sixty-five to seventy authentic cases of pineal tumors 
have come under observation. These have been .dis¬ 
tributed over more than a century. Copies of the- 
original descriptions are rarely readily accessible. By 
reason of faulty translations and inaccuracies in quota¬ 
tions, some descriptions of pineal gland syndromes 
have come to resemble classical myths. Of the sixty- 
five to seventy cases, only about 10 per cent, present 
those striking effects characterized as the “precocious 
macrogenitosomatic pineal syndrome.” The instances 
of greatest metabolic disturbances have occurred in 
persons below 14 years of age. Of the total number 
of cases, sixteen were recognized before the age of 14 
was attained — twelve boys and four girls. The 
syndrome has appeared in more striking form in boys 
than in girls, but the ironclad statement that the syn¬ 
drome is confined to males is probably unwarranted. 
Marburg’s case in a girl of 9 presents metabolic altera¬ 
tions equally as striking as those in boys cited as types 
of the pineal syndrome. It is noteworthy that the 
pineal syndrome has occurred only in such cases of 
pineal tumors as have led to an obstructive hydroceph¬ 
alus and thus, of necessity, to secondary hypophysial 
disturbances (Cushing). 

In the remaining of the total sixty-five to seventy 
pineal cases, there appear various departures from the 
established syndrome. The greater number, whether 
adults or children of either sex, manifest no metabolic ' 
disturbances attributable to pineal functional perver¬ 
sion. The nicety of the theory that only in childhood 
and only in boys does this syndrome appear, is appar¬ 
ently jeopardized by the occurrence of pineal tumors 
with adiposity in adults of both sexes, with adiposity 
and infantilism in both sexes, and with cachexia. In 
part, these deviations from anticipated findings are due 
to secondary involvement of others of the endocrinous 
system, notably the hypophysis. The'interrelation with 
others of the glandular system has been emphasized 
by Marburg, Frankl, Hochwart and others, but in some 
instances, the necropsy demonstration of a pineal tumor 
led to the crediting of all prior changes to pineal 
dysfunction. 

The available histories frequently do not permit a 
restudying in the light of later developments in our 
knowledge of the interrelation of the several glands. 
When this is possible, many of the apparent discrep¬ 
ancies and conflicts are rendered more nearly harmo¬ 
nious through evidence of involvement of other glands. 
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especially the hypophysis, and secondary to it the sex 
organs. When, however, a delineation is made of the 
extent of these secondary influences and these are 
hypothetically set apart, there still remain alterations 
probably attributable only to primary pineal dysfunc¬ 
tion. The complete syndrome is characterized by 
(1) overdevelopment of the sex organs, both anatomic 
and functional; (2) precocity of mental development; 
(3) general overgrowth of body with or without adi¬ 
posity — the whole picture being one of early maturity. 
The syndrome is rarely complete. The most nearly 
complete cases have occurred in boys below or near 
7 years of age. It is at this age rather than at 
puberty that the gland presents its greatest histologic 
evidence of a beginning involution. 

A second pineal syndrome whose essential feature 
is cachexia- has been described. This is much less 
definitely connected with pineal dysfunction, and has 
been more especially associated with the occurrence of 
tumors in adult life. It is described as representing 
apinealism. 

The nature of the pineal syndrome, whether it be 
the outgrowth of hyperpinealism or hypopinealism, or 
whether a clinical condition corresponds to each of 
these deviations from normal, is not established. On 
the recognition of a specific pineal syndrome (or 
syndromes), efforts were made to establish its cause by 
reproducing the condition in animals through the 
experimental removal of the gland. The gland’s 
extirpation is .difficult, but has been successfully per¬ 
formed in both young and adult animals. The results 
are rendered less authoritative by the vitiating effects 
of the trauma necessary in the gland’s removal. 
Pinealectomy determined no changes that might be 
associated with pineal functions as observed by the 
majority of investigators. Foa and Sarteschi, respec¬ 
tively, report that, of the animals which survived the 
operative procedures, some young males evinced cer¬ 
tain features of the pineal syndromes. The similarity 
on comparison with clinical cases is remote. 

The precocious macrogenitosomatic syndrome is 
usually ascribed to hypopinealism. The theory sug¬ 
gested above as current assumes that pineal lesions are 
destructive, and that concomitant metabolic disturb¬ 
ances arise from the lack of pineal secretion. To the 
contrary, running through the publication of a number 
of observers are to be noted suggestions that pineal 
neoplasms retain some of the functional characteristics 
of normal pineal cells, and that the pineal syndrome 
is due to increased rather than decreased function of 
the gland. The similarity of pineal tumor cells to 
normal pineal cells has been pointed out by Howell. 1 
The retention of function in neoplasms in other glands 
is not infrequent; tumors in the hypophysis have 
in a number of cases occasioned acromegaly, a 
hyperpituitarism; tumors of the thyroid and metastases 
from thyroid tumors may secrete typical thyroid col¬ 
loid ; suprarenal gland neoplasms yield the active prin¬ 
ciple of the normal suprarenal; bile is secreted by cer¬ 
tain liver tumors, whether they be located in the liver 
or metastasized to other portions of the body. The 
inference from such instances is that the cells of the 
neoplasm originating in an organ may, under certain 
conditions, retain some of the functional attributes of 
the normal cells of that organ. That pineal tumors 
may lead to an active constructive stimulating influ¬ 
ence (hyperpinealism) is suggested in publications by 

1. Howell, Hinds: Proc. Roy. Soc. Med. (Neurolog. Sec.), 1910, 
in, 65. 


Marburg, 2 Polavani, 3 Oestreich and Slawyk 4 and 
Askanazy. 5 However, the evidence used by Marburg 
may readily be turned to support the idea of hypo¬ 
physial involvement in his case. Oestreich and Slawyk 
regard the early sexual maturity as hyperpinealism 
analogous to acromegaly from hyperpituitarism. 
Askanazy suggests that teratomas may be regarded as 
“false conceptions,” in which one might, expect, pri¬ 
marily at least, an increase in the pineal secreting 
functions (compare Bailey and Jelliffe). It is note¬ 
worthy that the best-defined cases of pineal syndromes 
regularly occur from pathologic conditions invading 
the actual tissue of the gland, rather than from simple 
cysts and from adjacent tumors involving the pineal 
only by compression. 

In this rather uncertain situation, it is held that, in 
case uniform and consistent manifestations followed 
the experimental administration of pineal gland tissue, 
and these manifestations stood in some qualitative 
relation to evidence as to function derived from other 
sources, such experiments, rigidly controlled, would be 
acceptable as bearing on the functions of the gland. 
Accordingly, such experiments have been performed. 
The results have been indicated in part in a prelimi¬ 
nary report. 0 A report of results from a continuation 
of this earlier work constitutes the remainder of this 
paper. 

EXPERIMENTAL DATA 

Feeding experiments with small animals, in which 
the results were measured in such terms as weight dif¬ 
ferences and body disproportions, arc so vitiated by 
trivial differences in the living conditions of the experi¬ 
mental and control animals that any deductions should 
be made most guardedly. The findings from a single 
series of feeding experiments might easily be misin¬ 
terpreted because of some deleterious influence of 
obscure origin. When, however, the investigation 
includes a number of series of animals, and the differ¬ 
ent series are maintained under varied experimental 
conditions, no accidental influence would.constantly be 
exerted on a single phase of the experimentation. Any 
deviations from the normal, regularly appearing in the 
several experimental groups, may be attributed to the 
influence of the substances employed in feeding. 

Because of this facility with which abstruse.errors 
enter into feeding experiments, the preliminary work, 
which included results from feeding chicks, guinea- 
pigs and puppies, has been extended to include results 
from 393 animals. Variations have been introduced, 
in dosage, in method of administration, in source of 
material used (species and age of animals supplying 
glandular material) and in age of test animals. Except 
for one series of experiments on the influence of the 
pineal on embryonic development, guinea-pigs have 
been exclusively employed as test animals. 

THE INFLUENCE OF PINEAL GLAND ADMINISTRATION 
AS SEEN IN WEIGHT DIFFERENCES 

(a) Effect of feeding the pineal substance from old adult 
cattle to young animals. 

Series A ( forty-eight young pigs, aged 2 weeks, an equal 
number of males and females, sexes maintained apart) was 
equally divided into control and experimental lots. To the 
experimental lot, 10 mg. of pineal tissue from adult cattle 

2. Marburg: Wien. med. Wchnsclir., 190S, Iviii, 2617. 

3. Polavani: Foiia Neuro-Biologica, 1913, vii, 655. ' , .. 

4. Oestreich and Slawvk: Virchows Arch. f, path. Anat,, 1S99, clvit* 

4/5, ' - . 

5. Askanazy: Verhandl. cl. deutsch. path. Gesellsch., 1906, p. 53. 

6. McCord, C. P.: The Pineal Gland in Relation to Somatic. SexitaJ 
and Mental Development, The Journal A. M. A., July 38, 1914, p- 23-. 
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was daily administered by mouth. The controls were simi¬ 
larly given a corresponding amount of inert material. This 
was continued ten weeks with weekly weighings. Since to 
the pineal are attributed functions confined to preadult life, 
it might be anticipated that feeding with mature glandular 
material would cause no change. On the other hand, .the 
histologic picture of the adult pineal indicates the persistence 
of some glandular elements throughout life. The two lots 
of animals under observation as to this point ran essentially 
parallel weights. At the end of the ten weeks, the experi¬ 
mental animals had gained on an average of 130.5 per cent., 
while the controls gained 136.5 per cent. 

As a check on Series A, Scries G was similarly carried out 
with results as .indicated in Table 1. 

TABLE 1.—RESULTS OF FEEDING ADULT PINEAL GLAND 
TO YOUNG MALE GUINEA-PIGS (Series G) 


tissue similarly prepared. A comparison of results from D 
with those obtained from the oral administration to animals 
of the same age is shown in Table 2. 

TABLE 2. —COMPARISON OF RESULTS OBTAINED FROM 
ORAL ADMINISTRATION OF VEAL PINEAL GLAND 
WITH THOSE FROM HYPODERMIC 
ADMINISTRATION 


* Oral 

Hypodermic 


Gain 

Gnln 

Per 


Gain 

Gain 

Per 


Per 

Per 

Cent. 


Per 

Per 

Cent. 

Weeks 

Cent., 

Cent., 

Differ¬ 

Weeks 

Cent., 

Cent., 

Differ¬ 


Control 

Pineal 

ence 


Control 

Pineal 

ence 

2 

9.3 

10.9 

1.6 

2 

17.2 i 

3G | 

38.8 

4 

24.7 

32.5 

7.8 

4 

30.4 j 

45 

14.6 ’ 

C 

90 

49.3 

17.3 

G 

30.2 ; 

50 

19.8 


Control, 12 Pigs 
Average Initial Weight, 197.0 gm. 
Age, 2 weeks 


Plnenl, 12 Tigs 

Average Inltlnl Weight, 199.8 gm. 
Age, 2 necks 



Aver. Wt„ 

Gain, 


Aver. Wt., 

Gain, 

Weeks 

Gm. 

Gm. 

Weeks 

Gm. 

Gm. 

1 

233.4 

35.8 

1 

228.1 

28.3 

2 

204.4 

31.0 

2 • 

255.1 

27.0 

3 

294.7 

30.3 

3 

277.0 

21.9 

4 

323.0 

28.3 

4 

307.3 

30.3 

5* 

349.1 

26.1 

5* 

334.3 

*>» «> 

6 

885.2 

30.1 

f. 

365.5 

81.2 

7 

431 .G 

4GA 

7 

403.6 

38.1 

S 

! «L0 

32.4 

8 

425.3 

21.7 

Average weight at end of 

Average weight nt end of 

eighth week. 

.. 444.0 gm. 

eighth week. 

.... 425.3 gm. 

Average initial weight.. 

.. 197.6 gm. 

Average Initial weight 

.... ms gm. 

Average gain. 

.. 246.4 gm. 

Average gnln. 

_ 225.5 gm. 

Gain per cent. 

.. 324.7 

Gnln. per cent. 

....112.7 


* Feeding discontinued. 


( b ) The effect of administering veal pineal glands to old 
experimental animals. 

The counterpart of the foregoing experiments was also 
undertaken. All earlier experiments in which the work was 
begun with young animals, but continued to the time of 
adult life, contribute data to this present phase of inquiry. 
Wherever it has been possible to induce a rapid body growth 
in immature animals, it has never been possible to continue 
this excessive growth above normal adult size. As the ani¬ 
mals approach adult size, the pineal feeding is less effective, 
and after full maturity is reached, is without effect. There 
lias, at no time, been a tendency toward gigantism. 

Male guinea-pigs are sexually active before 4 months, and 
at 6 months are considered mature adults. However, these 
bucks subsequently slowly increase in size for several months 
before attaining their maximum weight. Series F (all males) 
was directed toward this period of growth. The animals 
were picked at 6 months of age, fed veal pineal tissue, and 
controlled as in other reported series. The feeding was 
maintained for four weeks, but weighings were continued for 
eight weeks. In this period the average experimental buck 
gained 167.6 gm., while the average control gained 121.4 gm. 

( c ) The effect of administering pineal glands from young 
animals to young experimental animals. 

The greater portion of the data of the original paper is 
directed toward this phase. Of the more recent work, 
Series C, D, E and E- (hereinafter described, Table 3) con¬ 
tribute data. 

Hypodermic Injections of Pineal Extracts: Several glandu¬ 
lar principles are not sufficiently stable to survive the dele¬ 
terious action of the digestive juices and the liver, and thus 
arc not efficacious when administered orally. Whatever prin¬ 
ciples there may be in the pineal gland seem to pass through 
the digestive processes sufficiently intact to induce metabolic 
changes. To determine the comparative effects of pineal 
extracts administered orally and hypodermically. Series D 
(forty-eight young pigs, both sexes) was aseptically injected 
triweekly with 20 mg. of veal pineal tissue in 1 c.c. of water. 
The controls were injected with an equal quantity of brain 


In Series E and E : , another variation was introduced b^’ 
the substitution of lamb pineal tissue for that of veal and 
cattle. The gland in lambs is of different shape from 
that found in cattle. The lamb gland is round instead of 
oval, the mclano pigment is (when present) localized in the 
distal portion. The lamb glands weigh, on an average, 
100 mg. The method of preparation of this tissue was the 
same as that earlier described. Such material was adminis¬ 
tered to the animals of Scries E in 10 mg. amounts daily. 
The results are indicated in the general tabular summary. 
To E:, 100 mg. of the same tissue was administered. This 
larger dose was evidently not well borne by the alimentary 
tract, for, during the eleven weeks of feeding, there were 
irregular periods of distinct loss of weight. Ultimately, 
however, an excess of 40.9 per cent, was determined as the 
gain of pineal fed over control animals. 

(d) Difference in effect of pineal administration on animals 
of different sex. 

The pineal clinical syndrome has been best established in 
males. In extirpation experiments, only in males have 
metabolic disturbances been described. Because of this 
apparent predilection for males, the results of feeding have 
been analyzed for data as to the relative responsiveness of 
the two sexes. Series E and a part of B have been analyzed. 
Early it was obvious that both males and females responded 
to pineal stimulation. It was anticipated that the males 
would make greater gains than females in both the control 


TABLE 3.— PERCENTAL GAINS OF VARIOUS SERIES DURING 
SIX WEEKS' GROWTH 


Series 

Second Week 

Fourth Week 

Sixth Week 

Control 

Pineal 

Control 

Pineal 

Control 

Pineal 

B 

9.3 

10!9 

24.7 

32.5 

32.0 

49.3 

O 

20.3 

26,6 

45.3 

47.6 

71.5 

83.1 

D 

17.2 

36.0 

30.4 

45.0 

36.2 

5G.0 

E 

21.2 

24.6 

45.9 

50.6 

59.3 

78.4 


27.7 

22.6 

47.0 

53.3 

68.7 

82.4 


and experimental lots. Computations have been based on 
gains of experimental males over control males in compari¬ 
son with gains of experimental females over control females. 
On such a basis, two thirds of the excess gains are made by 
male animals. This was observed in Series E, in which the 
total period determined a general excess of 19.3 per cent, in 
favor of experimental animals. Analysis of this gain by sex 
indicates a 25.8 per cent, gain for the males, and for the 
females, 12.7 per cent. Details of the analysis of Series B 
are given in Table 4. 

(e) Summary and comment on weight differences. 

The data accruing from two years of feeding experiments 
with pineal substance are sufficiently extensive to free the 
results of accidental vitiating factors. Averages of a num¬ 
ber of experimental series aggregating nearly 400 animals 
would indicate that young animals to which had been admin¬ 
istered pineal tissue developed at a rate in excess of normal 
controls. 
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The most pronounced results arose from tlie feeding of 
young: animals with material derived from young animals. 

Although some histologic evidence exists indicating the 
glandular nature of the pineal in mature adult life, such 
material, when fed to young animals, did not bring about 
the changes observed in -feeding with younger pineal 
material. 

At no time has gigantism been produced. As adult life 
is approached, pineal feeding is less effective. 

The excess growth of young animals under pineal- feeding 
is grossly symmetrical. No disproportion has been observed 
except a possible hypertrophy of the testes noted in some 


TABLE 4.—ANALYSIS OF GAIN'S BY SEX (Series B) 


TTeeks 

Control, 2 

Weeks Old 

Pineal, 2 Weeks Old 

Males 

Females 

Males 

Females 


Aver., 

Gain, 

Aver., 

Gain, 

Aver., 

Gain, 

Aver., 

Gain, 


Gra. 

Gm. 

Gm. 

Gm. 

Gm. 

Gm. 

Gm. 

Gin. 


200.9 


203-9 


204.5 

.... 

208.4 


I 

200.0 

—6.9 

392.0 

—13.9 

203.2 

—1.3 

211.9 

3.5 

2 

230.9 

19.9 

249.8 

27.8 

249.0 

45.8 

224.9 

13.0 

3 

231.5 

31.6 

224.4 

4.0 

284.1 

35.1 

242.3 

17.4 

4 

277.7 

26.2 

250.1 

25.7 

309.0 

25.8 

250.1 

16.8 

5 

295.5 

17.8 

2G6.2 

16.1 

331.8 

21.9 

277.4 

28.3 

f> 

290.7 

1.2 

262.7 

—3.5 

342.1 

10.S 

282.8 

5.4 

7 

326.2 

29.5 

289.6 

25.9 

373.3 

31.2 

305.2 

22.4 

s 

345.3 

10.1 

305.5 

16.9 

401.5 

28.2 

325.2 

20.0 

S 

360.9 

15.G 

314.0 

8.5 

409.8 

8.3 

326.1 

0.9 

10 

402.2 

41.3 

349.4 

35.4 

452.2 

42.4 

371.4 

45.3 

u 

437.5 

15.3 

307.8 

18.4 

470.0 

26.8 

387.4 

10.0 

12 

427,4 

9.9 

379.7 

11.9 

483.8 

3.8 

402.5 

15.1 

13 

438.3 

5.9 

383.4 

3.7 

488.5 

5.7 

421.6 

19.1 

14 

45S.1 

24.8 

413.9 

30.5 

522.4 

33.9 

444.3 

22.7 



Males 

Females 

Males 

| Females 

Last weight.... 
Initial weight.. 

453.1 gm. 
200.9 gm. 

1 417.9 gill. 
205.-9 gm. 

522.4 gm. 

204.5 gm. 

I 444.3 gm. 
203.4 gm. 

Average gain... 
Gain per cent... 

257.2 gm. 
128.0 

1 212.0 gm. i 
I 103.0 

317.9 gm. 

1 155.4 

235.9 gm. 

1 113.2 


Excess pineal males over control males. 27.4 per cent. 

Excess pineal females over control females. lfl.2 per cent. 


Excess pineal males over control males. 27.4 per cent. 

Excess pineal females over control females. lfl.2 per cent. 


animals. In microscopic sections, such testes are seen to be 
made up of larger and more mature tubules than in controls 
of the same age, but with no increase in the interstitial 
tissue. 

Both males and females are affected by pineal administra¬ 
tion, but the gains (in relation to respective controls) have 
been greater for the males than for females, 

THE INFLUENCE OF PINEAL FEEDING ON SEXUAL MATURITY 

Of any several groups of premature guinea-pigs maintained 
under normal conditions, it is assumed that individuals will 
attain to sexual maturity near the same time and will give 
birth to young at about the same subsequent time. In case 
of a regularly recurring marked difference in time of birth 
of first young in one phase of an experimental lot of animals, 
it is rational to associate this phenomenon with different 
times of attaining to maturity. On such a basis it has been 
noted in all groups of animals which were allowed to breed 
that the pineal-fed mothers gave birth to young earlier than 
the controls. One series including forty-five animals was 
carefully conducted with a view to any data bearing on the 
matter in question. The two sexes were kept together from 
birth. The feeding with veal pineal tissue was continued for 
fourteen weeks. During this time the pineal-fed attained to 
a size 32 per cent, larger than their controls of the same 
ages. The female farthest advanced in pregnancy among the 
pineal-fed animals aborted, so that the date of birth of first 
young was not determined. The first normal birth occurred 
July 3 in the experimental group. Others of the same group 
followed until over half the females had given birth to young. 
Then three weeks and two days later, July 26, the first con¬ 
trol pig was born. The progeny in all instances were like 
any other pigs. After all pigs were born in both groups and 
after an interval of several weeks, the same females were 
placed with normal bucks to detect a possible difference in 
tiie second pregnancy. No such difference was detectable. 


GENERAL' SUMMARY ' 

From the foregoing experiments, evidence of the 
precocity of development usually attributed to. pineal 
deficiency (hypopinealism) has been obtained in ani¬ 
mals by supplying an increased amount of pineal sub¬ 
stance by feeding or injecting pineal preparations. 
Such administration of pineal substances led to a more 
rapid growth of body than normal, and determined an 
early sexual maturity. The excess in rate of growth 
was most pronounced (40.9 per cent, excess in eleven 
weeks) in young animals fed with pineal tissue 
obtained from young animals. No tendency to gigan¬ 
tism has followed pineal administration. • After maxi¬ 
mum size was attained, pineal administration appeared 
to be ineffective. Both males and females respond to 
the influence of pineal substances in rate of growth, 
but the response has been more definitely manifested 
in males. 

472 Pennsylvania Avenue. 


DUODENAL ALIMENTATION 

M. H. GROSS, M.D. 

AND 

I. W. HELD, M.D. 

NEW YORK 

The internal treatment of gastric and duodenal 
ulcer is rightly receiving widespread attention. 

Most modifications of the old established methods 
are founded on the s.ame principle, namely, to rest 
the stomach as much as possible until the acute symp¬ 
toms disappear, to reduce secretions, and to bind the 
existing secretions. Such procedure, if effectively car¬ 
ried out, is favorable to the healing of the ulcer. It 
is essential, of course, to observe the treatment most 
minutely and persistently. Boas and others are right 
when they state that the reason so many uncompli¬ 
cated ulcers are receiving surgical treatment is that 
general practitioners, and to some extent even special-, 
ists, do not sufficiently await results from the internal 
treatment. One often hears that a decision as to 
whether a gastric or duodenal ulcer should receive 
medical or surgical treatment depends on the circum¬ 
stances of the patient. It is sometimes asserted that 
in the case of persons who must earn their daily bread 
and have not the time to undergo a regular ulcus 
treatment, it is best to operate. 

That this argument is not logical is self evident. 
First, surgical treatment involves a longer time than 
the medical for a cpmplete cure. Secondly, the final 
results of surgical treatment of uncomplicated nicer 
are no more favorable than those of medical treat¬ 
ment. Finally, the direct mortality danger involved 
in operative procedure, even if only a gastro¬ 
enterostomy is done, is still from 2 to 4 per cent. It 
is a great advantage, therefore, to find a therapeutic 
agent which promises to be an additional aid in the 
internal treatment of gastric and duodenal ulcer. Duo¬ 
denal alimentation may prove to have the desired 
effect. 

DUODENAL FEEDING 

Max Einhorn 1 advised feeding by means of the duo¬ 
denal tube, and indicated such feeding in all cases in 
which it is desired to rest the stomach and in which, 
for some reason, the food is not retained or ; we ll 

1. Emhorn, Max: Med. Rec., New York, July 16, 1910. 
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home by the stomach. Indications include ulcus veu- 
Iriculi or duodeni, marked cases of ptosis and atony, 
cirrhosis of . the liver, nervous vomiting-and persistent- 
vomiting of pregnancy, ancl inoperable cancer of the 
stomach. Lately Einhorn observed that the duodenal 
tube has no injurious effect even in acute bleeding 
of the stomach or duodenum. 

Einhorn and Rosenbloonr found that duodenal feed¬ 
ing maintains the nitrogenous equilibrium. 

The length of time during which such feeding was 
carried on was from eight to fifteen days. The food 
used consists of from 240 to 300 c.c. of milk at body 
temperature, one raw egg, and 15 grains of lactose. 
Tin's quantity is introduced every two hours. In order 
to increase the quantity of fluid Einhorn administers 
a saline solution by rectum, by means of the Murphy 
drop method, or water is given by the duodenal tube 
drop by drop. If the lactose causes diarrhea, it is 
discontinued. If the milk is not borne well, strained 
barley, or strained pea soup is sometimes given. Feed¬ 
ing should be administered very slowly', each feeding 
lasting for twenty minutes. 

The first' two or three day's there is apt to be some 
nausea or retching, a sensation of distention, and 
even the vomiting up of the tube. Einhorn prefers 
the use of a thin tube because it is tolerated better 
by the patient. He states, however, that the food is 
not so easily introduced through a narrow as through 
a wide tube. 

This method of feeding seems to be a happy idea, 
as it gives us a chance, if possible, to replace rectal 
feeding in the great majority of cases in which the 
stomach is to be put to rest, and at the same time 
to introduce sufficient food directly into the small 
intestine, where it can well be digested and absorbed. 
It is essential, however, to have an exact understanding 
of the physiology of digestion and absorption in that ■ 
part of the small intestine with which the food is 
brought into contact. With this in mind we are enabled 
to judge the kind of food, the quantity, and how it 
should be given. 

THE INTESTINAL SECRETIONS 

It will be remembered that the intestinal juices con¬ 
tain a number of ferments; erepsin breaks up the"’' 
products of protein digestion by pepsin and tryp¬ 
sin, into the end-products of amino-acids, and 
acts directly on the casein. Lipase, the fat-splitting 
ferment, exercises its action on the finely emulsified 
fats. Of the carbohydrate ferments, the intestinal 
juices contain lactase, maltase and invertin. There is 
also present a nuclease. We therefore see that fer¬ 
ments do exist in the small intestine, to act on a num¬ 
ber of important foodstuffs essential to life. 

It is likewise known through the studies of Pawlow 
and his pupils, as well as those of Cohnheim and his 
co-workers, that the intestinal juices are stimulated 
by local irritation, but that the ferments are not 
increased with the quantity of secretions. 2 3 If, how¬ 
ever, food is directly introduced into the intestine, 
secretions with corresponding ferments are stimulated. 
This in itself would justify duodenal feeding. But 
the ferments in the intestine are primarily not so 
extensive in their action as those of the pancreatic 
juice, and for predigestion the ferments of the pan¬ 
creatic juice are undoubtedly essential, even if the 

2. Einliorn and Rosenbloom: Am. Jour. Med. Sc., 1913, cxlii, 7 . 

3. Savage: Dissert., St. Petersburg, 1904, p. 6. 


food is directly introduced into the small intestine. 
Drawing our conclusions from the experimental evi¬ 
dence furnished by the studies of I-Iamburger, Heck- 
maii, Babkin and others (who found that absorption 
of intestinal juices in one part of the small intestine 
stimulates secretion of active intestinal juices in 
another part refiexly by way of the nervous system, 
or by way of the blood), it is reasonable to assume 
that' when food is directly introduced to the small 
intestine, pancreatic secretion is stimulated and aids 
in digestion. 

That stimulation—even of the rectum—by food 
causes secretion in the stomach is an established fact, 
and would tend to substantiate our assertion. If 
gastric secretions arc likewise stimulated by duodenal 
feeding, the rest intended for the stomach is not a 
complete one. But the disturbing element of these 
secretions is to a great extent removed, first, because 
the local irritant, the tube in the stomach, causes an 
abundant mucus secretion which neutralizes the acid; 
this is proved by the fact that after the tube is removed, 
thick layers of mucus surround the tube; secondly, the 
secretions in the stomach in the absence of any food 
gradually diminish in acidity, and lastly, through the 
open pylorus, bile and pancreatic juice regurgitate 
and so lower the acidity. Such factors in the stomach 
tend to diminish peristalsis or completely do away 
with it, thereby establishing complete rest. 

The rhythmic contractions in the small intestine have, 
according to Cannon, the object of making the diges¬ 
tive juices more accessible to the food. Experiments 
demonstrate that if food reaches the intestine not pre¬ 
digested by stomach and pancreatic juices, these , 
rhythmic contractions are slower, thereby allowing 
the intestinal juice to adapt itself to its unaccustomed 
task. 

Considering the foregoing facts — the existence of 
the ferments in the small intestine, their increase as 
a response to the local introduction of food, and the 
accommodation of the rhythmic contractibility of the 
small intestine to the contents — it is easily conceived 
that direct feeding by means of the duodenal tube is 
a very plausible means of supplying enough calories 
to maintain body weight. However, as the food intro¬ 
duced directly into the small intestine is primarily for¬ 
eign to that part of the viscus, our aim must be to give 
the viscus the opportunity to adapt itself. This is 
accomplished by administering such food at the begin¬ 
ning of the feeding as is most easily digested and most 
completely absorbed. It may consist of the following: 

Of the proteins, it is the casein of the milk that is 
completely digested by the erepsin; the lactose is acted 
on by the lactase ; the finely emulsified fat of the milk is 
acted on by the lipase of the small intestine. The 
water and the salts of the milk are also readily absorbed 
there. Of the carbohydrates, the monosaccharids are 
absorbed in solution of from 6 to 8 per cent. A differ¬ 
ence exists in the absorbability of the various kinds 
of monosaccharids. Glucose and galactose are more 
quickly absorbed than levulose and mannose. Maltose 
and glucose completely disappear within an hour, while 
of the lactose in equal quantity, only 26 per cent, is 
absorbed. 

During the first period of feeding, milk as well as 
from 6 to 8 per cent, of glucose solution is the most 
rational form of feeding. After three days we increase 
the caloric value by increasing the fat,' in the form of 
yolks of egg, which at the same time carries to the 
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system lecithin and phosphorus. Pure cream is best 
given in small quantities, and even then if not borne 
well (as manifested by diarrhea) it is best to add 
pankreon to the cream in a formula given below. 
After the sixth day the whole egg is usually borne well. 
The feeding is administered by means of the Einhorn 
or Gross duodenal tube. 

THE APPARATUS 

As the use of the duodenal tube is not occupying the 
position it deserves, it will not be out of place here to 
mention briefly the difference which exists between the 
Einhorn and the Gross tube and the mode of introduc¬ 
tion of the Gross tube, which we use exclusively. 

The Einhorn tube is narrower and the ball is much 
lighter in weight, 2.5 gm., while the Gross tube lias a 
diameter of 7 mm. and the balPis much heavier, from 
10 to 11 gm. in weight. The Einhorn tube is introduced 
with the patient sitting, and the propulsion of the little 
ball into the duodenum is dependent on the propulsive 
action of the stomach.. 

The Gross weighted tube works its entire way by 
gravity; hence the position of the patient is varied, 
while the tube is being introduced, in order to favor 
gravitation of the ball. Originally Gross advised the 
following mode of introduction: 

The patient assumes a comfortable position in an 
armchair, with the head Slightly inclined backward, 
so as to let the ball fall back toward the posterior 
pharyngeal wall. 

The patient, having well moistened the ball with his 
saliva, is told to swallow it as he would a pill. As 
soon as the ball has arrived at the posterior faucial 
wall, the patient is requested to swallow energetically 
a few times. At the same time we rapidly push the 
tube in, in order to facilitate the ball gliding down. 
It is important that the patient’s act of swallowing and 
the act of pushing in the tube be executed simultane¬ 
ously, as otherwise the ball will be returned again and 
again by retching. 

With this manipulation there is no need for the 
patient to wash the ball down with a drink of water. 
We have always been able to dispense with water. 
Slight cyanosis, due to spasm at the entrance to the 
larynx, is quickly overcome. Once the narrow place 
is passed, there is no further obstacle to the advance 
of the tube. When the tube has been swallowed down 
to mark 45 cm., we convince ourselves of the unim¬ 
peded passage by lightly blowing into the tube. Should 
there be an obstruction, caused by kinking, it is rapidly 
overcome by slightly withdrawing the tube. 

As soon as the patient has assumed the right decubi¬ 
tus, the tube is gently pushed forward, rather follow¬ 
ing the traction of the ball. The tube is allowed to 
glide in to mark 70 cm. (about 10 cm. beyond the 
pyloric ring), in order to have a sufficient length of 
tube hang in the gastric cavity, enabling the ball to 
work its way onward. 

At this juncture the patient is instructed to hold the 
tube in position by slightly biting on it for from one 
half to three quarters of an hour, in fact, long enough 
to allow, the ball to enter the duodenum. Pushing the 
tube still farther in before this time has elapsed would 
simply cause it to roll up in the stomach, frustrating 
the entire procedure. 

During this time the patient usually falls asleep, 
wh.ile the physician may attend to other duties. When 
the one half or three quarters of an hour has expired, 


the contents are aspirated from time to time until 
characteristic duodenal juice appears in the receptacle, 
which is usually the case after from half an. hour to 
an hour. 

This, our method of introducing the apparatus, 
entirely circumvents the fundus action of the stomach,- 
as it brings the little ball at once to that part of the 
stomach — the pars pylorica — which alone is con¬ 
cerned in the propulsion of its contents. 

Holzknecht of Vienna 4 and Lippman of San Fran¬ 
cisco 5 modified the mode of introducing the Gross 
duodenal tube as follows: The tube is swallowed up 
to 45 cm. with the patient in a sitting position; the 
patient then climbs on the table on all fours and turns 
immediately on his right side with head and chest ele¬ 
vated. In this position the tube is introduced to 70 
cm. After five minutes he is placed on his back with 
elevated pelvis. After another five minutes the tube 
is pushed down further to 80 cm. In five minutes 
more, the duodenal contents can as a rule be obtained. 
According to the authors mentioned, it takes from fif¬ 
teen to twenty minutes for the tube to reach the 
duodenum. 

For the Einhorn tube to reach the duodenum, the 
minimum time is from three to four hours: the maxi¬ 
mum from ten to twelve hours, because the tube relies 
entirely on the propulsive action of the stomach. The 
narrower lube is considered an advantage by Einhorn 
because it causes less irritation; on this theory 
Palewski devised a duodenal tube which Holzknecht 
and Lippman rightfully term a combination of the Ein¬ 
horn tube and the Gross ball. We have never observed 
any irritation caused by the larger tube, and, for con¬ 
venience in feeding, Einhorn himself states that a 
larger sized tube facilitates the introduction of food. 
In spite of the best method, it sometimes happens that 
the ball halts before a closed spastic pylorus. In such 
cases it is found practical to introduce through the tube 
a few tablespoonfuls of olive oil, which neutralizes the 
hydrochloric acid and facilitates the opening of the 
pylorus. It is essential to introduce the tube as far as 
from 120 to 125 cm. in order that it may not slip back 
during the entire time the tube is in the small intestine. 

MODE OF FEEDING 

Before food is introduced," we ascertain by blowing 
that the lumen is patent, and that the tube is in the 
intestine, by aspirating the intestinal contents. The 
food is introduced through a glass funnel attached to 
the outer end of the tube. It is essential, as already 
staled by Einhorn, that the food be given very slowly. 
\\ ith the Gross tube, each’feeding can be accomplished 
in about ten minutes or less. 0 

1 he quantity of food from day to day is given as 
follows: the first three days, 250 c.c. of warm milk, to 
which 15 gm. (one tablespoonful) of glucose is added, 
every two hours. This yields in feedings 1,528 
calories. 

On the fourth day, yolk of egg is added to the milk 
three times a day, an additional 174 calories — total 
in twenty-four hours, 1,702 calories. 

If this is tolerated well, we can on the fifth and sixth 
days add one yolk of egg to each feeding, which sup¬ 
plies another 232 calories, and makes a total of 1,934 
calories. 


4. Holzknecht: Miinchen mcd. Wclmschr., Sept. 29, 1914. 

5, Lippman, C. W.: Simplification of the Duodenal Tube Examina¬ 
tion. The Journal A. M. A., March 21, 1914, p, 911. 
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On the seventh clay, we add to three feedings the 
entire egg, the other feedings remaining the same — 
a total in twenty-four hours of 1,955 calorics. If this 
is borne well, we give the patient an egg to each feed¬ 
ing on the eighth day — a total of 2,053 calorics. 

• On the ninth day one tablespoonful of sweet cream is 
added to each feeding — a total of 2,350 calories in 
twenty-four hours. This quantity is kept up until duo¬ 
denal alimentation is completed — until the end of the 
fourteenth day. 

In some patients Einhorn encountered nausea, retch¬ 
ing, even vomiting and diarrhea if cream or lactose 
was given in the beginning of the feeding. The reason 
for this is obvious. As the intestine is not accustomed 
to this kind of feeding, the cream necessarily causes 
irritation; lactose, besides being a mild laxative, is but 
slowly and not completely absorbed, and also causes 
irritation. It is best, therefore, to give the cream in the 
list days of feeding, and substitute glucose for the lac¬ 
tose. Should the cream even then cause diarrhea, it can 
be overcome by adding 0.5 gm. pankreon to each table- 
spoonful of cream. The deeper the tube is inserted, at 
least to 125 cm., the fewer chances are there for any 
of the unpleasant effects mentioned by Einhorn. This 
is achieved with the heavier weighted tube. Walking 
facilitates and hastens the desired progress of the tube. 

Einhorn mentions that if the patient complains of 
excessive thirst, water can be introduced by the drop 
method through the duodenal tube, or normal saline 
by rectum. We find as a rule that the patient does 
not complain of any thirst, because he gets sufficient 
fluids with his milk. Besides this, 50 c.c. of water is 
used by us before each feeding to clean the tube, which 
gives the patient additional fluid of 350 c.c. in twenty- 
four hours. The sensation of thirst is due to the dry¬ 
ness of the mouth, which is easily overcome by having 
the patient rinse his mouth several times a day. The 
frequent cleansing of teeth and mouth is essential in 
order to prevent parotitis and its consequences. Other 
unpleasant sensations of the patient during feeding, 
like distention, peristaltic unrfist, and even light 
cramps, have not been observed by us, owing to the 
fact that the feeding is not forced down by a syringe, 
which is absolutely necessary in a narrow tube, but is 
allowed to flow down through a glass funnel through 
the wider tube. 

INDICATIONS FOR DUODENAL FEEDING 

The indications made by Einhorn are mentioned 
above. We have thus far confined ourselves exclu¬ 
sively to the duodenal feeding of absolutely diagnosed 
cases of gastric or duodenal ulcer which have not 
yielded to the older methods^of treatment. Let it be 
distinctly understood that the duodenal feeding has, in 
our opinion, by no means replaced the old reliable and 
well-established methods of internal treatment of gas¬ 
tric and duodenal ulcer. All methods—from the most 
conservative method of von Leube, through the mani¬ 
fold intermediary modifications to the most radical 
Lenharz method — have their special value and indi¬ 
cations in individual cases. If, however, an ulcus treat¬ 
ment conscientiously carried out for one week does 
not relieve the symptoms at all, be it on account of 
atony, persistent acidity and secretions, or even because 
of the existence of adhesions, we institute the duodenal 
feeding. 

After the tube is removed, the patient must not at 
once be allowed a liberal diet, even though he has no 


symptoms. We must bear in mind that the stomach, 
having received no food for such a length of time, must 
be educated gradually to nourishment. Again, while 
the secretions are at low ebb when the patient begins 
to cat, the tendency to hypersecretion and hyperacidity 
may still exist. Furthermore, one cannot absolutely 
foretell to what extent a florid ulcer has healed in the 
course of that time. 

'Phe first two days after the tube is removed, the 
patient receives milk with sweet cream and six eggs 
daily. On the third day, toast and butter and fine 
cereals are allowed. On the sixth day, the diet cor¬ 
responding to the third week of the won Leube ulcer 
treatment is begun, and continued with the von Leube 
treatment until the end of the sixth week. Five days 
after removal of the tube, the patient is allowed to 
attend to his business. Should it happen that the 
symptoms recur when the patient goes on a more liberal 
diet, we go back to the fluid diet for a few days, and if 
that is ineffective another course of duodenal feeding 
can be tried for one week. 

SUMMARY 

We have in duodenal alimentation a very substantial 
addition to the old established methods of internal 
treatment of gastric and duodenal ulcer. The method 
is simple, and with the wider tube and the heavier 
weighted ball (Gross duodenal tube), introduction is 
hastened. Furthermore, the tube remains low down in 
the desired position, and feeding is readily accom¬ 
plished. This mode of treatment is easily learned, 
and it can even be carried out in the house of the 
patient. 

40 East Forty-First Street—3 East Eighty-Fourth Street. 


QUININ AFTER OPERATION 
EDMOND BONNOT, A.M., M.S., M.D. 

AND 

A. H. CLEVELAND, M.D. 

ST. LOUIS 

Since the preliminary report on “Quinin Salts in 
Postoperative Cases,” 1 we have used this method 
exclusively at St. Anthony’s Hospital in 600 cases, 
comprising all operations requiring an ether anesthesia. 

The technic has been slightly modified: Quinin 
muriate, 10 grains, dissolved in 2 ounces of water at 
100 F., is given by rectum immediately after opera¬ 
tion, followed by saline proctoclysis or (in septic 
cases) by 6 ounces of olive oil. The quinin is repeated 
every six hours for from four to six doses. In large 
or stout individuals, the first two doses are given four 
hours apart. In case saline proctoclysis is used, it 
should follow the quinin in about thirty minutes for 
best results. 

The sulphate of quinin, by many repeated trials, has 
not proved so efficient as the muriate. The difference 
is probable due to solubility. 

The postoperative backache is practically eliminated, 
and only about 2 per cent, suffer any gas pain to speak 
of. If such is present, one enema produces an efficient 
result when it is desired to move the bowels freely or 
to favor the passage of flatus. Gas is expelled spoil- 

1. Bonnot, Edmond: Quinin Salts in Postoperative Cases The 
Journal A. M. A., Jan. 9, 1915, p. 146. 
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taneouslv by .rectum in 75 per cent, of the cases within 
from eighteen to twenty-four hours after operation. 

The frequency and duration of the period of post¬ 
operative nausea and vomiting are very much lessened. 
Vomiting is present, however. Frequently a single 
stomach wash ends all nausea and vomiting perma¬ 
nently. 

After gastro-enterostomies, patients have been made 
comfortable with only two stomach washings, as com¬ 
pared with a washing from every four to six hours 
formerly. 

The postoperative thirst is much retarded, and in 
over 60 per cent.-absent. 

The treatment is particularly efficient in children, 
the quinin being given in proportionate dose. 

The patient usually has a free bowel action within 
twenty-four hours when morphin has not been given. 

This treatment is of special advantage in operations 
in which there is much trauma. For instance, two 
stout women were operated on for umbilical hernia 
(Mayo’s method), and another weighing 235 pounds 
was operated on for a 40-pound pelvic tumor asso¬ 
ciated with many adhesions to the parietal wall and 
abdominal viscera. These patients had absolutely no 
pain or discomfort after the operation—not even pain 
in the wound. 

A pregnant woman (before two months) was oper¬ 
ated on for appendicitis, and the quinin was adminis¬ 
tered in the usual way. She was troubled with nausea 
and vomiting, but suffered none of the other post¬ 
operative discomforts. The quinin did not interfere 
with the pregnancy. 

A doctor had a hysterectomy performed. She did 
not complain of any pain or discomfort; neither clid 
she require or ask for morphin, notwithstanding the 
fact that doctors are more apt to complain of pain than 
any other class of people. 

We have used the quinin in only two instances fol¬ 
lowing chloroform. One did nicely, but the other 
patient became very cyanotic immediately, following 
the quinin administration, which had to be discon¬ 
tinued, and tire patient recovered. It would be advis¬ 
able, therefore, if given following chloroform, to wait 
until the patient has regained consciousness. 

The only complications^ following the treatment 
were three of cinchonism, deafness particularly, and 
one of drug eruption which lasted three days; but the 
patient did not suffer at all. 

Patients feel comfortable after operation, and on 
this account sleep without morphin. Ninety per cent, 
of the. patients recover comfortably and without any 
complications on this after-treatment. Morphin is 
seldom, if ever, required. 

Sodium bromid, 20 grains, was associated with each 
dose of quinin in fifteen laparotomies, with the result 
that the patients slept well the first night and following 
day. They were not in the least nervous. The nausea 
and vomiting seem still less than when the quinin is 
given alone. The number of patients observed is too 
small, however, to justify any definite deduction. 

The beneficial action of bromid so administered was 
especially marked in eight goiter cases. The nervous¬ 
ness that usually follows operation in this class of 
patients was entirely absent, and the patient rested 
comfortably the first night and following day. This 
is due evidently to the sedative action of quinin 
bromid on exophthalmic goiter patients. 

3329 Park Avenue—"St. Anthony’s Hospital. 


• PROTEOLYTIC FERMENTS IN PORTAL 
BLOOD * ' ' ■ 

FREDERICK HOWARD FALLS, S.B., M.D. 

CHICAGO . 

Since the publication by Emil Abderhalden of his 
results with the serodiagnosis of pregnancy and of 
various pathologic conditions, some doubt has been 
cast on certain of the fundamental principles of the 
test as described by him. 

In his description of the technic, he 1 stipulates that 
the blood must not be taken at the height of digestion. 
He attempts to explain the positive reactions that occur 
when the blood is obtained at this time on the supposi¬ 
tion that the amino-acid content of the blood is raised 
to such an extent that they dialyze out and cause a 
positive reaction without ferment activity occurring 
in the experiment. 

The more I worked with the test, the more skeptical 
I became regarding the validity of this explanation. 
To settle this point, blood was obtained from men and 
dogs at the height of digestion. One c.c. of the clear 
serum was placed with 1 gm. of placental protein; an 
equal amount of the same serum was inactivated at 
60 C. (140 F.) for one hour, with an equal amount 
of placental protein. They were then allowed to dia¬ 
lyze twenty-one hours at 37 C. (98.6 F.). The dialy- 
sate from the active serum gave uniformly positive 
reactions, while those from the inactivated serum were 
uniformly negative. Had the reaction been due to the 
amino-acid content of the blood, then an equal amount 
of amino-acid would have dialyzed out of the inacti¬ 
vated serum and out of the active serum. Therefore, 
it would seem that at the height of digestion, the pro¬ 
teolytic ferment of the blood is increased to an appre¬ 
ciable extent, and that this is the reason the Abder¬ 
halden test cannot be relied on when the blood is taken 
at this time. 

In seeking a possible source of this ferment increase, 
let us consider some fundamental facts of digestion 
and absorption. After the ingestion of a meal, there 
is poured out along the alimentary tract from the 
stomach to the cecum a mass of digestive fluid, rich in 
active proteolytic ferments. These mingle with the 
food, and rapidly split it into proteoses and peptones, 
and the end-products of tryptic digestion. During the 
process, this fluid, rich in active ferments, is bathing 
the surface of a rapidly absorbing mucous membrane. 
It seems highly probable that the ferments themselves 
are absorbed into the blood together with the products 
ol tryptic digestion. 

Regarding our knowledge of the absorption of diges¬ 
tive ferments Hammersten- says: 

The soluble constituents of the digestive secretions may, 
like other dissolved bodies, be absorbed, as.is demonstrated 
by the passage of pepsin into the urine. The enzymes also 
may be absorbed. 

\ on Leyden and Bergell, 3 in their work on the 
trypsin treatment of carcinoma, came to the conclusion 
that large doses of trypsin by mouth cause an increase 
in the tryptic content of the urine, and so must have 
been absorbed from the alimentary tract. __ 

* From the Departments of Experimental Medicine and of Obstetrics, 
l Diversity of Illinois, College of Medicine. 

* Read before the Chicago Pathological Society, April, 1915. , _ 

1. Abderhalden, Emil: Beitr. z. Klin. d. Infectionskr. it. Inimumtats- 
foi sch., 1913, i, 243. 

2. Hammersten: Physiologic Chemtstrv, New York, John Wiley ami 

Sons, 1904, p. 356. ' , .. . 

3. Von Leyden and Bergell: Ztschr. f. klin. Med., 1907, * xl > 3o.. 
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Glacssner' lias shown that the blood scrum is rich¬ 
est in antitrypsin during the height of digestion. This 
supports my results, for in many conditions in which 
I have demonstrated an increase in the tryptic power 
of the serum, Jobling, Eggslcin and Petersen' and 
others have demonstrated a corresponding increase in 
the antitryptic power of the blood. I his also is 
exactly what we should expect to find when we 
remember how quickly the body responds to the 
injection of any ferment by the prompt production of 
an antiferment. 

Julius Pohl“ has pointed out that the portal blood 
contains more leukocytes than the peripheral blood 
during the height of protein digestion. It may lie 
that this is associated in an etiologic respect with the 
increase in the ferment content, or it may be merely 
a concomitant phenomenon. Some work which I 4 5 6 7 have 
recently done in the infectious diseases tends to show 
that the leukocytes may be reduced in cases that give 
very strong reactions, while cases that have a high 
leukocytosis often give a weak reaction. 


the femoral blood ferment content is much less, as a 
rule, in the fasting state than in the state of active 
digestion. 

it is interesting to note that the controls in'these 
cases were uniformly negative, except for faint traces 
in the portal blood controls. This speaks against the 
view that the proteins are absorbed into the blood as 
amino-acids. However, the amount present in 1 c.c. 
of blood scrum might be too small to give a positive 
reaction with ninhydrin, under the condition of the 
test. 

COMMENT AND THEORETICAL CONSIDERATIONS ' 

The presence of a positive reaction, though less 
intense in the fasting dogs, was somewhat of a sur¬ 
prise to me, and essentially altered my preconceived 
ideas of what might be expected from the test under 
these conditions. However, a very plausible explana¬ 
tion is adduced by the work of Boldireff, 9 who showed 
that in the fasting dog there was an intermittent pour¬ 
ing out of ferments into the gastro-intestinal tract, at 
intervals of about every two hours. The absorption 


RESULTS OE EXPERIMENTS * 


Dog 

Digestion Period 

i 

Portal Blood 

Femoral Blood 

Portal 

Control 

Femoral 

Control 

Remarks 

1 

Active 

+ 4 - 4 . 4 . 4 - 

+ 4- 

*4— 

— 


2 

Active 

+ + + + 

+ + + 

± 

— 


3 

Fasting 

+ + 

4- 

— 

— 


4' 

Fasting 

+ 

— 

— 

— 


5 . 

Active 

+ + + 

+ 

— . 

— 


6 

Active 

+ + 

4 . 4 . 4 . 

± 

— 

Slight excess of ninhydrin used in femoral 
dnlysate 

7 

Active 

+ + + + 

•+ + 

— 

— 



* Human placenta was used as substrate. Dialyzation period was twenty-one hours at 37 C. Inactivated serum (60 C. for one hour) plus 
placenta were used as controls. Positive is indicated by the sign -f-, negative by —, and faint by 


It was thought advisable, therefore, to undertake to 
demonstrate whether or not these ferments were pres¬ 
ent in appreciable amounts in the portal blood. 

A dog was anesthetized with ether, and the femoral 
vein was dissected out. Ten c.c. of blood were with¬ 
drawn, and allowed to clot in a sterile centrifuge tube. 
Laparotomy was next performed. After a loop of 
jejunum had been brought outside the abdomen, a 
large mesenteric vein was selected, and 10 c.c. of blood 
were withdrawn with a sterile Luer syringe and 
allowed to clot in a centrifuge tube. The clear serum 
from these samples was submitted to typical Abder- 
halden tests. Human placenta was used as a sub¬ 
strate. The technic followed was that of Abderhal- 
den, the details of which I have described in a pre¬ 
vious paper. 8 

The results are given in the accompanying table. 
They show that the portal blood and the peripheral 
blood both contain ferments in demonstrable quanti¬ 
ties at the height of digestion. Also the portal blood 
is much richer in such ferment than the femoral blood. 
This is true not only of the blood at- the height of 
digestion, but also in the fasting state. However, the 
degree of difference between the portal blood and 


chem. Physiol, u. Path. (Hofmeister’s), 1903 


4. Glaessner: Beitr. 
iv, 79. 

5. Jobling, Eggstein and Petersen: Jour. Exper. Med., xxi, 239. 

6 . PohS, Julius: Arch. f. exper. Path. u. Pharmakol., 1888, xxv 31 

7. Falls, F. H.: Jour. Infect. Dis. f 1915, xvi, >No. 3, 466. 

8 . Falls, F. H.: A Study of the Ferment Activity of the Blood 

Serum, The Journal A. M. A., Oct. 3, 1914, p. 1172. 


of this fluid into the blood could account for the posi¬ 
tive reaction obtained in the fasting condition. 

A possible explanation of the stronger positive reac¬ 
tion in the portal blood may be found in the experi¬ 
mental work of Jobling and Petersen, 10 who showed 
that soaps, fatty acids and lipoidal substances inhibited 
the action of trypsin and leukoprotease. It is a well- 
known fact that the greater portion of the fat is 
absorbed from the intestine into the lacteals and is 
poured into the peripheral blood by way of the thoracic 
duct. Hence the peripheral blood ought to be richer 
in anti ferment than the portal blood, which receives 
practically none of this antiferment. 

To my mind, the problems suggested by this work 
centers round the idea of the conservation of ferment. 
It would appear that the ferments that are poured 
out at- each digestioii period are not used up com¬ 
pletely, and'thus lost to the body economy, but are 
absorbed into the blood, where they in all probability 
continue their activity until destroyed. Possibly they 
are also taken up by the various cells of the body to 
aid in the intracellular metabolic activity. Indeed, it 
might be assumed that the pancreas and intestines 
produce the greater part of the ferments that are 
found in the body, and that this is the source of the 
so-called diffusible proteolytic ferments. 

9. Boldireff: Arch. d. sc. biol., 1905, xi, No. 1. 

10. Jobhn, J. W., and Petersen, W.j Jour. Exper. Med., March 1 
1914, p. 239. 
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Further, it is possible that the great mass of the 
ferment absorbed from the intestine is taken out by, 
or rendered inert in, the liver. It has long been known 
that the liver cells are particularly rich in proteolytic 
ferments, and this work may serve in part, at least, 
as an explanation of this fact. It would seem pos¬ 
sible or even probable that the protein molecule is 
broken down to the higher split products in the intes¬ 
tine, and absorbed as such, together with the major 
portion of the ferments in the intestinal tract. These 
are then carried to the liver, where the proteases and 
the peptones are still further disintegrated by the 
combined action of the ferment absorbed, and that 
present in the liver cells. The lower split products, 
the amino-acids, are then thrown into the peripheral 
blood, together with a certain amount of ferment, both 
of which are absorbed into the cells of the body and 
used in their intracellular economy. Most of the fer¬ 
ment may be used up in the liver, or absorbed into its 
constituent cells to replace the loss occasioned by 
their digestive activity. 

The foregoing discussion, of course, is purely theo¬ 
retical, and is merely suggested by the results of these 
experiments. Further work is in progress which may 
shed more light on these points. 

CONCLUSIONS 

1. The portal and peripheral blood of the dog con¬ 
tain a demonstrable increased amount of proteolytic 
ferment at the height of digestion. 

2. This is also true of the portal blood in the dog 
in the fasting state. 

3. Under both the foregoing conditions, the portal 
blood is relatively richer in ferment than the peripheral 
blood. 

4. The probable source of this ferment is the fer¬ 
ment-rich intestinal contents at the height of .digestion. 


RECENT EXPERIENCES IN THE ORIENT 
WITH CHENOPODIUM AS A REMEDY 
AGAINST HOOKWORM AND OTHER 
INTESTINAL PARASITES 

VICTOR G. HEISER, M.D. 

WASHINGTON, D. C. 

Owing to the disturbances caused by the war, thy¬ 
mol, which was the most generally used remedy against 
hookworm, became scarce, expensive and difficult to 
obtain. Many physicians began to use oil of cheno- 
podium, against which there had been much objection 
heretofore, owing to its alleged frequent tendency to 
produce untoward effects and even death. Severe 
nephritis was reported by some observers and paralysis 
of the central nervous system by others. Soon' after 
the use of the oil was begun during the autumn of 
1914, cases of death ascribed to chenopodium were 
again reported. Whether these deaths were rightly 
or wrongly due to chenopodium has probably not been ■ 
definitely settled. In the Orient the oil of chenopodium 
has been very extensively employed against hookworm 
and other intestinal parasites, and it may therefore be 
of interest to make a brief report of the experience in 
that part of the world. 

Dr. R. D.- Keith, dean of the Singapore Medical 
School and visiting physician to the General and Tan 
Tock Seng hospitals of Singapore,' states that he has 


treated over 1,000 cases of hookworm with oil of 
chenopodium without a single bad result. He consid¬ 
ers the drug far superior to thymol, eucalyptus or beta- 
naphthol, and states that the hookworms are more 
completely eliminated; it is only rarely that any ova 
can be found in three microscopic slides, taken three 
days after the treatment is completed, and most care¬ 
fully examined. He allows the patient only a very 
light supper, no breakfast and then 10 minims of oleum 
chenopodii, preferably in a capsule. This treatment is 
given each morning for three days. The last dose is 
followed two hours later with a tablespoonful of 
castor oil. 

A number of other physicians in Singapore have had 
a similar experience with a smaller number of cases. 

At the General Hospital, Kuala Lumpur, the oil of 
chenopodium has been administered under the general 
direction of Dr. Sansom, principal medical officer, in 
more than 500 cases of hookworm disease, without any 
untoward effects and with the same efficiency as at 
Singapore. 

Dr. W. Schiiffner states that in the hospitals of 
Sumatra Dr. Baermann.and himself have treated over 
40.000 cases of hookworm with oil of chenopodium 
without after-effects and with results superior to those 
obtained with thymol. On a method based on the 
number of worms expelled the chenopodium showed 
an efficiency of 91 as against 83 for thymol. Schiiffner 
recommends that the patient be given liquid .diet for 
the evening meal, no breakfast, and then that 16 min¬ 
ims of oleum chenopodii be placed on sugar, divided 
into three parts, the portions being taken at hour inter¬ 
vals. Two hours after the last dose is administered, 
he gives 17 grams of castor oil and 3 grams of chloro¬ 
form. He states, however, that if there is any objec¬ 
tion to taking castor oil, it may be omitted and only 
a slight decrease in the efficiency will result. Schiiff- 
ner is also of the opinion that oil of chenopodium is 
one of the most effective vermifuges for roundworms, 
Oxyuris vcrmicularis and tapeworms, and that the 
method of giving it on sugar makes it easy, pleasant 
and agreeable to take. 

On account of the fact that one treatment for hook¬ 
worm results in a “negative” case much more fre¬ 
quently than with other drugs, he is hopeful that 
the use of chenopodium will be of considerable aid 
in reducing the sources of infection, and will thus 
materially advance matters from a public health stand¬ 
point. 

Dr. Jonge of Medan, Sumatra, who has had a large 
experience with chenopodium, states that he has seen 
one case of nephritis which might have been due to 
chenopodium, but that it soon cleared up. 

Dr. Weiss, the physician in charge of the 700-bed 
hospital of the Holland-American Company at Kisaran, 
Sumatra, has treated over 5,000 cases of hookworm 
with chenopodium with the same satisfactory results 
mentioned above. In one instance he had a case of 
nephritis which he thought might have been due to 
chenopodium. . 

The oil of chenopodium used in Malaya was obtained 
from well-known pharmaceutic houses in England, 
that used by Dr. Weiss at Detroit, and the balance 
used in Sumatra, in Leipzig, Germany. 

SUMMARY 

Physicians of the Orient have recently treated with 
oil of chenopodium over 100,000 cases of hookworm 
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of both the Old and New World type, with greater 
success than with remedies heretofore employed, and 
with practically no untoward effects.' In Sumatra, 
where the most cases were treated, the physicians 
slate that the oil of chcnopodium is also one of 
the best drugs against roundworms, tapeworms and 
whipworms. # * % * 

Infestation with roundworm is almost universal in 
the tropics, so that the psychic effect on the patient, 
produced bv expelled roundworms which lie may 
readily see, as against the negative effect produced by 
hookworms which he usually does not see, is a most 
important administrative asset in conducting hook¬ 
worm campaigns on a large scale. 

725 Southern Building. 


LIGATION OF THE SPLENIC AND C.ASTRO- 
EPIPLOICA SINISTRA ARTERIES IN 
. THE SURGERY OF THE 
SPLEEN 

JOHN C. A. GERSTER, M.D. 

KF.W YORK 

Nothing may be more difficult than the exposure 
and control of the vessels in the pedicle of an enlarged 
or adherent spleen: the application of clamps or liga¬ 
tures is often very uncer¬ 
tain; if hemorrhage does 
occur, it may be impossi¬ 
ble to check it completely 
until after the spleen has 
been removed. 

I believe that ligation 
(either temporary or per¬ 
manent) of the arterial 
supply of the spleen at 
certain points which are 
more accessible than the 
deeply situated splenic 
pedicle will greatly facili¬ 
tate matters in difficult 
splenectomies: These 
points are (1) tlie splenic 
artery close to the celiac- 
axis, and (2) the gastro- 
epiploica sinistra where it 
reaches the stomach wall 
from the splenic artery. 

The celiac axis is read¬ 
ily exposed through an 
opening in the lesser 
omentum just above the lesser curvature of the stom¬ 
ach; (it may be made to come within an inch or 
so of the anterior abdominal wall by hyperextend¬ 
ing the patient’s spinal column by means of the ele¬ 
vator of the operating table commonly used for 
flexing the trunk in kidney and gallbladder opera¬ 
tions). Fully 2 inches of the splenic artery lie just 
beneath the posterior parietal peritoneum; ligation here 
certainly offers no difficulties. This, however, does 
not shut off the entire arterial supply of the spleen 
because of the free anastomosis of the gastro-epiploica 
sinistra (branch of the splenic) with the gastro- 
epiploica dextra (as shown in the accompanying illus¬ 
tration). It is proposed, therefore, that the gastro- 
epiploica sinistra be ligated where it reaches the 


stomach wall and just before it begins to send off 
branches to the anterior and posterior surfaces. 
Although this point is not so accessible as that just 
described in the course of the splenic, it is never¬ 
theless readily brought into view by drawing the 
stomach and left margin of the great omentum over 
to the right. Theoretically the vasa brevia should also 
be ligated, but their anastomotic communications on 
the stomach wall with the gastro-epiploica sinistra 
(proximal to the point of ligation) will rarely be of 
sufficient magnitude to demand this. While cessation 
of the arterial stream does not afford absolute hemo¬ 
stasis, the hemorrhage from the torn veins alone is 
easier of control and is certainly less than if it came 
from both arteries and veins. 

After the spleen has been removed, the bleeding 
points in the stump of the pedicle can easily be recog¬ 
nized and ligated. If the ligatures on the splenic and 
gastro-epiploica sinistra are merely temporary, they 
are now gradually released in succession so that if 
any arterial branches in the pedicle Have been over¬ 
looked. they can he caught and tied. On the other 
hand, if the two ligatures just referred to are left in 
place, the pancreatic and vasa brevia branches of 
the splenic will be permanently put out of commis¬ 
sion. This should not lead to serious consequences, 
because the pancreas will still have a good arterial 
supply through the pancreaticoduodenales superior 

and inferior, while the 
vasa brevia anastomose 
with branches of the 
gastro - epiploica sinistra 
(which, in turn, freely 
anastomoses with the gas¬ 
tro-epiploica dextra). 

LIGATURE OF THE SPLENIC 
ARTERIAL SUPPLY AS 
A SUBSTITUTE FOR 
SPLENECTOMY 

Lanz 1 of Amsterdam 
cites the case of a man of 
24 having a wandering 
spleen, the size of a man’s 
fist, firmly fixed in the 
true pelvis to the left of 
the promontory by dense 
adhesions. It gave rise to 
severe pain both on urina¬ 
tion and on defecation. 
On account of the exten¬ 
sive adhesions, ligation of 
the vessels was consid¬ 
ered. Rather than ligate all of these (for fear of 
necrosis of the organ), it was determined simply to 
ligate the splenic artery. Six months later, bimanual 
examination of the pelvis failed to reveal any trace 
of the tumor, 

Lanz suggested that ligation of the splenic artery 
might suffice in cases in which splenectomy was indi¬ 
cated, but mechanical considerations rendered this 
difficult. I believe that ligation of the spleen’s arterial 
supply, as described above, is simpler, less shocking, 
and much more certain than an attempt to ligate the 
vessels in the pedicle when this is deeply situated and 
difficult of access. 

34 East Seventy-Fifth Street. 

2. Lanz; Zentralbl. f. Chir., 1914, p. 228. ~~ 
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REFLEX OF THE' UPPER EXTREMITY 

AN UNDESCRIBED SIGN* . 

ROSS MOORE, A.B., M.D. 

Assistant Professor of Nervous and Mental Diseases, Los Angeles 
Department of Medicine, University of California 

LOS ANGELES 

The lack of a sign or reflex in the upper extremity 
in any way comparable to the knee jerk has always 
seemed to me to be a real neurologic tragedy. Conse¬ 
quently the search for such a sign has held my interest 
strongly. 

During a poliomyelitis epidemic in Los Angeles five 
years ago the first idea of the sign which is the subject 
of this paper was secured. Since then enough material 
has been studied to warrant this preliminary report. 

There is little to be found in the literature bearing 
on the subject. A German and two French students 
have studied the tonus in the flexors of the fingers 
under pathologic conditions. The methods described 
do not seem to me to be delicate enough to give 
very much real information. The method now to 
be described has at least the merit of extreme delicacy 
to commend it. The estimate of tonus in the flexor 
muscles of the fingers gained by this method is more 
precise than that given by any other method of clinical 
examination known to me. In my experience it makes 
more possible than heretofore the very early discovery 
of evidence pointing toward unilateral lesions, either 
central or peripheral, as for instance a decreased tonus 
in an oncoming poliomyelitis, or an increased tonus in 
an arm affected by a developing brain tumor. 

TECHNIC FOR STUDYING THE SIGN 

First, it will be noted that the position of the normal 
human hand when at rest includes slight flexion of all 
the joints of all the fingers; the hand is one third or 
one half clenched. The sign I am describing consists 
in a study of the muscular tonus responsible for this 
flexion in the normal hand, together with a comparison 
of the tonus in pathologic conditions. 

The sign is elicited by a sudden extension of the 
semiflexed fingers, producing an excitation in the mus¬ 
cles. This seems to be quite analogous to that pro¬ 
duced by tapping the patellar tendon. Foreign observ¬ 
ers have attempted to do this by taking hold of the 
fingers and giving them a sudden twitch. This method 
will elicit the more severe hypertonic conditions, such 
as are found in old hemiplegias, for instance. But it 
will not give the finer differences observable by my 
method. The knee jerk is primarily an ocular demon¬ 
stration, while this sign is to be felt rather than seen. 

1. Extend hand to be examined on the forearm 
enough to take up the “slack” in the finger flexors. 
Do this by laying your hand flat against the patient’s 
palm and pushing it back to as great an angle as possi¬ 
ble with.the forearm. If you have placed your hand 
so that it lies crosswise of your patient’s hand you will 
find that his fingers are curling down over your hand. 

2. While still retaining the tension on the flexors 

in the above-described manner, move the examining 
hand very sharply along the palm toward and against 
the curling fingers. Do this several times in quick 
succession. In this way a very' accurate concept of the 
tonus in the flexors is obtained. Compare the two 
sides. _ 

* Read before the Section on Nervous and Mental^ Diseases at 
the Sixty-Sitfth Annual Session of the American Medical Association, 
San Francisco, June, 3915. 


A trial of this method on a small number of normal 
hands will serve as a basis for estimating pathologic 
tonus. Carrying it out very rapidly time after time 
will usually overcome the self-consciousness of the 
patient and his efforts to help in the examination. 

Tonus of the flexors of the fingers when tested by 
this method is found to be decreased uniformly in 
poliomyelitis involving the upper extremity. This is 
also true of polyneuritis. In a long series of cases of 
tabes dorsalis examined in the National Hospital in 
London last summer and in other places this reaction 
or reflex was found to be absent or much diminished 
in the majority of cases. A very frequent combina¬ 
tion found in this series was absent knee jerks, elbow 
and wrist jerks present, and flexor tonus diminished. 

In central lesions, on the other hand, this sign is 
uniformly positive. Wherever organic hemiplegias, ' 
for instance, show positive reflexes, this reaction is 
positive. The probable value of the sign lies in the fact 
that at times it can be demonstrated unusually early in 
the symptomatology of .central lesions; that is, an 
increased tonus develops. Thus it has been noted in 
brain tumor when no other localizing signs could be 
found except diminished abdominals and epigastrics. 
A true finger flexor clonus has also been found occa¬ 
sionally in upper lesions. 

A study of the physiologic questions involved in this 
sign leads me to conclude that the stimulus given to 
the flexor muscles by this method of sharp and sud¬ 
den straightening of the fingers is of the same order 
and quite comparable to the stimulus caused by tapping 
the patellar tendon. Certainly it has reacted at all 
times quite parallel to the knee jerk in my experience. 
If it can be interpreted as showing in the upper 
extremity what the knee jerk tells us in the lower, its 
value will be fairly established. One thing is sure: a 
little practice with this sign will persuade the careful 
observer that infinitely more delicate differences in 
muscular tonus can be detected by this technic than by • 
any of our ordinary methods. 

In perfecting this technic it has been the custom to 
examine for the sign in every case seen. In this way 
it has been determined that relative strength in the two 
hands of a normal subject has no influence,on the sign. 

It is also found that the normal tonus is different in 
different individuals. Relative training of the hands, 
as pronounced right or left handedness, is without 
effect on the sign. 

718 Brockman Building. 


FLUOROSCOPIC BRONCHOSCOPY • 

WITH CASE REPORTS AND ONE BY 
DR. STANTON A. FRIEDBERG * 

E. FLETCHER INGALS, M.D. 

CHICAGO 

This operation is indicated in all cases in which a 
foreign body that casts a shadow cannot be extracted 
by the ordinary methods, but especially in the follow¬ 
ing classes: first, those in which the mucus, pus or 
blood is so abundant that the foreign body cannot be 
seen; second, those in which granulation tissue pre¬ 
vents inspection; third, those in which the body is 
hidden in an abscess Cavity; fourth, those in which 
a stricture prevents inspection, and fifth, difficult cases 

* A detailed description of operation will be published in the Trans 
actions of the American Laryngological ‘Association for June, 191a* 
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in vliich the foreign body is lodged in a bronchus 
where it cannot be exposed by ordinary methods.- 

Case 1.—A man supposed to have been suffering from 
stomach trouble for nearly two years was finally sent to the 
Silver City Sanitarium for tuberculosis, where Dr. Bullock 
with the Roentgen ray'found a nail that was lodged in an 
abscess cavity in the lung between the fifth and ninth ribs. 
Great irritability of the throat prevented ordinary bron¬ 
choscopy. The deptli of the foreign body in the lung, the 
abscess cavity and the large amount of purulent secretion 
rendered fluoroscopic bronchoscopy necessary. Assisted by. 
Dr. Friedberg with the aid of the tluoroscope, 1 introduced 
first the bronchoscope to locate the bronchus from which the 
pus was escaping, and through this passed narrow strong 
tube forceps, guiding them down to the foreign body by the 
shadows. The end of the forceps was moved hack and forth 
laterally.until I had determined that it was in the same cavity 
with the foreign body. The latter was then grasped firmly 
and brought out at the same time as the bronchoscope. 

Case 2. —A boy, aged S, who had inhaled a part of a rivet 
about eight months previously, had afterward suffered from 
stomach symptoms until shortly before he was brought to me, 
when he developed a pleurisy. Dr. Goodkind demonstrated 
the presence of a foreign body with the fluoroscopc. Aided 
by Dr. Friedberg, I did a bronchoscopy by which I located 
a stricture above the foreign body. By means of the fluoro¬ 
scopic shadows, I passed the forceps and soon succeeded in 
catching the metal,' which was drawn out with the broncho¬ 
scope. Both patients did very well afterward. In neither 
could the body have been removed by the ordinary methods. 

Case 3.—Dr. Stanton A. Friedberg’s patient, in whose case 
I aided in a fluoroscopic bronchoscopy, was a girl, aged 12, 
who had aspirated a brass-headed upholstery lack seven 
weeks previously. Tracheotomy had been done, and two 
attempts at removal had been made before Dr. Friedberg saw 
the patient. He had made an additional trial before the 
patient was brought to Chicago. May 11, bronchoscopy was 
performed with the aid of the fluoroscopc. The tack was 
found in a cavity below a stricture of a secondary bronchus 
on the right side. It was removed without especial difficulty. 
No ill effects were experienced from the operation, which was 
done without anesthesia. 

104 South Michigan Avenue. 


A CASE OF PRIMARY DIPHTHERIA 
OF THE SKIN * 

LUDWIG A. EMGE, M.D. ' 

CHICAGO 

L. B. V., an intern iir this hospital, Oct. 4, 1914, while 
intubating a small child, was bitten in the knuckle of the left 
index finger. October 6, the wound became sore and red. 
The following day a smatl ulcer was present and there was 
considerable hyperemia and infiltration about the knuckle. 
Hot, moist dressings were applied, which gave relief, but the 
wound continued to discharge a little. October 11, a thin 
layer of grayish pus was present. On the morning of this 
day, the throat became sore and there was considerable fever; 
the infiltration of the finger also became more active. The 
patient was isolated, but the throat cultures, October 11, 12 
and 13, showed streptococci only. During these days inflam¬ 
mation of the wound was very active in spite of vigorous 
local treatment. October 14, pus from the wound was found 
to contain -diphtheria bacilli in culture, but at the same time 
the throat was free from these bacilli. This was true also, 
October IS. The epidermis separated from the underlying 
tissue over an area of about 1 cm. in diameter, and red 
granulations beneath discharged a small amount of thin, 
grayish pus; there was never a complete covering of fibrinous 
exudate. October IS, the patient was given 5,500 units- of 
antitoxin, and on the next day cultures from the throat showed 

* From- the Durand Hospital of the Memorial Institute for Infectious 

iJiseafes. 


a few diphtheria organisms. The patient was immediately 
given 10,000 units more. The temperature returned to normal 
within two days, except for an evening rise which persisted 
during the entire course of the disease and which was 
explained by the presence of foci of tuberculosis in the 
lungs. Cultures from the finger, October 28, were nega¬ 
tive for diphtheria bacilli, which persisted in the throat to 
November 11. 

The finger was treated by the application of S per cent, 
phenol (carbolic acid) after freshening the edges of the 
wound, thorough washing with 50 per cent, alcohol, and a 
weak alcohol dressing. A 1 per cent, ointment of yellow 
mercuric oxid was applied when the wound began to heal. 

Reports of cases of diphtheria of the skin in vari¬ 
ous forms have appeared now and then in the litera¬ 
ture. Two very complete reviews of the subject have 
been published recently by Bertelli 1 and by Knowles 
and Frescoln. 2 In all there are about a hundred cases 
reported. Many are not actually primary diphtheria 
of the skin, but developed after throat infection. 

No doubt the case reported here is one of primary 
diphtheria of the skin, since the cultures from the 
throat were negative for several days, while those 
of the finger gave typical diphtheria bacilli. There 
are very few cases on record in which the history 
of contagion gives the source of infection so clearly 
as in this case. It shows that skin abrasions in per¬ 
sons coming in close contact with cases of diphtheria 
should receive immediate attention. 


REPORT OF A CASE OF INTUSSUSCEPTION 
W. C. Gates, M.D., Bucyrus, Ohio 

Mrs. C. H.. aged C6. May 11, 1914, was taken with seveie 
pain in the abdomen. Morphin was used freely, but no diag¬ 
nosis made. Her condition became steadily worse until the 
I9tli. By persistent use of high enemas in the knee-chest 
position, a large movement was secured, with relief of many 
of the symptoms. Just after this a hard lump was noticed 
in the right hypochondriac region which had been diagnosed 
as a floating kidney. The patient did not improve. I was 
called in consultation, and saw her first, June 6. There was 
a hard, freely movable tumor in the region of the pylorus 
which I did not think was a kidney. I urged operation and 
was dismissed. She did not improve, and drifted from one 
physician to another. 

She was brought into my hospital, August 3, nearly three 
months after she was taken sick, in an apparently dying con¬ 
dition. Nothing could be felt in the right abdomen, but low- 
down on the left side there was a large, firmly fixed, sausage¬ 
shaped tumor. On opening the abdomen, I found the lower 
portion of the ileum, the cecum, and the ascending and trans¬ 
verse colons invaginated into the descending colon, and the 
entire mass gangrenous and sloughing. I amputated the 
lower portion of the ileum, and the ascending, transverse 
and descending colons as quickly as possible, making an 
end-to-end anastomosis between the ileum and the upper 
portion of the sigmoid, because it was the quickest procedure 
in this particular case. 

The woman made an uninterrupted recovery, and was dis¬ 
missed from the hospital four weeks later. She gained 
rapidly In weight until she exceeded her former weight. At 
the present writing, nearly one year later, she is having a 
normal bowel movement every day and is feeling better than 
she has for several years past. I report the case because, 
although intussusception is common in children, I have 
never met or read of one in a person of this age; again, I 
have never known one to exist for such a long period of 
time, nearly three^.months, or a patient with one to recover 
when in such an apparently hopeless and desperate condition. 

1. Bertelli, G.: Sulla difterite cutanea, Gaz. d. osp., 1914, xxxv 3035 

2. Knowles, F. C., and Frescoln, L. D,: -Diphtheria of the’ Skiii- 
of Unusual Types, The Journal A. M. A., Aug. I, 1914, p. 39 s 
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PRESENT-DAY METHODS OF PASTEURIZING 
MILK 

Few features of our industrial activities have experi¬ 
enced more progressive changes in recent years than 
those associated with the food industries. A few years 
ago, to cite a specific illustration, all of the milk sold 
to the public was “dipped.” Then came the bottling of 
milk, the clarifying of this product, along with numer¬ 
ous now familiar procedures in handling it. The 
improvements in general sanitation surrounding the 
production and distribution had reached a point in 
1900 at which the value of sanitary precautions for the 
keeping qualities of milk forced attention. Three 
American dairy farms exhibited raw milk at the Paris 
Exposition of that year, one of them sending weekly 
shipments throughout the summer, each of which was 
kept on exhibition without spoilage until the next ship¬ 
ment arrived. It was difficult, according to Sherman's 
account, 1 to convince the jury of European experts of 
the fact that cleanliness and cold were the only pre¬ 
servatives needed to accomplish the keeping of raw 
milk in a fresh sweet condition for two or four weeks 
in midsummer. 

These possibilities are embodied in the certified raw 
milk of the present decade, although less than 1 per 
cent, of the market milk of commerce is of this grade. 
Under the prevailing conditions, which are too familiar 
to require detailed discussion, pasteurization of milk 
is making an increasing appeal to those who are inter¬ 
ested in the dangers of deterioration whereby milk 
becomes unwholesome, and of the possibility of spread¬ 
ing specific infectious disease thereby. Various aspects 
of the problems of pasteurization have already been 
discussed in The Journal. 2 The latest innovation, fol¬ 
lowing the growing tendency of public health authori¬ 
ties to urge the pasteurization of all market milk which 
is not obtained under good sanitary conditions, is 
pasteurization in sealed bottles. The principles applied 

1. Sherman, H. C.: Food Products, 1914, p. 53. 

2. Efficient Pasteurization and the Bacteria Which May Survive It, 
editorial, The Journal A. M. A., May 10, 1913, p. 1462; Chemical 
Changes Produced in Cow’s Milk by Pasteurization, Current Comment, 
Aug, 23, 1933, p. 605; The Prevention of Infantile Scurvy, editorial, 
March 6, 39X5, p. 835; Pasteurization of Milk and the Colon Bacillus, 
May 22, 1915, p. 1767. 


are similar to those obtaining in the pasteurization of 
bottled beer. Inasmuch as it introduces an added 
item of expense which is not inconsiderable, unless 
the pasteurization in bottles is carried out on a very 
large scale so as to permit the use of commercially 
feasible apparatus, the problem of utility has been 
raised. 3 

The sterilization or partial sterilization of milk in 
bottles is not a new procedure, as those who are 
familiar with the early work of Soxhlet will recall. 4 
Pasteurization, however, in the sense of beating milk 
to a temperature of from 60 to 63 C. (140 to 145.4 F.), 
and holding it at this temperature for from twenty to 
thirty minutes, is ordinarily carried out on milk in 
bulk. The product is rapidly cooled by. passing over 
chilled surfaces, and then bottled in steamed bottles. 
The newer process of pasteurization in bottles is 
already in use in' a number of milk plants throughout 
the country. The assumed advantages of this process, 
from the bacteriologic standpoint, lie in the fact 
that reinfection after pasteurization is prevented 
when no further transfer into containers is to be 
carried out. 

The proper handling of milk in the ordinary method 
of pasteurization in bulk reduces and may prevent 
subsequent reinfection; but amid the imperfection of 
human performances, the possibility still remains. The 
experts maintain that the process of pasteurization in 
bottles effects a great saving in milk by doing away 
with loss in evaporation over the coolers, and with 
other losses connected with pasteurizing apparatus. 
Ayers and Johnson, 3 of the Bureau of Animal Indus¬ 
try, have added a further presumably satisfactory pro¬ 
cedure to the methods now available. It consists in 
pasteurizing milk in bulk in the usual way, but 
in bottling it hot in special oversized milk bottles of 
the ordinary type and capped with ordinary sterile 
caps. 

Extensive bacteriologic investigations made in-the 
government laboratories 3 show that the process of 
bottling milk while hot in hot steamed bottles causes 
equally as good bacterial reductions as does pasteuriza¬ 
tion in bottles. It seems probable to Ayers and 
Johnson that if milk thus bottled is cooled from the 
pasteurization temperature to 50 F. within five hours, 
no more bacterial increase will take place during the 
slow cooling than would take place if the milk were 
cooled immediately to 50 F. Inexpensive air cooling 
thus becomes applicable. The coming year will per¬ 
haps witness a comparison of the two newer processes, 
namely, pasteurizing milk in bottles and bottling hot 
milk pasteurized in bulk. 

3. This question has been investigated extensively by the Dai^y 
Division of the Bureau of Animal Industry in Washington. See Ayers, 

S, H., and Johnson, W. T., Jr.: Pasteurizing Milk in Bottles and 
Bottling Hot Milk Pasteurized in Bulk, U. S. Dept. Agric. Bull. 240 , 
Professional Paper, July 13, 1935. 

4. Soxhlet, F.: Ein verbessertes Verfahren der Milch-Steniisirungr 
Munchen. med. Wchnschr., 1891, xxxviii, 335. 
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TESTS IN THE DIAGNOSIS OF CANCER 

There seems to exist at the present time a singular 
readiness on the part of the medical profession to 
take up every new diagnostic test as soon as it is pro¬ 
posed. This enthusiasm and the uncritical attitude 
which accompanies it may perhaps he due to the fact 
that a number of chemical and biologic reactions intro¬ 
duced into medical diagnosis in the past decade have 
performed singular and successful service. 1 lie search 
for helpful tests in the diagnosis of cancer has been, 
particularly active, because of the large number of 
scientific workers interested in the problems of this dis¬ 
ease, and of the splendid resources that have been put 
at the command of the investigators in almost every 
civilized country. Many times a few seemingly posi¬ 
tive data have paved the way for very favorable 
reports as to the efficiency of some new test, only to 
be followed by most discouraging condemnation when 
the'field of application was more carefully scrutinized 
or the statistics were enlarged by a suitable number 
of observations. 

Among the urinary tests that have been suggested 
of late for the early diagnosis of cancer, two have 
been made the subject of a critical study at the bio¬ 
chemical laboratories of Columbia University and the 
Beth Israel Hospital in New York City by Goodridge 
and Kahn. 1 One of the proposed tests, the colloidal 
nitrogen reaction, has been carried out differently by 
the various investigators who have applied it. Some 
have precipitated the “colloidal” substance from the 
urine with alcohol, others with zinc sulphate. The 
product obtained in this way is frequently unusually 
large in amount in certain individuals. 'Although this 
increase frequently applies to the urine of carcinoma¬ 
tous patients, a high colloidal nitrogen index has been 
reported by competent analysts in connection with 
such heterogeneous diseases as myocarditis, diabetes, 
leukemia and anemia. 5 

Equally divergent are the results recorded with the 
neutral sulphur test proposed by Salomon and Saxl. 3 
This consists in estimating the fraction of the uri¬ 
nary sulphur compounds that are not present as pre¬ 
formed sulphates, but can be liberated by means of 
hydrogen dioxid and then determined. The value of 
the newer comparisons by Goodridge and Kahn lies 
in the large number of cases drawn into considera¬ 
tion: twenty-two normal, fifty-nine cancerous, and 
forty-seven individuals otherwise diseased. Earlier 
investigators 4 have made the statement that “it is a 
precarious undertaking to diagnose a malignant tumor 
on the basis of the absolute or relative amount of 

1. Goodridge, F. G., snd Kahn, M.: The Neutral Sulphur and Col¬ 

loidal Nitrogen Tests in the Diagnosis of Cancer, Biochem. Bull. 1915 
tv, 118. ’ 

2 . Einhorn, Kahn and Rosenbloom: Arch. f. Verdauungskr, 1911 
xvii, 557. 

3. Salomon and Saxl: Dentsch. med. Wchnschr,, 1912, xxxviii, 58 

■ 1 . Stadtmiiller, Norbert, and Rosenbloom, Jacob: Studies on ’suh 

phur Metabolism, f, The Urinary Sulphur Partition in Various Diseases 
Arch. Int. Med., September, 1913, p. 276. 


neutral sulphur in the urine.” To this may be added 
the latest verdict that positive results with either the 
colloidal nitrogen test or the neutral sulphur test, 
alone, arc not indicative of carcinoma. Goodridge 
and Kalin suggest, however, that positive results witli 
both methods, performed conjointly on urine of the 
same case, arc strongly indicative of malignancy. 


THE LOSSES OF WEIGHT IN THE 
NEWLY BORN 

Familiar statistics show that newly born infants 
almost invariably experience a decline in body weight 
during the first few days of their extra-uterine exist¬ 
ence. The recovery from this loss, to which scientific 
attention appears to have been directed first by Cliaus- 
sier nearly a century ago, usually begins at about the 
third or fourth day of life. The actual extent of loss 
of weight varies within rather wide ranges and may 
be placed, in round numbers, at from one fifteenth to 
one seventeenth of the original body weight. 

The cause of this phenomenon has been the subject 
of considerable speculation. The interpretation has 
an aspect which is not confined to the theoretical inter¬ 
ests alone. If the characteristic loss of weight is 
something normal and inevitable, our attitude toward 
it in a practical way may be tolerant and satisfied; but 
if it represents an abnormality of function, the possi¬ 
bility of corrective measures at once suggests itself to 
the ambitious scientist and the practical pediatrist. 

At the outset it may be noted that the loss of weight 
in the newly born, though not observed in all individu¬ 
als, is by no means confined to the human species. 
Long ago Edlefscn recorded an average decline of 4 
per cent, of the initial body weight in the early exist¬ 
ence of guinea-pigs, which are commonly born well 
developed in form. Doubtless the same incidents 
might be observed in other newly born animals, if 
observations were made promptly and repeated at fre¬ 
quent intervals during the earliest period of postnatal 
existence. 

There is substantial agreement as to the nature of 
these early losses sustained by the human infant. They 
consist’ for the most part of water, represented by 
insensible perspiration and respiratory products in 
addition to the very considerable content of water in 
the meconium and scanty urine of the first day or two 
of life. The actual extent of the decline appears to 
be modified by a number of factors, of which the most 
prominent may be summarized as follows: 1 (1) the 
degree of development or maturity of the infant ; (2) 
the actual weight at birth; (3) the milk supply of the 
mother. If, as has often been maintained, the initial 
fall in body weight is the expression of a lack of suit¬ 
able nutriment from the mother at the very beginning 

1. Benestad, G. * Wo liegt die Ursacne zur “physiologischen” Gewichts- 
abnabme neugeborener Kinder? Jahrb, f. Kitvderh., 1914,.Ixxx, 21. 
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of the period of lactation, it would be rational to afford 
an extra supply of breast milk, where' possible, so as 
to avert a nutritive decline until the secretory per¬ 
formance of the maternal organism has become 
adjusted to its new functions. There is evidence, 1 
however, that the loss of weight cannot be averted by 
such a procedure any more than by furnishing artificial 
food mixtures supposed to be suitable to the exigencies 
of the occasion. It might be supposed that the infants 
of multiparas would fare better than those of primip- 
aras, because of the better adjustment of milk supply 
to infantile demands. This has not been demonstrated 
in practice, nor has an inability of the newly .born 
child to secure nutriment been conclusively proved. 
Children fed abundantly with artificial mixtures some¬ 
times experience the extremest losses of weight. 

There are, of course, cases in which pathologic inci¬ 
dents, such as local affections of the mammary gland, 
obviously interfere with adequate nutrition. Aside 
from such undeniable abnormal causes of loss of 
weight, the explanation of so-called “physiologic” 
decline must presumably be sought in some factor 
other than mere lack of food. At any rate, part of the 
controversy hinges around this aspect of the question. 
One is thus led to inquire as to what other causal 
phenomena might be brought into play in the first 
few days of life. It has accordingly been suggested 
that the newly born are, to some degree, damaged by 
the very act of birth. The Compression of the skull 
and brain, and other attendant consequences have been 
regarded as provocative of an abnormally somnolent 
condition leading to indifference to food. In reply to 
this, it is remarked that even those infants which 
experience the least detriment, as the result of an easy 
birth, are subject to the “physiologic” loss of weight. 

Another view, though by no means a new one, 
attributes the weight changes to the unpreparedness 
of the newly born organism to digest and metabolize 
its nutriment adequately. Not long ago it was widely 
taught that some of the normal equipment of the ali¬ 
mentary tract for the work of digestion was only 
gradually acquired. This was maintained, for exam¬ 
ple, to be true of the amylolytic functions; and for this 
reason the use of starch in the food of young infants 
was regarded as theoretically objectionable. The 
more recent investigations of the gastro-intestinal canal 
and its secretions in the very young, by the more 
refined technic of the chemical physiology of today, 
with its abundance of methods for the demonstration 
of diverse enzymes, have made some of the older 
statements untenable. 

Dr. Benestad 1 of Christiania is among those who 
maintain that the presence of a variety of enzymes 
in the alimentary apparatus of the newly born is no 
guarantee that they are produced from the start in 
quantities sufficient to accomplish the work of diges¬ 
tion. He points to the alleged escape of incompletely 


disintegrated fragments of the protein molecule in the 
urine of early life as an evidence of inadequategastro- 
intestinal performance. We are further reminded that 
it is the infant most mature at birth which appears 
to withstand the -tendency to loss of weight most 
promptly. A small loss, is accordingly prognostic of 
favorable progress. From a practical point of view, 
if the foregoing conclusion as to the cause of the 
early transitory loss of weight in infants is valid, the 
effort to force nutrients on an unprepared organism 
has no advantage. The policy of watchful waiting for 
development finds its justification. 


THE COMPLICATIONS OF VACCINATION 

The efforts of health authorities to promulgate vac¬ 
cination are often opposed by the argument that the 
complications of vaccination may be of more moment 
than an attack of smallpox. The low mortality' rate of 
the type of smallpox which now prevails, as a rule, 
in this country, is cited, and'attempts are made tb 
magnify — unduly it would seem — those infections 
which sometimes occur in the vaccinated at or about the 
time of vaccination. 

Among the most frequently mentioned complications 
is tetanus occurring within two to three weeks after 
vaccination. Another infection which has been attrib¬ 
uted by the antivaccinationists to contamination of the 
vaccine virus is poliomyelitis; in a certain state, the 
opponents of vaccination have claimed that in a num¬ 
ber of cases the poliomyelitis infection was received 
through vaccine virus. To any one conversant with the 
nature of the virus of poliomyelitis, such an assertion 
is not credible for certain very evident reasons, the 
chief of which is that all attempts to produce poliomye¬ 
litis in the bovine species (as well as in animals.other 
than monkeys and perhaps rabbits) have been unsuc¬ 
cessful. Therefore, no way appears in .which the vac¬ 
cine virus now prepared from calves could receive the 
infection of poliomyelitis, as has been shown possible 
with the infection of foot and mouth disease. Even if 
this were not so, moreover, the slight scarification of 
a vaccination wound would offer but little chance for 
the entrance of the infection into the human body. 

It has not been so easy to explain the absence of 
any relation between the vaccine virus and the occa¬ 
sional case of tetanus occurring two or three weeks 
subsequent to vaccination. This subject has recently 
been considered in a paper read by Anderson 1 before 
the Association of American Physicians in Washing¬ 
ton. The data presented were grouped under several 
headings. First was the experimental evidence of 
Francis, 2 in which he showed that when monkeys 
(which are susceptible to_both vaccinia an d, tetanus ) 

1* Anderson, John F.: Studies on the Relation Between Vaccine 
Virus and Postvaccination Tetanus, Pub. Health Rep., July 16, 1915. 

2 . Francis, Edward: Laboratory Studies on Tetanus, Bull. 95, HyS'* 
Lab., U. S. P. H. S. . r 
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arc vaccinated by multiple insertions with virus heavily 
contaminated for the experiment with tetanus spores, 
those animals failed to develop tetanus. Also that 
guinea-pigs vaccinated with virus purposely contami¬ 
nated with tetanus did not develop tetanus. From 
these laboratory experiments the conclusion was drawn 
that it is difficult, if not impossible, to produce tetanus 
in susceptible animals by vaccination with virus con¬ 
taining large numbers of tetanus organisms which had 
been intentionally placed therein. 

The other data presented were largely of a statistical 
nature, but convincing. During the past thirteen years, 
Anderson states, there have been examined in the 
Hygienic Laboratory, specifically for tetanus, vaccine 
virus sufficient for the vaccination of over 2,000,000 per¬ 
sons, and in no instance was it possible to demonstrate 
the presence of the tetanus organism or its toxin in 
any of the virus examined. This is of special signifi¬ 
cance in view of the fact that the methods in use have 
been so refined that it is possible, in practically all 
instances, to detect these organisms in virus when 
known to be present. 

Inquiry of the makers of vaccine virus showed that 
during the last eleven years there have been used in 
the LTnited States over 31,000,000 vaccines; yet Ander¬ 
son was able to obtain information of only forty-one 
authenticated cases of tetanus developing after vaccina¬ 
tion during that time. If the virus had been at fault, 
it certainly would seem reasonable to conclude that 
among so large a number of vaccinated persons more 
cases of tetanus should have occurred. 

According to the records of the medical department 
of the United States Army and Navy, there were 
585,000 soldiers and sailors vaccinated from 1904 
to 1913, inclusive. During this time there were but 
six cases of tetanus in the army and two in the navy, 
in none of which was there the least reason to believe 
that vaccination had any relation to the tetanus. As 
the virus used in the army and the navy is the same as 
that used throughout the United States, these figures 
have a special significance as supporting the view that 
the occasional case of tetanus developing after vacci¬ 
nation is not due to infection received through the 
virus. Forty-one cases of tetanus occurring after vac¬ 
cination were investigated, and it was found that the 
average incubation period, if counted from the time 
of vaccination to the onset of tetanus, was twenty-two 
days. Twenty-nine of the cases resulted fatally, thus 
•giving a case mortality of 70.7 per cent. The case 
mortality of Willson’s fifty-two cases was 78.8 per 
cent., while the average incubation period of his cases 
was 19.4 days. 3 ' 

These figures, as. to the incubation period and case 
mortality, when compared with similar data for tetanus 


3. Willson, Robert N.: An Analysis of Fifty-Two Cases of Tetant 
Y acc "’ ,a ’ w,,h Refcrencc ,0 ,he Source of Infection, 183' 
P 1222 J ° UR!;AL A ' M ‘ A - 3 ' m2 ‘ P- lu7 > and May 10, 190 


from other causes, point strongly to the probability of 
a true incubation of ten days or less, and hence to the 
belief that the infection of tetanus was not received at 
the time of vaccination (therefore not in the virus), 
but in some other way ten days or more after the 
operation. 

Anderson's conclusion was that cases of tetanus 
occurring fifteen or twenty days after vaccination do 
not receive their infection through the vaccine virus, 
hut that in all probability the infection is received 
after vaccination by a contamination of the vaccination 
wound such as may occur in the infection of any other 
surgical wound not properly cared for. 

References have been made repeatedly to the impor¬ 
tance of the proper care of vaccination wounds and 
to the failure of many physicians to give this minor 
surgical operation the care it deserves. The complica¬ 
tions of vaccination can be greatly reduced, if not' 
entirely avoided, by the use of proper technic in vac¬ 
cination and in seeing that the wound and “take’’ are 
properly looked after. Every physician who does a 
vaccination should see the patient at least once after 
the development of the vesicle to satisfy himself that 
the wound is properly cared for. 

Vaccination is a surgical procedure, and is worthy, 
not only of the painstaking asepsis of a skilled physi¬ 
cian at the time of operation, but of his intelligent 
after-care as well. 


CAUSES OF DEFECTIVE PRENATAL 
DEVELOPMENT 

The results obtained by Stockard 1 from breeding, 
in various combinations, animals whose ancestors were 
exposed to long periods of intoxication from inhalation 
of alcohol fumes have again aroused interest in cer¬ 
tain problems of parental pathology. Stockard found 
that the results of matings of apparently normal ani¬ 
mals of alcoholic parentage deteriorate in a marked 
degree with each successive generation. There is a 
relative increase in the stillborn litters, an increase in 
the death rate of the living young and an increase of 
animals with congenital defects of the eyes in the third 
generation as against the second. 

What is the explanation of monstrous or defective 
development, of which experimental illustrations have 
just been cited? Mall’s studies of pathologic human 
embryos 2 has led him to assume that the defective 
development is due to a condition of “faulty implan¬ 
tation” of the ovum in the wall of the uterus. This 
defective process may perhaps be occasioned by a 
diseased condition of that organ so as to make the 

1. Stockard, C. R.: Arch. f. Enttvcklngsmechn. d. Organ., 1932, 
xxxv; An Experimental Study of Racial Degeneration in Mammals 
Treated with Alcohol, Arch. Int. Med., October, 1912, p. 369; Am. 
Naturalist, 1933, xlviii; Proc. Soc. Exper. Biol, and Med., 3914, 
xi, 136. Inherited Defects Attributable to Alcohol, Current Comment, 
The Journal A. M. A., Oct. 17, 1914, p. 1400. 

2. Mall, F. P.: A Study of the Causes Underlying the Origin of 
Human Monsters, Jour. Morphol., 3908, xix. 
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adequate nutrition of an improperly implanted ovum 
impossible and eventually lead to death or to monstros¬ 
ities. A healthy ovum may thus be conceived to give 
rise to a monster when discharged into a diseased 
uterus in which it fails to become properly implanted. 

Hertwig had suggested earlier that the formation of 
monsters in human beings may possibly be due to the 
presence of certain poisons, such as alcohol or toxins, 
in the blood of the mother. This is, of course, in har¬ 
mony with the findings that the developing egg of 
lower forms of animal life, when subjected to changes 
in its chemical environment, results in an ovum which 
deviates from the normal. Werber 3 was led to 
approach the question more closely by selecting, as his 
injurious substances, compounds known to arise in the 
faulty metabolism of man, and therefore thought to 
be more likely to cause pathologic development of the 
embryo in the uterus of a mother whose metabolic 
functions have been seriously impaired. From this 
standpoint, butyric acid and acetone have already given 
definite results in trials on the fertilized eggs of the 
marine teleost fish Fnndulus hcteroclitus. Deformi¬ 
ties of the most varied type, such as cyclopia, defects 
of the ear vesicles, hydrocephalus and defects of the 
circulatory apparatus, have been produced. 

It is surely a long step from such experiments, highly 
interesting as they are in themselves, to the related pos¬ 
sibilities in man. It is permissible, however, to wonder 
whether or not variations in the quantity of toxic meta¬ 
bolic products in gravid females may account for the 
variations in the degree of injury exhibited by defec¬ 
tive embryos aborted at different periods of gestation, 
or even for some defects found after full-term births 
in individuals which have an otherwise normal appear¬ 
ance. The imagination of the scientist may properly 
wander in the realms between fact and fancy; but 
generalizations of medical significance regarding the 
possible relation of defective development to intra¬ 
uterine or preuterine poisoning by metabolic products 
cannot be warranted until crucial tests have been con¬ 
ducted on a mammalian organism. 

3. Werfcer, E. I.: Is Pathologic Metabolism in the Parental Organism 
Responsible for Defective and Monstrous Development of the Offspring? 
Bull. Johns Hopkins Hosp., 1915, xxvi, 226. 


The Tea Commandments for the Wounded.—Professor 
Lusena has got up a “decalogue" for the Italian soldiers 
which is being distributed to all the Italian soldiers, some of 
the daily papers having printed it in card form. The instruc¬ 
tions emphasize the importance of never touching a wound 
with the fingers or any object except the contents of a first- 
aid packet or its equivalent. No attempt should be made to 
wash the wound, but if tincture of iodin is at hand it should 
be applied inside the wound. The wound should be covered 
immediately with gauze' from the first-aid packet. Bleeding 
should be arrested by a tourniquet but stress is laid on the 
importance of hastening to. obtain medical care as soon as 
possible, and that if constriction is applied for more than two 
hours at most, gangrene is liable to follow. The decalogue 
is” given in full in the Policlimco. 


Current Comment 


PUBLICITY -IN LEGISLATION 
Last week The Journal commented on the action 
of the Ohio State Medical Journal in giving publicity 
to the way the members of the Ohio legislature 
at its recent session voted on bills relating to health 
matters. Our attention has been called- to the fact 
that we should have mentioned similar action on 
the part of the Journal of the Missouri State Medical 
Association on the “optometry” and “chiropractic” 
bills, the Missouri journal printing the vote on these 
bills in the April and May issues. Both journals arc 
to be commended for their enterprise, which might 
be profitably imitated by lay as well as medical 
journals. Publicity puts a wholesome curb on wrong 
or careless action of legislators, and is especially desir¬ 
able in matters of such vital import to the people as 
legislation concerning health. 


LABORATORY INFECTIONS WITH THE 
TYPHOID BACILLUS 

The fact that typhoid fever is a disease which can¬ 
not be successfully communicated to the ordinary labo¬ 
ratory animals makes peculiarly valuable the record of 
human infections with pure cultures of the typhoid 
bacillus. No summary of such cases seems to have 
been made, however, until Kisskalt' recently under¬ 
took to gather the available data. In reply to a ques- 
tonnaire sent out to many German laboratories, infor¬ 
mation was secured regarding thirty-six cases of labo¬ 
ratory infection with pure cultures and about a dozen 
more of possible infection with typhoid stools or urine. 
In ten instances, the accidental taking of typhoid bacilli 
into the mouth was not followed by infection; immedi¬ 
ate and vigorous methods of mouth disinfection were 
practiced in all these instances. While it is plain that 
data collected in the manner mentioned are not above 
criticism, there are several interesting points which 
come to light in Kisskalt’s compilation. The degree 
of severity and the mortality rate seem to be no differ¬ 
ent in the laboratory infections with pure cultures than 
in typhoid cases contracted in more ordinary ways. 
The number of bacilli necessary to cause infection 
could hardly be determined with precision, but it is 
apparently not large, as in several instances infection 
occurred even after thorough mouth disinfection. No 
definite relation could be shown to exist between the 
virulence of the individual cultures for animals and the 
severity of the infection in man; a slightly virulent 
strain could produce a fatal infection, while the taking 
into the mouth of strains highly virulent for animals 
did not lead to any illness. Such an outcome might 
be expected perhaps from the specialized nature of 
the typhoid bacillus, and it must be remembered also 
that the question of virulence in such cases is compli¬ 
cated by the entire lack of knowledge as to the num¬ 
ber of bacilli actually swallowed. Kisskalt appears to 
have received the impression from the data which he 

1. Kisskp.lt: Ztschr. f. Hyg., 1915, tax, 145. 
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examined that certain strains of (lie typhoid bacilli 
are especially pathogenic for man. The eases are not 
numerous enough to determine whether the strains 
cultivated from the blood and spleen arc any more 
virulent than those from the stool. It is interesting to 
note that there is apparently no relation whatever 
between the age of the typhoid culture and its virulence 
for man. Cultures which have been grown for years 
on artificial mediums evince just as high infcctivity 
and virulence as those recently isolated. 


INABILITY OF THE PANCREATIC JUICE TO 
DIGEST D1SACCHARID SUGARS 
The growing realization that the foodstuffs are 
disrupted into much smaller chemical fragments prior 
to their absorption from the alimentary tract has 
brought with it a natural desire to learn what forces 
are at work to bring about this essential complete diges¬ 
tion of the nutrients. The proteins are hydrolyzed to 
amino-acids by the aid of a number of alimentary 
enzymes; the fats'are split up by lipase into component 
radicals; the complex food carbohydrates are con¬ 
verted into sugar. Even the relatively simple disac- 
charids like maltose, lactose and sucrose are trans¬ 
formed into six-carbon sugars in the gastro-enteric 
tract. The relative participation of the different 
digestive secretions in this work of alimentary dis¬ 
integration of the foodstuffs is now almost established. 
A few gaps or uncertainties in the knowledge of the 
subject remain to be filled or dismissed. One of these 
concerns the possible relation of the pancreatic juice 
to the common food sugars lactose (milk sugar) and 
sucrose (cane sugar). The hydrolytic cleavage of 
these carbohydrates is known to be effected easily by 
the intestinal secretion. Mellanby and Woolley, 1 of 
the physiologic laboratory of St. Thomas’ Hospital 
in London, have failed in all attempts to demonstrate 
a similar function of the pancreatic secretion. Despite 
its relative richness in the variety of enzymes which 
the pancreas furnishes to the alimentary tract, the 
digestion of these sugars is now placed outside the 
province of the pancreatic secretion. 


A QUACK’S IMPUDENCE 


The impudence of the quack is notorious; monu¬ 
mental assurance is his chief asset. S. R. Chamley_ 

or as he sometimes spells his name, “Chamlee” — is a 
quack of the “cancer cure” variety. With heartless 
cupidity he has defrauded the sick for more than a 
quarter of a century.- Declared a fraud by the gov¬ 
ernment and denied the use of the United States 
mails 2 in St. Louis, where he conducted one branch 
of his nefarious business, Chamley calmly moved 
his offices to Chicago. From this city and from 
Los Angeles he has, apparently, without let or hin¬ 
drance, continued to defraud the public with impunity. 
At different times Chamley has been exposed in Tr~ 
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Journal, in Collier’s, in Harper’s, in the Chicago 
Tribune and in numerous other publications; he has 
been prosecuted both by federal and state officials; 
nevertheless, he has continued to exploit his heartless 
fraud and today is using, as part of his advertising 
paraphernalia, a picture of a fifty-thousand-dollar 
residence, built of blood-money wrung from the hope¬ 
lessly sick. Now comes Chamley in a letter to physi¬ 
cians with this offer: 

"I will take an oath and do hereby affirm that I have made 
nearly one-half million dollars with my cancer remedy. I am 
now an old man (63) and will sell it to you for only $20 
and teach you by my hook and typewritten correspondence 
to cure cancers on any part of the face and body. It is a 
most wonderful, strange but fortunate combination of several 
medicines, easily obtained at any large drug store. I often 
get $1,000 for curing a cancer and $300 to $500 is very 
common. . . . Price only $20 for a treatment that I have 
been making from 20,000 to 30,000 dollars ev.ery year for 
many years. . . 

As might be expected the theme sustained through¬ 
out Chamley’s letter is that of low, crafty cupidity. 
The man’s character stands out in the closing sentence 
of the letter. 

"I have just taken a $2,000 case and a $1,000 case all in 
advance.” 

Possibly the human animal can descend to greater 
depths of depravity than that reached by the cancer 
quack — possibly, but not probably. Of all tainted 
gold none is quite so dirty as that filched from the 
hopeless sufferers from civilization’s most dreaded 
scourge. 


THE EFFECT OF WORK ON THE BLOOD 

Recently, attention was called to evidence that mus¬ 
cular exertion, incident to such performances as run¬ 
ning, walking, bicycle riding, swimming and other 
sports, almost invariably causes an immediate increase 
in the number of red corpuscles in a unit volume of 
blood. 1 The removal of water by the sweating and 
respiration that accompany vigorous exercise doubt¬ 
less induces concentration of the blood and thus brings 
about an apparent increment in its cellular elements. 
It has been noted, however, by Schneider and Havens, 2 
that the increment in the number of corpuscles found 
after muscular activity is so prompt in its appearance 
as to make it probable, to them at least, that the pri¬ 
mary factor in this phenomenon is not the loss of water 
from the body but the discharge of a large mass of 
sidetracked corpuscles into the general circulation. 
Still more recently, Boothby and Berry, 3 at the clinic 
of Professor Cushing in Boston, have made observa¬ 
tions on the effect of work on the composition of the 
blood, the exercise in these cases consisting in per¬ 
formance on a stationary bicycle. Experimental data 
are given showing that the percentage of hemoglobin 
and the number of red blood corpuscles, and therefore 

1. Exercise and the Blood, editorial, The Journal A. M. A,, May 3, 
1915, p. 1502. 

2. Schneider, £. C M and Havens, L. C.: Changes in the Blood After 
Muscular Activity and During Training, Am. Jour. Physiol., 1915, xxxvi, 
239. 

3. Boothby, W. M., and Berry, F. B.: The Effect of Work on the 
Percentage of Haemoglobin 3nd Number of Red Corpuscles in the Blood, 
Am. Jour, Physiol., 1915, xxxvii, 378. 
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the oxygen-carrying capacity of a unit volume of blood, 
are increased under conditions of work causing an 
appreciable amount of perspiration. If no perspira¬ 
tion occurs, there is no such increase.' The Boston 
investigators correlate the increase in blood cells with 
an alteration in the density of the blood induced by 
sweating. They regard the results as another interest¬ 
ing example of the intercompensatory mechanism of 
the human body; for, as they say, it is evident that, in 
the main, the object of perspiration is to keep the body 
temperature down under conditions of work; yet its 
formation and elimination, by increasing the proportion 
of hemoglobin, increases the carrying capacity of a 
unit volume of blood, thereby throwing less strain on 
the circulatory system. 


THE SUSPICIONS OF ANTIVIVISECTIONISTS 

A sample of the way in which tightly cornered 
nntivivisectionists will manufacture- opinion by slyly 
throwing out suggestive slurs and innuendos is well 
illustrated in a recent article in the Open Door, 1 
entitled “Can Vaccination Without Sanitation Prevent 
Typhoid?” After citing the statistics presented by 
the United States Army, the author says: 

We accept these figures as correct, because we have no 
other way of obtaining same than by taking the figures given 
us by the Surgeon-General' of the Army. We have authori¬ 
tative reason to believe that if one had the time and money 
to spend on going personally to the different army posts and 
camps and interviewing wholly disinterested parties on the 
question of typhoid fever among the soldiers, the above 
figures would be greatly augmented. The army is naturally 
interested that health reports should be favorable, since to 
show a preponderance of disease therein would make recruit¬ 
ing unpopular. 

This ridiculous imputation that the statistics pub¬ 
lished by the War Department are false shows the 
facile unscrupulousness of the antivivisectionist’s 
mind. As a matter of fact, every case of suspected 
typhoid in an army post is carefully diagnosed both 
clinically and by laboratory methods. It follows, 
therefore, that the diagnoses are made with as much 
care and accuracy as in any city in the United States. 
Since, reliable statistics are based on careful and 
accurate observation, there is no reason to question 
the accuracy of the figures showing the remarkable 
reduction of typhoid fever in the United States Army 
since the introduction of antityphoid vaccination. 


UNUSUAL COUGH AMONG COTTON CLOTH 
WEAVERS 

Among the various pathologic conditions to which 
those engaged in the cotton products industry are 
particularly predisposed is an unusual cough, recently 
described by Collis,- which appeared among weavers, 
during 1910 and 1911, in a Lancashire cotton mill. In 
1911 similar symptoms occurred in a mill at Colne, 
and, after subsiding, they recurred in 1912. Similar 
cases were again observed in 1912, 1913 and 1914 in 

1. Bradshaw: Open Door, May, 1915, iv, p. 1. 

2. Collis, E. L.: The Occurrence of an Unusual Cough Among 
Weavers of Colton Cloth, Proc. Roy. Soc. hied., 191S, viii, 108. 


mills ' at 'various points in- England. In each case 
those afflicted worked in a dry shed, in .which cloth 
is woven for bleaching, printing and dyeing! Such 
doth differs in process of manufacture from other 
cotton cloth in the small quantity of size applied to 
the warp threads, and in the omission of antiseptics 
from the size. These antiseptics are added to prevent 
the appearance of mildew on the cloth before it reaches 
the market. The size is composed of various ingredi¬ 
ents, of which the most important are flour, tallow, 
China clay and water. If not thoroughly dried, cotton 
thread, passed through such a preparation, forms an 
excellent soil, in the absence’ of any antiseptic, for 
the growth of molds. Conditions favorable to the 
development of mildew apparently existed wherever 
the illness occurred. Such conditions were the prev¬ 
alence of exceedingly damp weather and, on other 
occasions, the necessity for wetting the thread. The 
symptoms described by Collis are the feeling of con¬ 
striction of the chest, rapid and rather shallow breath¬ 
ing, and a persistent and. rather irritating cough. 
This cough is accompanied by expectoration of a 
thick yellow sputum, and a sweetish taste in the 
mouth. The difficulty in breathing seems to progress 
until it resembles asthma, and there may be a general 
malaise. In a few cases herpetic eruptions on the 
face, smarting and running of the eyes, and loss of 
the sense of smell have occurred. The condition is an 
interesting one and certainly worthy of further study. 

THE SIXTY-SEVENTH ANNUAL SESSION 
The Sixty-Seventh Annual Session of the American 
Medical Association will be held at Detroit, June 12 to 
16, 1916. The House of Delegates will convene on 
June 12, and the Scientific Assembly — the Sections — 
on June 13. 


Medical News 


(Physicians will couter a favor nr sending for this 

DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GENERAL 
INTEREST; SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, TUDLIC IIEALTn, ETC.) 


ALABAMA 

Sister Superior Dies.—Sister Regina Kenny, for ten years 
sister superior at the Mobile Hospital, died July IS. Sister 
Kegma had been in executive charge of hospitals for nearly 
forty years. 

p ^ ea ' th .Surveys.—Surgeon Rudolph H. von Ezdorf, U. S. 
ri 11 ', s c p n ducting a malarial survey at Kaulton and Holt. 

i lie blood of each resident of these towns will be examined 
tor the malarial parasite. 

Personal.—Dr. Russell M. Cunningham,-health officer of 

Birmingham, has resigned.-Dr. George T. McWhorter, 

Kiverton, suffered a cerebral hemorrhage recently and is 
leported to be in a critical condition. 

Infirmary at Talladega.—Local physicians have combined 
r '"corporate the Talladega Infirmary with a capital stock 
°* I n GO' ® r - Samuel W. Welch has been elected president 
and Dr. Edward B. Wren, secretary-treasurer, of the cor¬ 
poration, 

Madison County to Have Whole-Time Health Officer.— 
I he commissioners of Huntsville and Madison County, at a 
meeting held July 13, decided to employ a county health 
officer who will devote his entire time to the work, and who 
will be paid a salary of from $2,000 to $3,000. 
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Attempt to Exploit Pellagrins.—The Morgan County Board 
of Health at New Decatur has scut a vigorous protest to the 
grand jury against its action in recommending that a number 
of pellagrins at the county poor farm he turned over to some 
physician said to he from southern Alabama who wants to 
treat them for pellagra with a secret remedy. This physician 
stipulates that the patients shall be allowed to furnish testi¬ 
monials as to the curative powers of the medicine. The board 
of health in their protest correctly stated that "scientific 
articles from our research centers [show] that no “patent” 
or proprietary medicine now on the market will be of any 
benefit to a patient suffering from pellagra." 

ILLINOIS 

Personal.—Dr. Harry A. Pattison has succeeded Dr. Horace 

B. Dunn, Rockford, as physician of Winnebago County.- 

Dr. Egbert K. Dimmitt, Farmington, has returned convales¬ 
cent from the Hospital in Peoria where he was under treat¬ 
ment for five weeks and will spend the balance of the sum¬ 
mer at Green Mount Falls, Colo. 

Typhoid Traced to Farm Employee.—The twenty-nine 
cases of typhoid fever in Harvey are said to have been traced 
to an afflicted employee on the dairy farm of E. N. Wright, 
near Manteno, from which a large portion of the milk supply 
in Harvey is received. The employee is said to have gone to 
Oshkosh, Wis., and the health authorities in that city have 
been notified and have taken all necessary precautions to 
prevent the spread of the disease. 

INDIANA 

Chiropractor Arrested.—-William H. Marks, a chiropractor 
of Rushville, is said to have been arrested on three charges, 
filed by the Indiana Board of Medical Examiners,- of prac¬ 
ticing medicine without a license. 

New Dispensaries for Children.—The City Board of Health 
of Indianapolis has announced plans for the opening at an 
early date of six infant welfare dispensaries at which mothers 
will receive instructions as to the proper method of caring 
for their babies and at which pure milk will be distributed 
by the Children’s Aid Association. 

Asks Permission to Park Automobiles.—Many physicians 
of Indianapolis have signed a petition to the city council 
asking permission to park their automobiles in front of their 
offices. The petition sets forth that physicians are subject 
to be called at any moment to serve the general public and 
that any delay may be fatal to the patient. 

Personal.—Dr. Clint C. Sourwine, Brazil, underwent a sixth 
operation, July 15, on account of an infected wound of the 

hand.-Dr. Jehu Z. Powell, Logansport, was operated on 

at St. Vincent’s Hospital, July 10, for the removal of 

gallstones, and is said to be doing well.-Dr. Cassell 

Tucker, Greencastle, had a very narrow escape from drown¬ 
ing while fording a flooded creek when making a professional 
call on the Cloverdale Road, July 8. 

IOWA 

Personal.—Dr. Charles H. Cogswell, Cedar Rapids, has 
been appointed surgeon of a French war hospital at Neuilly- 

sur-Seine.-Dr. Fred W. Sallander, Fort Madison, is 

expecting to go to England to take up special lines of study. 

Free Treatment for Children.—A law passed by the last 
general assembly, which provides for the free medical and 
surgical treatment and hospital care of poor and unfortunate 
children at the hospital of the Medical College of the State 
University, Iowa City, became operative July 4. The law 
provides that the district court judge may of his own motion 
or on complaint filed that a child under 16 years of age is 
suffering from some deformity or malady that may be 
remedied, or that the parent or guardian are unable to 
provide means for this treatment, may appoint a physician to 
examine the child with reference to this malady or deformity. 
The physician is to make a written report to the court or 
judge in detail, stating whether or not, in his opinion, such 
deformity or malady can probably be remedied. On the filing 
of the report, a day is to be fixed for hearing and the parent 
or guardian of the child served with notice. If the court 
or judge finds the child to be suffering from a deformity or 
malady which can probably be cured, he may enter an order 
that said child be taken or sent to the University Hospital 
for free medical or surgical treatment. He may also appoint 
some person to accompany the child to the hospital, the 
expenses being paid by the state; the medical staff of the 
hospital are to prepare all necessary blanks to be used in 


proceeding under this law and supply them to the clerks of 
the district courts, and furthermore, no child under the 
conditions of this law, shall be treated for any ailment except 
that described by the order of the court, unless permission 
for such treatment is granted by the parent or guardian, and 
it is expressly forbidden that any child shall be used for 
purposes of experimentation. 

KANSAS 

Baby Clinic.—A free clinic for babies has been established 
by the Visiting Nurses' Association in Armourdale, with Dr. 
Gerald L. McGonigle, Kansas City, in charge. 

Physician Exonerated.—In a suit for damages for alleged 
malpractice, brought by T. J. Reed against Dr. John T. 
Blank, Elk City, the case was dismissed after the plaintiff 
had introduced his evidence in court. 

The Health of Topeka.—Dr. Harold B. Wood arrived in 
Topeka, July 13, and took over the charge of the food 
inspection, milk inspection and other bureaus of the health 
department. Dr. Wood has recently been in charge of the 
medical inspection of schoolchildren in Chicago. 

Personal.—As the result of a mandamus suit, Dr. Chilton 
W. McLaughlin has been'reinstated as health commissioner 

of Kansas City.-Dr. Walter M. Reitzel, Kanopolis, is 

reported to be seriously ill with septicemia at Ellsworth 

Hospital.-Dr. Walter S. Sutton, Kansas City, has returned 

from war service abroad. 

State Board Elections.—Dr. Harry L. Aldrich, Caney, has 
been elected president of the Kansas State Board of Health, 
succeeding Dr. James S. Cummings, Bronson, and Dr. Jessie 

T. Orr, Olathe, was elected vice president.-At the annual 

meeting of the State Board of Medical Examiners of Kansas, 
Dr. Arthur J. Anderson, Lawrence, was elected president, 
and Dr. Henry A. Dykes, Lebanon, secretary (reelected). 

MARYLAND 

Infantile Paralysis Epidemic.—A series of infantile paral¬ 
ysis cases, amounting almost to the proportions of an epi¬ 
demic, has been entered at Johns Hopkins Hospital in the 
last month. Nearly thirty cases have been received. One 
death occurred three weeks ago. Apparently the disease is 
confined to eastern and northeastern sections of Baltimore, 
for an inquiry at all the other hospitals revealed the fact that 
they have no cases in their charge. The cases at the Johns 
Hopkins are of children of that section and it is believed 
that the cases may be traced back to only two, perhaps one 
source of infection. 

Personal.—Dr. Hoagland C. Davis, who lias been critically 
ill at the Union Protestant Infirmary, has recovered suf¬ 
ficiently to be taken home. He will leave later for Blue 

Ridge Summit for August and September.-Dr. James A. 

O’Donnell, Baltimore, was thrown from his buggy in a col¬ 
lision with a wagon, July 23, and injured his back.-Dr. J. 

Thomas Nelson of Baltimore was operated on for appendicitis 
by Dr. W. A. Fisher, at the Union Protestant Infirmary, and 

is reported to be much improved.-Dr. Nathan R. Gorter, 

commissioner of health of Baltimore, has gone to Cape May, 
N. J., for his vacation and during his absence, Dr. C. Hamp- 
son Jones will be the acting commissioner. 

Expansion Needs of Johns Hopkins Hospital.—Expansion 
at the Johns Hopkins Hospital is necessary, according to the 
latest report of the superintendent, Dr. Winford H. Smith, 
in spite of the large and elaborate plant of the hospital. 
Additional ward facilities are needed, especially for white 
women in need of surgical attention and also for children 
requiring surgical treatment. Many patients of this class 
have to be turned away for lack of accommodations. Dr. 
Smith also urges the establishment of a convalescent home 
in the country, which will relieve the present congestion of 
the wards and shorten the period of convalescence. Seven 
thousand and thirty-three patients were treated during the 
year compared with 6,818 for last year. More than 25,000 
were treated in the dispensary. 

MASSACHUSETTS 

Tuberculosis Hospital for Malden.—Work will soon begin 
on the new tuberculosis hospital for Malden on Salem Street 
which is to be built at a cost of $30,000 and will accommo¬ 
date twenty-eight patients. 

Personal.—Dr. Francis X. Mahoney has been appointed 
health commissioner of Boston. The mayor took this action 
after consultation with Surg. Richard H. Creel, U. S. P. H S 
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who informed the mayor that it would be impossible for him 

to accept the position.-Dr. William J. Gallivan has 

resigned as a member of the Board of Health of Boston and 

as head of the division of child hygiene.--Richard Norton, 

Cambridge, founder of the American Volunteer Ambulance 
Corps, has been awarded the “Croix de Guerre" by the 
French government for heroic work among the'wounded on 
the battlefield. Dr. Norton formed the ambulance corps, 
which now consists of about eighty motors, and which has 
been keeping up a regular line of communication between the 

front and the hospitals in the rear.-Dr. John J. Dowling 

has been appointed camp physician of the Harvard Engineer¬ 
ing Camp, Squam Lake, N. H. 

MINNESOTA 

Laboratory to Open.—The Minneapolis laboratory of the 
State Health Department, which has been closed since May 
15, through lack of funds, was opened, August 1, when the 
next fiscal year’s appropriation became available. 

Personal.—Dr. Charles S. Sutton has been appointed alter¬ 
nate surgeon for the Great Northern System at St. Cloud.- 

Dr. D. T. Abernathy, Rochester, who was recently operated 
on at St. Mary’s Hospital, is making satisfactory progress 
toward recovery. 

Minnesota to Furnish War Unit.—The University of Minne¬ 
sota Medical College has been asked to make up a unit for 
war service to take its turn at the American Relief Station, 
Paris. It is expected that the Minnesota contingent wilt be 
needed in March or April next. 

Approves Action of Sanatorium.—The Upper Mississippi 
Medical Association, at its meeting held in Akely, July 13, 
adopted resolutions approving “the present method of the 
Minnesota State Sanatorium for Consumptives in admitting 
patients regardless of the stage of the disease.” 

State Board Items.—At a meeting of the State Board of 
Health, July 21, Dr. Christopher Graham, Rochester, was 
elected vice president, and L. P. Wolf, St. Paul, was appointed 
a member of the executive committee, succeeding Dr. Charles 
Lyman Greene, St. Paul. The resignation of Dr. Henry M. 
Bracken, St. Paul, secretary of the board, was not accepted. 

Hospital Notes.—The county commissioners of Yellow 
Medicine County have voted an appropriation of $1,000 to 
the Canby Hospital. The Canby Hospital board agrees, in 
consideration of this appropriation, to accept and care for 

four patients from the county.-Ground was turned, July 10, 

for the new Franciscan Hospital, Little Falls. The new 
building will cost about $65,000, will be three stories and 

basement in height and fireproof and brick structure.-Dr. 

Thorvald Petersen, Gaylord, proprietor of the Gaylord Hos¬ 
pital, has disposed of his interest in the institution to Dr. 
William Black, Tyndall, S. D.-The new St. John’s Hos¬ 

pital, St. Paul, erected at a cost of $125,000, will be ready 
for occupancy by the middle of September. 

Sanatorium Notes.—Contracts have been let for the con¬ 
struction of the Tri-County (Beltrami, Koochiching and 
Hubbard) Tuberculosis Sanatorium, to be built under the 
state aid plan. A main building will be erected at a cost 
of $29,615. The sanatorium will provide for thirty patients. 

-Up to the present time, thirty-one counties of Minnesota 

have taken advantage of the county tuberculosis sanatorium 
law passed by the legislature of 1913.-The Joint Tuber¬ 

culosis Sanatorium Commission for Crow Wing and Aitkin 
counties met at Brainerd, July 13, and organized by electing 
Dr. John A. Thabes, Brainerd, president, and Peter Larsen, 
secretary; and authorized these officers to advertise for 
offers of 40 or 80 acres of land as a site for the sanatorium 
which is to be located between Cedar Lake and Deerwood, 
not more than 2 miles from the Northern Pacific Railroad. 

-It is reported that the Goodhue County Sanatorium will 

be ready for occupancy in September.-Todd and Wadena 

counties have decided to combine in the erection of a tuber¬ 
culosis sanatorium to cost $25,000. 

MISSOURI 

Personal.—Dr. William C. Bradley, St. Louis, has been 
appointed assistant surgeon to the United Railways Com¬ 
pany.-Dr. Richard H. McBainc, St. Louis, is seriously 

ill with septicemia in Barnes Hospital. . 

Leper in Kansas City.—Pedro Petrisia, a Mexican, was 
taken to the old City Hospital, Kansas City, July 20, suf¬ 
fering'from leprosy. He has been placed in a vacant isola¬ 
tion ward until his deportation can be arranged. - 


Last Honors to Dr. Dorsett. —At the funeral of Dr. 
Walter B. Dorsett, July 29, Drs. Jacob Friedman, Francis 
K. Fry, Paul Y. Tupper, Frank A. Glasgow, W. A. 
McCandless and Arthur F. Kleykamp were active pallbearers^ 
and former presidents of the Sti Louis Medical Society,' 
Missouri State Medical Association and members of the 
faculty of St. Louis University, were appointed honorary 
pallbearers. The members of the St. Louis Medical Society 
attended the funeral in a body. 

NEBRASKA 

New Building for Hospital.—Plans are being prepared for 
the proposed second building of St. Kalhcrins Hospital, 
Omaha, at Ninth and Forest Avenues. It is said that a 
building to cost $40,000 will be erected this year. 

Reorganization of Omaha Medical Staff.—The Union 
Pacific System has reorganized its medical staff. Dr. August 
F. Jonas, Omaha, continues as chief surgeon, with the fol¬ 
lowing assistants; hospital surgeon. Dr. Elmer J. Updegraff; 
local surgeons, Drs. Seymour LI. Smith, Robert R. Hollister 
and Oscar S. Hoffman; surgeons at the shops, Drs. George 
R. Gilbert and James S. Loney; and oculists and aurists, Drs. 
Frank S. Owen and William P. Wherry. 

Personal.—Dr. E. E. Vander Slice, superintendent of the 
State Sanatorium, Kearney, has been elected a director of 
the National Association for the Study and Prevention of 

Tuberculosis.-Dr. Oscar S. Gray, Ayr, was operated on 

at the Nebraska Sanatorium, Hastings, on account of a 
disease of the hip, July 22.-Dr. Fred E. Calkins has suc¬ 

ceeded Dr. Anders P. Overgaard as local surgeon for the 
Union Pacific System at Fremont.——Dr. Chauncey F. Chap¬ 
man has succeeded Dr. John F. Spcalman as health officer 

of Lincoln.-Dr. Frank A. Packard, Kearney, has been 

reelected grand medical examiner of the Nebraska Ancient 
Order of United Workmen. 

NEW JERSEY 

Campaign for Hospital.—In an effort to raise $100,000 for 
the erection of a new building for All Souls Hospital, Mor¬ 
ristown, the directors have decided to hold a public cam¬ 
paign from October 13 to October 30. 

Antituberculosis Association Incorporated.—The Somerset 
Antituberculosis Association has filed articles of incorpora¬ 
tion, and the trustees include Drs. Mary E. Gaston, Lancelot 
Ely and Aaron L. Stillwell, all of Somerville. 

Personal.—Dr. Jacob Cole Price, Branchville, formerly 
state senator, has -been appointed director of the State 

Department of Health.-Dr, George E. Harhen, Verona, 

has been appointed chief resident physician of the Verona 

Sanatorium.-Dr. Samuel Freeman, Trenton, who has been 

ill since January, has gone to White Haven, where he will 
spend about three months taking a rest cure. 

Sanitation for Pennsgrove.—On July 20, a conference .was 
held at Trenton, between the State Board of Health and 
officers of the Pennsgrove Borough, Upper Pennsncck Town¬ 
ship, and representatives of the DuPont Powder Company. 
An arrangement was made whereby the officers of Pcnns- 
grove Borough were ordered to draft an ordinance to clean 
up the town. Under the terms of (he ordinance, the Penns- 
grovc Borough government is to name A. M. Greer, new 
chief engineer of the sanitation for the powder company, and 
his assistant, Paul Scott, and these two officers are to lay 
out a complete system of night soil and garbage collection, 
the charges for doing so to be borne by the house renters. 
To start the work and see that proper sanitation inspection 
is maintained, the DuPont officials offered $1,000.and the 
town is to appropriate a similar sum. 

Bamberger Seashore Home Opened.—Five years after the 
death of its founder, the Max and Sarah Bamberger Sea¬ 
shore Home for Invalid Jewish Children, was officially opened 
on August 1. The home was actually opened on July 1 and 
has about 100 patients at the present time. The purpose of 
the philanthropy is to give invalid Jewish girls under b 
years and boys under 12 years a seashore home. In the 
founder’s will was the following clause: “It is my desire 
that the sum of $400,000 be used to erect and maintain at 
Atlantic City, N. J., or at some point in the vicinity thereof, a 
home similar to the Children’s Seashore Home, for the accom¬ 
modation and medical treatment of invalid Jewish women 
and children, to be known as the Max and Sarah Bamberger 
Home.” The home is built of brick and concrete, fitten 
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throughout with every convenience. The administration 
building and dormitories are connected by wide porches m 
such a way that additional wings can be added. The home 
is fitted with lockers, showers, laundry, operating room, 
dispensary and reception rooms, beside the accommodation 
provided for the staff and patients. 

NEW MEXICO 

Personal.—Dr. Le Roy S. Peters of the staff of the Albu¬ 
querque Sanatorium for Tuberculosis, has been elected a 
director of the National Association for the Study and Pre¬ 
vention of Tuberculosis.-Dr. Ernest A. Duncan, Silver 

City, has been elected medical director of the new National 
Methodist Sanatorium, Silver City, and Dr. M. O. Stockland 
has been made resident manager of the institution. 

NEW YORK 

Personal.—Pliny T. Sexton of Palmyra has been elected 
chancellor of the University of New York by the State 
Board of Regents, to succeed the late St. Clair McKelway, 
and Dr. Albert Vander Veer of Albany has been elected vice 

chancellor.-Dr. Lyman G. Barton, Jr., Willsboro, has 

returned from the war zone and resumed practice. 

Four-County Medical Society Launched.—The first meet¬ 
ing of the Four-County Medical Society was held at Letch- 
worth Park, July 22, with an attendance of 244. Addresses 
were made by Dr. L. Faugeres Bishop of New York City on 
“Cardiovascular-Renal Disease,” and by Dr. William Sea¬ 
man Bainbridge, New York City, on “Intestinal Stasis.” The 
establishment of the society on a permanent basis was 
approved, and Dr. William R. Thomson, Warsaw, was elected 
president and Dr. George K. Collier Sonyea, secretary, pend¬ 
ing the formal organization of the association. 

New York City 

New Hospital Opened.—The St. Lawrence Hospital, on 
One Hundred and Sixty-Third Street, near Edgecombe 
Avenue, was opened, July 24, for city cases. When com¬ 
pleted, the plant will have cost $1,000,000. It covers the ter¬ 
ritory of the Washington Heights Hospital from One Hun¬ 
dred and Forty-Fifth to One Hundred and Sixty-Fourth 
Streets and from the Hudson to the Harlem rivers. The 
hospital is administered by the sisters of the community of 
Mount St. Vincent. 

Prosecute Ice-Cream Cone Makers.—The Bureau of Food 
Hygiene of the Department of Health has ordered the crimi¬ 
nal prosecution of four manufacturers of ice-cream cones. 
This move is the result of an investigation during which 
twenty-one violators of the sanitary law were discovered. 
Twelve of these decided to comply with the laws, five chose 
to retire from business and four refused either to retire from 
business or to make the required changes. It is stated that 
the activity of the department will be extended to the sellers 
of the cones. 

Health Department Temperance Crusade. — The most 
recent move of the Health Department in its campaign 
against alcoholic beverages was the publication on July 31 
of the results obtained from a study of the effects of alcohol 
on human life. Forty-three leading life insurance com¬ 
panies have furnished their records on about 2,000,000 lives 
covering twenty-five years. The report in summarizing 
states that nothing has been more conclusively proved than 
that the steady free use of alcoholic beverages or occasional 
excess is detrimental to the individual. Among men who 
admitted that they had taken alcohol occasionally to excess 
in the past, but whose habits were considered satisfactory 
when they were insured, the extra mortality was equivalent 
to a reduction of more than four years in the average life 
of these men. The report further states that statistics have 
been gathered that justify the statement that total abstainers 
have a mortality during the working years of life of about 
one half of that among those who take two glasses of 
whisky a day. 

Health Department and Child Labor.—According to law 
no child under the age of 16 years may be employed in any 
factory or mercantile establishment without having first 
secured a permit issued by the Department of Health. In 
order to obtain such a permit the child is required to present 
a certificate stating that he has reached at least Grade 7a 
in school. In addition to this, the child must pass a physi¬ 
cal examination conducted by the Department of Health. 
During the quarter ended June 30, 1915, 10,606 permits were 
issued and 438 children were refused. The total number 


of physical examinations made was 11,468. In the course of 
these examinations the following defects were found: defec¬ 
tive vision, 1,128; defective hearing, 142; defective nasal 
breathing, 291; hypertrophied tonsils, 908; defective nutrition, 
277; cardiac disease, 129; pulmonary disease, 23; orthopedic 
defects, 73; nervous diseases, 37; defective teeth, 3,760; 
goiter, 75; skin diseases, 26; hernia, 14; enlarged glands in 
neck, 2,230; acute eye diseases, 192; pediculosis capitis, 39, 
and defective palate, 16. 

NORTH CAROLINA 

Sanitary Expert for High Point.—It is announced that a 
sanitary expert of the United States Public Health Service 
will be sent to High Point early this month to assist the 
state and municipal authorities in the crusade for municipal 
sanitation. 

Hospital Soon to Be Commenced.—The executors of the 
will of the late Caesar Cone, Greensboro, announce that in 
the near future they will begin the construction of the 
Caesar Cone Memorial Hospital, Greensboro, and the Recu¬ 
peration Hospital at Blowing Rock, for which a provision of 
$2,000,000 was made in the will of Mr. Cone. 

Personal.—Dr. John M. Newbern, Jarvisburg, superinten¬ 
dent of schools at Currituck County for the last eight years, 
has retired.-Dr. William H. Kibler, Rocky Mount, whole¬ 

time health officer of Nash County, has resigned, to accept 
a position in South America with the Rockefeller Commis¬ 
sion in the work against hookworm. 

Registry for Tuberculosis Nurses.—The North Carolina 
State Sanatorium for Tuberculosis, which recently estab¬ 
lished a training school for nurses, has inaugurated a registry 
for those nurses in the state who have had special experience 
in tuberculosis work and desire to be so registered. Full 
information regarding this registry will be furnished by the 
superintendent of the sanatorium. 

OHIO 

Hospitals Near Completion.—The new buildings of St. 
John’s and the surgical wing of Charity hospitals, Cleveland, 
are nearing completion and are soon to be ready for occu¬ 
pation. 

Bi-County Tuberculosis Hospital.—The county commis¬ 
sioners have adopted resolutions providing for a bond issue 
of $50,000 for the purchase of a site for a new bi-county 
tuberculosis hospital for the joint use of Preble and Mont¬ 
gomery counties. 

New Alumni Officers.—The following officers of the Alumni 
Association of the Western Reserve Medical School have 
been elected: president, Dr. Frederick C. Herrick, Cleveland; 
vice presidents, Drs. Hiram B. Ormsby, Cleveland, and Lewis 
A. Buchman, Canton; recording secretary, Dr. Joseph C. 
Placak, Cleveland; corresponding secretary, Dr. John C. Fox, 
Cleveland; and treasurer, Dr. Ellis B. Rhodes, East 
Cleveland. 

Faculty Appointments.—The following new appointments 
have been made at the Medical School of Western Reserve 
University, Cleveland: Dr. William Evans Bruner, clinical 
professor of ophthalmology, to be professor of ophthalmology, 

with seat and vote in the faculty.-H. H. McGregor, A.M., 

Ph.D., to be instructor in biochemistry.-Dr. Chester D. 

Christie, demonstrator of medicine and medical resident of 
Western Reserve University and Lakeside Hospital, to be 
director of the clinical research laboratory at Lakeside Hos¬ 
pital.--Dr. Russell J. Collins to be demonstrator of phar¬ 
macology.-Mr. H. A. Hitchcock. A.M., formerly trustee of 

the University and Adelbert College, has been appointed 
registrar of the medical school. 

Personal.—Dr. Joseph W. Kirgan, Cincinnati, has been 

appointed a member of the State Board of Agriculture.- 

Dr. Walter G. Stern, Cleveland, has been appointed con¬ 
sulting orthopedic surgeon to the recently opened Gates 

Hospital for Crippled and Deformed Children, Elyria.- 

Dr. Philip D. Wilson, Columbus, has returned after three 
months on the staff of the Harvard unit in Paris. 

--Dr. George D. Nicholas, Elyria, is reported to be 

seriously ill in the Memorial Hospital, Elyria, with sep¬ 
ticemia, due to an operation wound. Dr. Wilhelm FI. 

Vorbau of the Athens State Hospital has been transferred 

to a similar position in the new Lima State Hospital._Dr. 

Albert H. Herr, Lima, is reported to be seriously ill in the 

Lima City Hospital.-Dr. James G. Blower, Glouster, has 

been elected a trustee of the People’s Hospital, Akron, sue- 
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cceding Dr. Mark D. Stevenson, deceased.——Dr. William M. 
Goff, Marysville, sustained a slight cerebral hemorrhage, 

7ulv 8.-Dr. Alfred Irving Ludlow, formerly associate in 

surgery in Western Reserve University, Cleveland, now pro¬ 
fessor of surgery and surgical pathology in the Severance 
Union Medical College, Seoul, Korea, has been granted a 

leave of absence and is now sojourning in Cleveland.-Dr. 

Rolla E. Hoffman, demonstrator of pathology, Western 
Reserve University, and resident pathologist in Lakeside 
Hospital, has started for Persia as a medical missionary. 

PENNSYLVANIA 

Ambulance for Doylestown.—In memory of Dr. O. P. 
James, one of the most prominent physicians of Bucks 
County, his daughters, Mrs. George H. Lorah, Philadelphia, 
and Miss Sarah H. James, have presented Doylestown with 
an automobile ambulance. 

Memorial Laboratory.—The children of William H. Singer, 
Pittsburgh, will erect a laboratory for investigations into 
the origin of disease, which will be operated in connection 
with the Allegheny General Hospital. The cost of construc¬ 
tion, equipment and endowment will amount to $400,000. 

Personal.—Dr. Guy C. Miltior, Williamsport, for the past 
year an intern in the Queen's Hospital, Honolulu, is now 
physician on a sugar plantation of 20,000 acres at Puunene, 
Maui, T. H., with 7,000 people to look after. There is a 
well-equipped hospital with eighty beds and three dispen¬ 
saries, with 200 patients a week. In addition there are 
twenty-one camps to be inspected. The position pays a 
comfortable salary, with expenses, and is an example of 
the opportunities open to young medical graduates in the 

possessions of the United States.-Dr. Raymond J. Cary, 

Pittsburgh, has accepted the position as superintendent of 
Mountain View, the Pierce County, Wash., Tuberculosis 

Sanatorium.-Dr. Edward W. Ryan, Scranton, chief of 

the American Red Cross in Belgrade, has been decorated 
by both the Serbian and French governments for his work 
in the hospitals where typhus fever has been raging. France 
has made him chevalier of the Legion of Honor, the official 
order of the French Republic. 

Philadelphia 

Supposed Typhus Cases Prove Typhoid.—The two sup¬ 
posed cases of typhus fever taken from the Danish steam¬ 
ship London, which arrived in Philadelphia July 28, and 
held in quarantine, proved to be ordinary typhoid by lab¬ 
oratory tests. 

Alleged Swindlers of Physicians. — Physicians from all 
sections of Philadelphia were in attendance at the German¬ 
town Police Station July 24, to attend the hearing of Robert 
Colliday and Robert Wilkinson, charged with obtaining 
money under false pretenses by the sale of books to physi¬ 
cians. Eleven physicians appeared against the accused men 
and testified that books ordered and paid for had never 
been delivered. The accused were each held under $300 bail 
for further hearing. 

Personal.—Dr. E. E. Montgomery has entirely recovered 

from his operation for hernia.-Dr. James K. Young has 

resigned the clinical professorship of orthopedic surgery at 

the Woman’s Medical College.-Dr. William H. E. Wehner 

has been appointed medical director of the Fidelity Mutual 
Life Insurance Company in place of Dr. William H. King, 

resigned.-Dr. Benjamin De Vccchis has been recalled by 

the Italian government for war service and sails from New 

York, August 14.-Dr. Carlton N. Russell sailed from New 

York, July 24, on the steamer La Tonrainc, to join the 

Philadelphia contingent.-Drs. Ignazio Cortese, Ottavio 

Monticelli, and Vincent de Virgiliis, reservists of the Italian 
army, sail for Europe this month. 

Postgraduate Teaching Association Organized. — The 
Cooperative Association for Postgraduate Teaching of 
Medicine in Philadelphia has recently been organized by 
more than one hundred practitioners of Philadelphia with 
Dr. David Riesman as chairman and Dr. George P. Muller 
as temporary secretary. The objects of the association are 
stated to be to investigate and ascertain the resources for 
postgraduate teaching that exist in Philadelphia; so to 
arrange the courses offered by each hospital and college as 
to enable the students to spend each day in solid study or 
laboratory work, and the establishment of a central office 
in charge of the permanent secretary, where rosters of 
courses may be made and where all information will be 
listed.. 


WASHINGTON 

Inspection in Seattle.—During the last year, 75,839 Seattle 
schoolchildren were examined; nurses visited 5,984 honics 
and 3,803 children were treated for minor injuries, according 
to a report made by Dr. Ira C. Brown, medical director oi 
the Seattle school district. Dr. Brown recommends the 
appointment of three additional nurses. 

State Society Meeting.—At the _ annual meeting of the 
Washington State Medical Association held in Tacoma, 
July 21 to 23, the following officers were elected: president, 
Dr. John R, Brown, Tacoma; president-elect, Dr. John hi'. 
Semple, Spokane; vice presidents, Drs. Arthur E. Burns, 
Seattle, and C. Stuart Wilson, Tacoma; secretary-treasurer! 
Dr. Curtis H. Thomson, Seattle; assistant secretary, Dr. 
John H. O’Shea, Spokane; delegate to the American Medical 
Association, Dr. Don H. Palmer, Seattle; and alternate, Dr. 
Charles F. Eigenbary, Spokane. Seattle was selected as the 
place of meeting for 1916. The office of assistant secretary 
was created in order to give official representation to Eastern 
Washington. 

WISCONSIN 

Chiropractic Bill Lost.—It is reported that the senate com¬ 
mittee turned down the hill which proposed to license chiro¬ 
practors. The committee declared, after a careful considera¬ 
tion, that in their belief this new school of practice was not 
entitled to recognition under the laws of the state. 

Dispensary for Milwaukee.—Following out the provisions 
of the late Mrs. Keenan, who left $300,000 to establish ami 
maintain a free medical dispensary in Milwaukee, a meeting 
is soon to be held between the trustees of the fund and 
the City Health Department to work out the arrangements 
as contemplated in the will. 

Health Service in the State.—A campaign for the establish¬ 
ment throughout the state of a generalized nursing service, 
each unit of which should cover a special district, has been 
commenced by the Wisconsin Association of Graduate 
Nurses. An experimental health unit is being established in 
order to test the practicability of the generalized nursing 
service idea. 

Personal.—Dr. Reuben J. Elliott, National Home, has been 
appointed first assistant surgeon at the Soldiers' Home, Mil¬ 
waukee, succeeding Dr. Edward B. Frisbcc, resigned.— 
Dr. Joseph D. Sullivan, Mcnasha, suffered a severe laceration 
of the hand while attempting to crank his automobile, July 14. 
-Dr. Joseph P. Donovan, health officer of Madison, suf¬ 
fered a severe sprain of his shoulder by the overturning of 

his automobile near La Valle, July 11.-Dr. Henry J. 

Connor, Superior, is reported to be seriously ill at his home. 

Law Fixes Higher Standard.—A new medical practice act 
recently secured fixes the minimum standard of preliminary 
education for all applicants after Jan. 1, 1919, to two years 
of collegiate work, the equivalent of a two years' prcniedical 
course at the University of Wisconsin. It is specified that 
the work shall include college courses in physics, chemistry, 
biology and cither French or German. This is the tenth 
state to adopt this higher requirement, the other nine being 
Alabama, Colorado, Indiana, Iowa, Minnesota, New Hamp¬ 
shire, New Jersey, North Dakota and South Dakota. 

Hospital News.—A new $35,000 hospital was opened in 
Sparta last month by the Franciscan Sisters, to take the place 
of a smaller hospital now discontinued. The new hospital is 
a brick and stone structure, three stories and basement jj 

height and with modern equipment.-A meeting was hem 

m Stanley to discuss the question of bonding the city to P TO " 
vide for the construction and equipment of a municipal hos¬ 
pital.-Plans are under way for the enlargement ana 

development of St. Agnes’ Hospital, Fond du Lac. The 
plans proposed include hospital standardization, staff organi¬ 
zation, establishment of pathologic, bacteriologic a ni < 
Roentgen-ray laboratories, the inauguration of an outpatient 
department, the making of necropsies, the starting of a 
medical library, the establishment of a school for nurses an 
a nurses home and the employment of an intern. 

CANADA 

Queen's Hospital for the Dardanelles—Dean Connell of 
Queen s Medical College, Kingston, Out., received a cawc 
from the war office, July 27, that they desired to send t« 
Lucen s stationary hospital, to the Dardanelles. AU prepara 
tions had been made for the hospital corps to go to Franc*» 
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but it lias given such excellent satisfaction at Folkstonc and 
its organization has been so well pc r f cclcl * that the war 
office wishes to make special use of it in a place where the 
work is anything but easy. 

The Insane in Ontario—The population of the province of 
Ontario was set at the last census in 1911 at 2,500.000. At 
the close of 1914 there were 6,000 residents in the hospitals 
for the insane throughout the province—about one in 420 of 
the population. There were admitted in the last hospital 
vear, 1,337 new cases. The physicians of Ontario thus had 
to pass on that number of insane and possibly as many moie 
suffering from mental disease who could be kept at home. 
Four of the hospitals in 1913 discharged 10 per cent, of their 
daily average population. 

Feebleminded in Ontario.—The institution for tile feeble¬ 
minded for Ontario is at Orilla, oil the shore of Lake Simcoc. 
The normal capacity of that institution is 740 patients. In 
1912 the dailv average population was 814; for 1913, 815; 
1914, 815. The discharges in 1913 numbered just three. The 
vacancies depend largely on the number of deaths. The 
accommodation of the institution is overtaxed. There arc, 
however, two cottages in course of erection which when com¬ 
pleted will provide accommodation for an additional 300 
inmates. The institution is a training school and custodial 
institution for children who are not normal and never will be 
normal. 

Winnipeg Municipal Hospitals.—In the annual reports of 
the municipal hospitals of Winnipeg, Man., the expenditure 
for the year is set down at $133,910.80. The number of 
patients admitted during the past hospital year was 1,104 and 
199 were carried over from the previous year. The net cost 
was $2.31 per patient per day. The King George has accom¬ 
modation for 190 patients but has never had more than 
140 in any single day, and the average for the entire year 
was only seventy-eight. After four years’ experience with 
the commission form of government to keep the hospitals 
free from municipal or political influence, the plan has 
proved satisfactory. 

Third Annual Announcement—Medical Council of Canada. 
—The report records the transactions of the Dominion Medi¬ 
cal Council for 1914 and announces the examinations for 
1915 to be held in Montreal and Halifax on October 12. 
The June examinations were held in Toronto and Winnipeg. 
Tlic report of the registrar. Dr. Robert W. Powell, Ottawa, 
gives the receipts at $36,871.62, and the expenditure is put 
down at $23,295.17. In 1914, 86 candidates wrote on the 
examinations, of whom 49 were successful, 22 rejected and 15 
referred in one or two subjects. As showing the residence 
of the 86 candidates ; 39 were from Ontario; 22 from Quebec; 
4 from Saskatchewan; 2, Alberta; 3, Nova Scotia; 6, New 
Brunswick; 4, British Columbia; 5, United States; 1, West 
Indies. As showing the source of the candidates’ degrees: 
44 were from McGill; 19 from Queen’s; 8 from Western 
(London) ; 7 from Toronto; 6 from Laval; 1 from Chicago; 
1 from a Philadelphia college. 

Personal.—Lieut.-Col. Herbert A. Bruce, Toronto, has gone 

to England.-Lieut.-Col. Robert D. Rudolph, Toronto, who 

was home on sick leave, has fully recuperated and returned 
to his command of No. 2 Canadian Hospital at Boulogne. 

-Dr. Rowland W. Young, Oshawa, Ont., sailed on the 

Corsican for England to offer his services to the R. A. M. C. 

-Dr. R. E. McConnell, Montreal, when the War broke 

out, a year ago, was engaged in medical work for the 
British government in Uganda, British East Africa. He was 
appointed to command the commissariat with the rank of 
captain. Subsequently he was appointed officer in command 
of the medical western section; in charge of the field ambu¬ 
lance detachment, clearing hospital and all medical matters 
in western section of British East Africa, the appointment 
ranking him second in command of the Uganda staff. He 
expected to return to Montreal the present summer but will 

not return until after the war.-Dr. Howard D. Harrison, 

F.R.C.S., Milton, Ont., who was taking a postgraduate 
course in England when war was declared, has been pro¬ 
moted to the rank of major in the R. A. M. C. Dr. Harrison 
is chief surgeon in the Welsh Metropolitan War Hospital in 

London, a hospital of 900 beds.-Major E. B. Hardy, 

Toronto, is in charge of No. 2 Field Hospital in Belgium. 
He writes that the hospital is doing splendid work for the 

wounded Canadians and British.-Capt. Duncan Graham, 

who went abroad with the University of Toronto base hos¬ 
pital, is doing special duty at the Duchess of Connaught 
Hospital at Cliveden. Major John A. Amyot, with the same 
unit, is sanitary officer at the camp. Major C. S. MacVicar 


is registrar.-Dr. George S. Strathy, Toronto, is at Moore 

Barracks, Shorncliffc. 

GENERAL 

Missouri Valley Physicians to Meet.—The twenty-eighth 
annual meeting of the Medical Society of the Missouri Val¬ 
ley will be held in Des Moines, Iowa, September 23 and 24, 
under the presidency of Dr. Granville N. Ryan, Des Moines. 

New Medical Fellowship.—A fund donated by Mr. Douglas 
Flattery of Boston, which will bear an annual income of 
about $800 has been presented to Harvard Medical School 
for the encouragement of the scientific study of the cause, 
cure and prevention of disease. 

The China Medical Board.—Dr. Wallace Butterick, who 
is to direct the work; Dr. William H. Welch, Baltimore, 
and Dr. Simon Flcxner, New York City, director of the 
laboratories of the Rockefeller Instijute, sail for China this 
month to establish the work of the China Medical Board, 
and take over the Union Medical College, Peking, which 
has been purchased with funds furnished by the Rocke¬ 
feller Foundation. The Rockefeller Foundation has also 
appropriated $16,000 each for five years to the Yale Med¬ 
ical College in China and the Harvard Medical College in 
China. All of the modern equipment of laboratories and 
clinics will be introduced and the resident director will bfe 
Roger S. Green, former American Consul General at 
Hancow. 

Bequests and Donations.—The following bequests and 
donations have recently been announced: 

Women's Medical College of Philadelphia, Pa., $5,000, by the will 
of Mrs. Anna Yarnall, Philadelphia. 

Sanatorium Association of Philadelphia, $5,000; St. Mary's Hospital, 
New York City, $10,000; Children's Seashore Home, Atlantic City, and 
Women’s Seashore Home, each $3,000, by the will of Mrs. Sarah E. 
Earntim Patterson, of Philadelphia. 

Home for Incurables, Philadelphia, one third of the estate of $2,500, 
left by Sarah E. Williamson. 

l'or the purpose of establishing, carrying on, providing and maintain¬ 
ing one or more free dispensaries in the city of Milwaukee, where 
medicines, medical supplies, medical advice and relief shall be furnished 
free of charge, to such indigent or sick persons residing in the city of 
Milwaukee os the trustees shall select, $300,000, by the will of Mrs. 
Antoinette E. Keenan. 

American Red Cross, $1,000, receipts of the pageant at Lexington, 
Mass. 

Harrisburg Hospital, a donation of $6,000 from Mrs. Lyman I). 
Gilbert, the income of which is to be devoted to the maintenance of a 
free bed to be known as the Henry and Harriet Gilbert Memorial. 

University of Pennsylvania, $50,000, the income of which is to he 
used for the maintenance of the William Pepper Clinical Laboratories 
of Medicine, by the will of Samuel Dickson. 

German Hospital, Philadelphia, $4,300 by the will of the late Elizabeth 
M. D. Prince, as a memorial to her father, Henry W. Internach. 

Prizes to Red Cross.—A grand prize has been awarded 
the American Red Cross by the supreme court of the Panama 
Pacific Exposition for a collective exhibit of activities in 
life saving, nursing and hygiene. A second grand prize 
was for a combined exhibit of medical and surgical instru¬ 
ments, materials, etc.; a gold medal was awarded for “Pro¬ 
tection Against Floods,” and a silver medal for “First Aid 
Equipment.” In addition to the foregoing, the jury awarded 
a silver medal to each of the following collaborators in the 
Red Cross service: Mr. Ernest P. Bicknell, national direc¬ 
tor; Mr. Lewis E. Stein, who was responsible for much 
of the constructive work in connection with the installation 
of the Red Cross exhibit; Maj. Robert U- Patterson, M. C., 
U. S. Army, chief of the Medical Bureau; Miss Jane A. 
Delano, chairman of the General Nursing Service; Miss 
Fannie F. Clement, superintendent of the Town and Country 
Nursing Service; Mr. Charles D. Jameson, the American 
civil engineer who made the pioneer flood prevention study 
in the Huai River district of China for the American Red 
Cross, and Lieut.-Col. William L. Sibert, Engineer Corps, 
U. S. Army, who served as chairman of the American Red 
Cross-Chinese Conservancy Board, and directed the final 
investigation which resulted in the formulation of a defi¬ 
nite plan of flood prevention work in the Huai River region. 

Arrest of Promoter of Index Association.—In The Journal 
last week announcement was made of the arrest, in Detroit, 
of one C. A. Beck, who was connected with the so-called 
American Medical Index Association. Some time ago 
The Journal announced that Beck had operated in New 
Orleans and had duped a number of physicians. Dr. Rudolph 
Matas was one of the physicians of New Orleans who suf¬ 
fered financial loss through the activities of this particular 
individual. Dr. Matas says that on receipt of information that 
Beck was in Detroit, “I at once submitted the whole matter 
to the U. S. district attorney. He had already accumulated 
sufficient evidence against Beck to have him arrested on 
the charge of using the mails for fraudulent purposes. 
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... It would be well that a notice of this man’s 
arrest be published as early as possible, and that as 
much publicity be given to the notice in order that his 
numerous victims may have an opportunity to assist the 
government officials in obtaining his conviction and punish¬ 
ment. I have recently received communications from promi¬ 
nent physicians in Pittsburgh, Fort Wayne and Vincennes, 
Ind., and lately from Michigan, which show that Beck’s 
depredations have covered a wide range of territory since 
March 20, when you first warned the profession of this man's 
nefarious practices in The Journal. Before that time he 
had already traveled in Louisiana, Texas, Kentucky, Ohio 
and Pennsylvania. While sufficient testimony to convict Beck 
a dozen times is already in our hands, it is desirable that the 
hands of justice be strengthened by the testimony of the 
numerous physicians who have suffered through his rascally 
schemes.” 

FOREIGN 

Body of Hildebrandt Recovered.—In 1912 Professor Hilde- 
brandt, instructor in pharmacology at the University of 
Halle, lost his life while on a mountain-climbing trip. His 
body was recently found in a crevice by soldiers crossing 
the Bozen district. 

Deaths in the Profession Abroad.—E. Rhode, instructor 
in the physiology and pharmacology of the heart at the 
University of Heidelberg succumbed to pneumonia con¬ 
tracted in the Red Cross service, aged 34.-A. Schliz of 

Heilbronn, noted for his studies in prehistoric anthropology 
for which he was awarded the Wurttemberg “gold medal 

for art and science” a few years ago.-T. C. Egeberg of 

Christiania, family physician to the king of Norway, a 
leading surgeon, aged 68. 

Conditions in Mexico.—Reports to the American Red Cross 
of date of July 31 state that in and around Hermosillo, 
Sonora, Mexico, conditions are getting worse every day and 
that the government is taking all the wheat from farmers 
and all flour. Many families have had only one meal a day 

and that a very poor one.-It is also reported that chaos 

exists in Mexico City and that the condition of the people 
there is desperate and the people are actually dying from 

starvation.--The American Red Cross has ample funds, 

but is unable to purchase food and the condition of the 
people has been rendered almost hopeless, owing to the 
frequent changes in revolutionary control. 

WAR NOTES 

German Island Health Resorts Closed.—The authorities 
have ordered all visitors away from the German health 
resorts on six islands in the North Sea, in the interests of 
public safety, while the war lasts. 

Honor Memory of Typhus Hero.—A monumental cross 
bearing the inscription “James F. Donnelly, Staff Physician, 
New York City, U. S. A.,” has been erected over the 
grave of Dr. Donnelly who died while working to conquer 
the scourge of typhus fever in Serbia. 

Second Harvard Unit at Work.—The second Harvard 
unit, which sailed for England the last week in June, is 
thoroughly organized and is in charge of a thousand-bed 
hospital. Dr. Edward H. Nichols will be relieved as sur¬ 
geon in charge by Dr. Franklin G. Balch, Boston, who 
sailed from New York, July 31. With Dr. Balch sailed 
Drs. Edward P. Richardson, Channing C. Simmons and 
Donald B. Steenberg. 

Deaths in the Profession on the Firing Line.—Our Italian 
exchanges have now joined the sad procession of medical 
journals that have to devote a few lines each week to a list 
of members of the profession, including medical students, 
who have fallen “on the field of glory” or been wounded or 
captured. The French and British also give a list occasion¬ 
ally of the sons of well-known physicians, not physicians 
themselves, who have fallen or been captured. 

Red Cross Must Recall Physicians and Nurses.—On account 
of lack of funds it is announced that the American Red Cross 
will be obliged to withdraw its various physicians and nurses 
from European battlefields on October 1, as the general fund 
which aggregates $1,565,000 will at that time have been 

exhausted.-The Red Cross has sent to the war zone, 367 

persons engaged in humanitarian enterprise. Of that num¬ 
ber, 71 were surgeons and 253 nurses, while 43 were members 
of the Serbian sanitary commission. 

Aid for Blinded Soldiers.—Professor v. Grosz^ of Buda¬ 
pest has offered a prize of 200 kronen, about $50, for the 
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best work received before August 15 on the' subject of 
the best measures that can be applied to ameliorate the 
condition of the men blinded in the war. The Hungarian 
army has between seventy and eighty soldiers who have 
been thus blinded. The Vienna daily, the Neue Freie Prcsse, 
has collected a fund for Austrian blinded soldiers which 
had reached 400,000 kronen early in July. 

First Harvard Unit Returns.—Drs. Robert B. Greenottgh, 
Robert B. Osgood, Orville F. Rogers, Jr., and Lyman G. 
Barton, Jr., of Harvard Medical School; Drs. Elliott C. 
Cutler and M. N. Smith-Peterson of the house staff of the 
Peter Bent Brigham Hospital, and two nurses have returned 

from Paris and reached New York, July 13.-Drs. Beth 

Vincent and Philip D. Wilson of the Massachusetts General 

Hospital are returning by way of England.-Dr. Frederick 

A. Coller of the Massachusetts General Hospital has joined 
the English unit for service and Dr. George Benet has taken 
service in the Anglo-French Red Cross front line hospital 
north of Compiegne. 

Aid for Belgian Physicians.—The report of the treasurer 
of the committee of American physicians for the aid of the 
Belgian profession, for the week ended July 31, 1915, lists the 
following contributions: 

Washington County (Ark.) Med. Society, Fayetteville, Ark...$ 14.00 

Dr. J. F. Pressley, San Yranckco. Calif... 5.00 


Receipt for the week ending July 31.$ 19.00 

Previously reported receipts. 7,750.84 

Total receipts .$7,769.84 

Previously reported disbursements: 

1,625 standard boxes of food at $2.20.$3,575.00 

1,274 standard boxes of food at 2.30. 2,930.20 

353 standard boxes of food at 2.28. 804.84 

Total disbursements .7,310.04 

Balance .$ 459.80 

F. F. Simpson, M.D., Treasurer, 

5 Jenkins Arcade Bldg., Pittsburgh. 

LONDON LETTER 

London, July 15, 1915. 

The War 

GREAT IMPROVEMENT IN THE HYGIENIC CONDITION OF SERBIA 
British and other foreign physicians have done a great 
work in Serbia. At the outbreak of the war there were 
fewer than 400 Serbian doctors, and the mortality among 
them has been so great that there are now believed to 
be only 230. Nothing could exceed their devotion, but there 
were not enough for the army alone, so that the civil popula¬ 
tion was practically left without advice. Trained nurses 
do not exist in the country. When the epidemics of typhus 
and typhoid broke out, no attempt could be made to stop 
them. It is believed that the deaths from typhus alone 
amounted to over 200,000. When the foreign physicians 
arrived, the conditions were appalling. Six British physi¬ 
cians without nurses, water or appliances struggled to look 
after 2,000 wounded and sick scattered through three build¬ 
ings, from which the new patients taken in each night 
numbered as many' as the dead which were carried out 
m the morning. Soldiers lay two or three in a bed or 
packed on the floors, and patients with wounds, frost-bite, 
smallpox, diphtheria, typhus and typhoid were crowded 
together. Foreign physicians and nurses poured into die 
country and effected a transformation. There are now 420 
British physicians and nurses in Serbia, and their com¬ 
plaint is lack of work. For about five months there have 
been no new wounded, and typhoid and typhus have declined 
till they are no longer a menace. However, fighting may 
start at any moment and give the hospitals as much as 
they can do. The work done by other nations than the 
British is ‘also worthy of praise. Americans have been 
arriving in such numbers that their work already challenges 
comparison with the British and may become even greater. 
An international sanitary commission has been established 
at Nish, and has apportioned the work to the different 
nations. France has charge of the northern half of the 
country, and the United States of the southern. Nish and 
its immediate neighborhood are under the Russians. The 
British have had the care of the army and most of the hos¬ 
pital work. The work done by the Americans under Dr. Strong 
continually increases. He has behind him the great finan¬ 
cial resources of the Rockefeller Foundation, and the United 
States is the only country which can spare a limitless 
supply of physicians. Twenty-five more American physi- 
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cians arc expected soon, and they arc only the advance guard 
of a contingent of 150, 

Congenital Syphilis Among tire New-Born 

The government lias recently instituted an inquiry into the 
prevalence of congenital syphilis among, the new-born in the 
East End of London which has been conducted by Dr. Paul 
Fildcs, assistant bacteriologist to the London Hospital. I-Iis 
report shows that the incidence of the disease is not so 
great as has been supposed. The Wassermann test was per¬ 
formed on 1,015 infants in the service of the maternity 
department of the hospital. Only fourteen gave positive 
reactions. Only one of the children showed manifest symp- 
toms of syphilis at the time of birth.. Six hundred and 
sixty of the infants came up for a second examination 
between the second and fourth months, and of these only 
three gave a positive reaction, and only one showed symp¬ 
toms of the disease. All the mothers of syphilitic infants 
showed a positive reaction, hut only four out of twenty- 
seven svphilitic women had syphilitic children. Of the 
thirty-one healthy infants with positive reaction at birth, 
seven were subsequently brought up between the second and 
fourth mouth for further examination. They were still 
found to be healthy, and gave negative Wassermann reac¬ 
tions. On the other hand, all the mothers of these infants 
gave positive reactions. It tints appears that a positive 
reaction at birth docs not necessarily imply the presence 
of syphilis in the infant, but may simply indicate the 
passage of substances from the maternal blood to the 
circulation of the child which are capable of producing 
a positive reaction. 

Notification of Births Bill 

The second reading of the notification of births bill has 
been carried in the House of Commons. In moving it, Mr. 
Long, president of the Local Government Board, said that 
he proposes to extend the powers of the notification of births 
act and make it universal throughout the country. It pro¬ 
poses also to deal with the health of expectant mothers and 
of the young children themselves. Experience shows that 
where notification is in force and is followed up by wise 
action on the part either of local authorities or voluntary 
agencies, the most satisfactory consequences follow in regard 
to the health of both mothers and children. Such a measure, 
Mr. Long submits, is eminently justified at the present time. 
All the evidence shows that infant mortality is due far 
more to unsuitable and unsatisfactory feeding than to the 
insufficiency of food. 

London, July 23, 1915. 

The War 

SIR WILLIAM OSLER ON WOUNDS AND DISEASE IN WAR 

Sir William Osier has contributed to the Quarterly Review 
an interesting survey of wounds and disease in the war. He 
states that for the first ten months of the war the killed 
number 50,432, the equivalent of the annual toll taken in 
England alone by one bacillus, that of tuberculosis. Of tlie 
153,980 wounded, up to date 60 per cent, have returned to 
duty. The returns' for disease are not yet available, but 
when the analysis is completed, he thinks that we shall find 
that coughs and colds, pneumonia, rheumatic fever, bronchitis 
and muscular rheumatism, particularly what is known as 
"trench rheumatism,” have been responsible for a large pro¬ 
portion of the sickness. More suppurating wounds have been 
seen by British surgeons in ten months than in forty years 
since Lister’s methods became general. The nature of the 
commoner wounds due to shell and shrapnel favor infection, 
and in spite of early first-aid dressings, the germs are car¬ 
ried far into the tissues, and suppuration is inevitable. 
Trench warfare can never be aseptic. The uniforms of the 
men are caked with mud, which in highly cultivated districts 
always contains dangerous micro-organisms, so that any 
wound, however slight, unless treated immediately, becomes 
infected. The one bright feature has been the frequency 
with which the high-velocity bullet sterilizes its course so 
that from many of the perforating wounds of the chest, abdo¬ 
men and limbs there is recovery without suppuration. In the 
early days of the war, no feature was more distressing than 
the number of cases of tetanus; but medical science provided 
a remedy. Orders were received that at first-aid stations all 
wounded were to receive a protective antitetanic vaccination. 
No single feature of the campaign has been more gratifying 
in its results. Since every wounded man lias received at the 
first dressing station a protective inoculation, the disease has 
been chocked. 


HIGH DEATH RATE AMONG THE WOUNDED 

A painful impression has been created by the statement 
of Mr. Asquith in Parliament that the death rate among the 
wounded was 24 per cent., a percentage higher than that of 
lire Crimean War, which was 22, although the sanitary con¬ 
ditions were then appalling. In the Franco-German War of 
1870, the introduction of antiseptics enabled the Germans to 
treat their wounded with a loss of only 17.5 per cent. The 
explanation of the present high mortality is that the struggle 
on the West has entirely taken the form of trench fighting, 
in which most of the injuries are due to shells and shrapnel. 
Wounds from rifle bullets are comparatively rare, and when 
they do occur the body is so sheltered by the trenches that it 
is generally the head which is hit. and the probability of 
fatal results is consequently much greater. The most terrible 
feature of the present war is the fact that in many cases 
it is impossible to give timely help to the wounded. The 
trenches face each other at very short distances. An attack 
is delivered, and the mass of the wounded fall on the unshel¬ 
tered space between the trenches. When the struggle is over, 
this space is carefully watched and the slightest movement 
brings a volley. At night only, when favored by darkness, 
some of the wounded may be able to’ crawl back to their 
trenches. Tire fact that aid reaches the wounded very late, if 
at all, accounts for the high death rate. 

THE WOUNDED ALLIES’ RELIEF COMMITTEE 

Among the many benevolent organizations for the relief 
of the suffering created by the war, the Wounded Allies' 
Relief Committee stands in the front rank. It was formed 
in London soon after the outbreak of war, with the approval 
of the war office and admiralty and of representatives of the 
allied powers. Its earliest act was the escorting to England 
of the first batch of Belgian wounded, for 1,600 of whom it 
found hospital accommodation. A register of the men’s 
names, addresses and regimental details was compiled, an 
inquiry bureau was established to assist the reunion af 
scattered families, and a military postoffice working in con¬ 
nection with the Bureau de Correspondance Beige at Havre, 
was set up. The register, which records over 100,000 names, 
lias been continued at the request of the British registrar- 
general, and is partly subsidized by the local government 
board. It is consulted by the Belgian government for all 
military purposes, such as the tracing of soldiers destined to 
return to the front, the granting of pensions, etc. For those 
Belgian soldiers who arc permanently disabled, the committee 
has provided three homes. To numerous crippled soldiers if 
has supplied artificial limbs and surgical appliances. It has 
in process of equipment a home for men who, through 
exposure in the trenches, have contracted tuberculosis. In 
Belgium itself the committee supports a fleet of motor 
ambulances and a number of caravans equipped with hot 
baths, soup kitchens and disinfectors. In France it main¬ 
tains and manages two hospitals—at Dieppe and Limoges— 
which have a total accommodation of between 200 and 300 
beds. At a time when the Serbian Red Cross organization 
was in great straits, the committee dispatched $2,500 by 
telegraph, and later, at the request of the Serbian govern¬ 
ment, equipped and sent out a typhoid hospital, with the 
result that at the end of March, doctors, nurses, a hundred 
beds and full equipment left for Kragujevatz, the headquar¬ 
ters of the Serbian army. Owing to the disappearance of the 
epidemic, the unit is now adapted for the reception of the 
wounded. The committee dispatched a sanitary commission 
to Montenegro, and on its advice two units of 100 beds each 
were sent, June 2, to combat typhus in Podgoritza and 
Niksliich. These units, owing to the state of Montenegro, 
had to take with them over $12,500 worth of stores and food. 

Effect of Celibacy and Marriage on Cancer Among Women 

At the annual meeting of the Imperial Cancer Research 
Fund, an important report was made on this interesting 
question. From time to time attempts have been made io 
discover whether the incidence of cancer of the ovary, breast 
and uterus is different in married and in single women. These 
attempts have been based on an analysis of the hospital and 
operation statistics, and have not led to a clear result. The 
registrar-general’s report for 1913 deals with the question on 
the basis of the national mortality figures. This is the only 
satisfactory method, because the number of lives at risk-in 
the two groups is known sufficiently accurately to permit of 
actual death rates being calculated. The tables show a 
curious result. Cancer of the c/yary and breast are more 
frequent in the single while cancer <jf the uterus is more fre¬ 
quent in the married. ■ ' ■ 
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BERLIN LETTER 

Berlin, June 29, 1915. 

The War 

LOSSES IN THE PROFESSION FROM THE WAR 

According to the official lists, Nos. 1 to 250, 154 physicians 
haven fallen, 72 succumbed to illness and one to gas poison¬ 
ing; 261 have been slightly wounded and 82 severely; 70 
have been captured by the enemy, and 93 are missing (prob¬ 
ably mostly captured). A comparison with the losses in the 
profession among the other belligerents cannot be made, as 
the Russians and French do not publish any official casualty 
lists, and in the English official lists that have come to our 
knowledge in Germany, no special mention has been made in 
regard to medical officials. 

FEEDING THE PRISONERS OF WAR 

The war department recently organized a course of instruc¬ 
tion for the officials in charge of the concentration camps of 
war prisoners. The chief aim of the course was to instruct 
the officials in the essential principles of the physiology of 
nutrition and the art of cooking. The officials came from 129 
different concentration camps, from all over Germany, and 
leading specialists delivered lectures on the scientific bases 
for and the practical features of the feeding of the prisoners. 
Dr. Neumann, director of the institute at Berlin for research 
on the utilization of grains, spoke on the essentials of bread 
as food. This is a particularly difficult subject as the bread 
ration has had to be reduced for the prisoners as well as for 
the civilian populace. As the French and Russians are 
accustomed to make much use of bread, the minister of war 
had large amounts of second grade rye and wheat, which were 
not suitable alone for making bread, mixed with other kinds 
of flour. This mixed flour was used to bake a supplementary 
bread supply for the concentration camps where it was sold 
to the prisoners through the canteens for 50 pfennigs per 
kilogram or, as rolls or cakes, by weight, 75 gm. for .5 
pfennigs. It can also be supplied gratuitously, on a physi¬ 
cian’s order, to certain undernourished persons and certain 
others engaged in manual labor. The standard dietary sug¬ 
gested by the minister of war is, for every prisoner of war, 
military or civilian, 85 gm. albumin, 40 gm. fat and 475 gm. 
carbohydrates, a total of 2,700 calories. Those who have 
to do manual labor, particularly the inmates of the work 
camps, are to receive 10 per cent. more. This ration is to be 
given in three nourishing and palatable meals: in the morning, 
coffee with 30 gm. of sugar, or a soup containing 100 gm. of 
solids. A soup has proved particularly satisfactory that is 
made of 30 gm. soy beans, 60 gm. flour ( Starkcmehl) and 
10 gm. fat. The dinner is to consist of 750 gm. potatoes and 
300 gm. fresh or canned vegetables or 40 gm. dried vege¬ 
tables. Every third day meat is to be given with the above. 
It was recommended to give fresh meat twice to corned meat 
once. The amount is prescribed as 120 gm. meat with bones 
or 100 gm. without bones. On the two intervening days, 
200 gm. fish is recommended or 150 gm. pod vegetables, with 
the addition of bacon, fat or pickled meat. Soy beans in the 
form of flour were particularly recommended. Salt, spices 
and fat are not to be spared. For supper, baked potatoes 
with herring or sausage or cheese have proved satisfactory; 
the potatoes can be given in the form of a salad. Thick 
soups made from beans or flour have also proved useful for 
supper. Rice with baked or stewed fruit may also be used. 
Opportunity for tea drinking is given the Russians. Where 
skim-milk is obtainable, it shall be supplied abundantly to 
the prisoners. It was emphasized that the tastes of the pris¬ 
oners should be considered as much as possible in the selec¬ 
tion and preparation of the dishes. 

Other speakers discussed the keeping of foodstuffs, adul¬ 
teration and testing, management of the canteens, the impor¬ 
tance of sugar, and other matters which showed the efforts 
of the military authorities to promote the welfare of the 
prisoners. Each noon there was a demonstration of cooking 
for the camp. In the afternoon there were discussions or 
visits to camps in the vicinity. In this way the camps at 
Buch and at Frankfurt a. O. were visited. There was also 
an interesting exposition of charts of the camps, and articles 
made by prisoners, wood, woven and metal articles and draw¬ 
ings. The French in their drawings, which sometimes show 
much humor, have not spared their allies, the English and 
Russians. 

AID FOR DISCHARGED ARMY PHYSICIANS 

Appeals have been made to collect funds to retrieve the 
pecuniary losses of physicians who have gone to the front. 


It has been hoped to collect 500,000 marks ($125,000), and 
one-half of this amount is already pledged by the Medical • 
Chambers for Berlin and the province of Brandenburg and 
the majority of the social insurance companies. The other 
half is to be raised by subscriptions from physicians and 
scientific associations. The indemnities are to be paid after 
the end of the war. The plan is to give each physician 
enough to support him for three months at least when he 
returns home after the war. The minimum has been placed 
at 1,000 to 1,500 marks ($250 to $375) for each physician. 
It is impossible to estimate at present how many will have 
to be aided in this way. The appeal for subscriptions to the 
fund has met with a gratifying response. Several physicians 
have contributed each from 500 to 1,000 marks ($125 to $250). 

Berlin, July 7, 1915. 

Vaccination Against Typhoid and Cholera 

The larger part of the entire German army, if not the 
whole, has now been vaccinated against typhoid” and cholera. 
With improved technic the reaction to the typhoid inoculations 
has grown less and less, especially to the second inoculation. 
Even when certain clinical manifestations occurred, they had 
all subsided by the third day. The inoculations only rarely 
interfered with the men’s military duties and then only 
transiently. In a few cases there was transient diarrhea. 
It is interesting that in those suspected of tuberculosis or 
with bronchitis, the reaction was more pronounced and 
expectoration increased. It is a question whether this is a 
general reaction, like those in infectious diseases when 
diphtheria, antitoxin is given, or whether it is a special 
reaction to the typhoid toxin, as we know that typhoid regu¬ 
larly affects the organs of respiration. It is impossible to 
say as yet what influence the vaccination has on those already 
affected with typhoid. One fact is certain, however, that 
there is very little typhoid in the army, and it is growing 
less. It must be taken into account, however, that the curve 
of incidence of typhoid had already shown a spontaneous 
decline before the inoculations. The danger of the so-called 
negative phase is proving less than was at first supposed on 
theoretical bases. Vaccination against cholera has proceeded 
more easily than the antityphoid inoculations. With this, 
also, diarrhea occurred in a few instances. 

EXCELLENT HEALTH OF THE ARMY 

On the whole, the health of the army is excellent. The 
progress realized in this respect by modern hygiene, and 
especially by bacteriology, compared with conditions in 
former wars, must be regarded as an enormous advance. 
This extraordinarily gratifying state of affairs is certainly 
due in part to the ample supply of the army with medical 
men. There is not only no lack of physicians with the army 
but at times and at certain places there is an actual super¬ 
fluity of medical men, as is evidenced by the letters from 
physicians at the front. At the same time we in the home 
zone can scarcely estimate the justification for such asser¬ 
tions. We must not forget that at any time there may be an 
unexpected influx of wounded requiring adequate medical 
care. These questions will have to be left for solution till 
the end of the war. So many physicians are serving in the 
field that there is no doubt that many points in the home 
zone are feeling the lack of medical men, yet nowhere has 
there been any serious trouble and where inconvenience has 
been experienced it has been only temporary. At the same 
time the inconveniences complained of have brought it about 
that a number of physicians have been stationed in various 
places in the home zone instead of at the front. 

As in all matters in these war times, the women have 
helped out also in the medical service. Medical women 
have been employed in hospitals and some (although in 
isolated cases) are serving in field hospitals. The news item 
is not correct that the wife of Professor Helbing, who is an 
orthopedist like her husband, has been serving as a military 
woman medical officer. Frau Dr. Schiiler-Helbing merely 
served as assistant to her husband, who is in charge of a 
large military hospital here, and even this service soon came 
to an end. Perhaps her dismissal was influenced by the 
erroneous notice in the press of her appointment, for the 
authorities here, and especially the military authorities, are 
very sensitive about communications of that kind which 
might be interpreted as advertising. 

Antituberculosis Measures 

Notwithstanding the war conditions, the German Central 
Committee for the Campaign Against Tuberculosis held its 
general meeting in June, here. It was stated that the number 
of sanatoriums for adults is now 161, with 16,083 beds, so 
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(hat, with an average three months’ course of treatment. 
04,332 patients can he given treatment during .the year. Itt 
addition there arc 161 sanatoriums for children, 139 forest day 
sauntoriums and IS forest schools. There arc also S agricul¬ 
tural colonics for adults and children, 37 convalescent homes. 
77 observation stations and 14 passage stations; 314 hospitals 
for tuberculosis or tuberculosis wards in general hospitals, 
convalescent homes and sanatoriums. The number of dis¬ 
pensaries for,imparting information and giving aid is now 
1,145, not including the 604 Baden institutions, the 154 in 
Thuringia, the 83 in Bavaria and the numerous ones in 
Saxony. A large number of the sanatoriums and forest 
stations arc at present given over to military purposes for 
the care of soldiers with pulmonary disease. In 1914 the 
government contributed to the Central Committee 110,000 
marks ($27,500). The subsidy had never been over 60,000 
marks ($15,000) in the preceding years. The lottery held in 
1914, the third organized by the Central Committee, was a 
success in spite of the war, bringing in the full receipts, 
namely, 125.000 marks ($31,250). About 96,300 marks 
($24,075) were paid out during the year for erecting sana¬ 
toriums or other tuberculosis institutions, and contracts have 
been signed for others to the total of 83,750 marks 
($20,937.50). 

Dogs for Field Work 

Dogs arc used now for seeking the wounded to a greater 
extent than in any previous campaign. The newspapers have 
reported that there are 1,700 "sanitary dogs’’ "serving" at 
the front.' They are mostly German shepherd dogs. 

BUDAPEST LETTER 

Budapest, June 10, 1915. 

The Treatment of Tetanus 

At the Geselischaft der Aerztc Vienna, Dr. Wiese!, lecturer 
of the university, discussed 'the question of the treatment of 
tetanus. This method of treatment is that practiced in the 
clinic of Professor Eisclsberg. Lately he treated thirteen 
patients, of whom ten died, one recovered, and two arc still 
under treatment. All the cases have set in after severe 
injuries, mostly after shrapnel shots. The incubation period 
varied between four and thirteen days. In every instance 
he immediately gave a prophylactic injection of from 100 
to 200 units of serum, and this dose was repeated the next 
day; the injection is mostly made intraspinally, in one 
instance intravenously, in four instances intraspinally and 
endoneurally. The patient who recovered was treated by the 
last-named method, and besides this, with morphiu, chloral 
hydrate (8 gm. a day) and magnesium sulphate several times 
daily, to a total of 80.3 c.c. subcutaneously, in a 25 per 
cent, solution. In two instances he made experiments with 
salvarsan, and in a few instances the wound was strewn with 
chlorinated lime, on advice of Riehl. Wiesel does not highly 
esteem the action of the serum as a result of his and Eisels- 
berg’s experiences, but he said that the antitoxin ought to 
he used on a much larger scale as a prophylactic. 

Riehl had excellent results with chlorinated lime in cases 
of snake bites, and recommends chlorinated lime mixed with 
kaolin in the ratio of 1:10. 

Paltauf has a high opinion of the prophylactic use of the 
serum, thouvh he doubts its curative effect. The same 
opinion is held by Schnitzler. Professor Ortner recommended 
the Baccelli method: thesubcutaneous injection of 5 or 6 c.c. 
of a 3 per cent, phenol (carbolic acid) solution. 

A Hungarian Professor on American Medical Science 

Dr. Kornel de Korossy, who recently returned from a 
visit to America to study the state of medical sciences there, 
describes his experiences in the Orvosi Hetilap, a summary 
of which follows: In America the experimental medical 
sciences and biology have reached in a relatively short time 
a very high level. We often hear, even in America itself, 
that the attained results are not in proportion to the number 
and greatness of the institutions. This statement can he 
based only on a total misunderstanding of conditions. In the 
first place, we must not measure by the number of so-called 
scientific discoveries alone, because whether or not a scien¬ 
tific experiment research ends in discovery, and whether or 
not it is of great practical importance, sometimes depends 
merely on extraneous circumstances. The question involves 
the attitude toward science, and we find that Americans are 
cultivating science with no less earnestness and love than 
are Europeans. In the second place, we must not forget that 
American medical science has had only a short past. West¬ 
ern Europe has learned that the mutual interchange of 


American and European scientific thought can he of great 
profit to both parties, and therefore the exchange professor¬ 
ships were established. It is to be desired that similar scien¬ 
tific interchange may take place between Hungary and the 
United States. 

Europe can follow America’s example by cultivating the 
great will power with which Americans endeavor to develop 
scientific research and instruction, by correcting existing 
faults, by persevering with unselfish diligence in cultivating 
science, and finally by a rational organization of scientific 
life. 

PARIS LETTER 

Paris, July 15, 1915. 

The War 

SIMULTANEOUS EXCHANGE OF FRENCH AND GERMAN 
INVALID PRISONERS OF WAR 

After long and difficult negotiations, the French and Ger¬ 
man governments have come to an agreement with regard 
to the simultaneous return to their homes of war invalids. 
According to the terms of the arrangement just concluded, 
the following classes are to be freed: 

A, Soldiers of the rank and file affected with one of the 
lesions, infirmities or diseases specified: (1) total or partial 
loss of one or more members (at least the foot or the hand) ; 
(2) loss of use of a member by ankylosis, paralysis, atrophy 
or muscular retraction, pseudoarthrosis or lesions of the 
spinal column greatly interfering with movement; (3) paral¬ 
ysis which is important by its location or its extent; (4) 
cerebral lesions with serious consequences (hemiplegia or 
alteration of the cerebral functions) ; (5) medullary lesions 
with serious consequences (paraplegia or various paralyses) ; 
(6) loss of the sight of both eyes; (7) important mutilations 
of the face and serious lesions of the buccal cavity; (8) 
permanent cachectic condition due to wounds; (9) advanced 
pulmonary tuberculosis; (10) cachectic condition produced 
hv other internal affections; (11) incurable mental diseases. 

B. Officers, commissioned or noncommissioned, affected 
with 1, 4, 5, 6, 7, 8, 9, 10 or 11 of the conditions mentioned 
above. 

The wounded and sick to he sent home arc to be assembled 
at Constance and at Lyons. The first groups have just heett 
started from both sides toward their respective homes, 
July 10 and 11. 

LIBERATION AND RETURN HOME OF THE FRENCH AND 
GERMAN MEDICAL PRISONERS OF WAR 

The members of the French medical service captured by 
German troops having been, as a general thing, retained in 
captivity, the government of the republic likewise decided to 
keep in France the members of the German medical service 
who have fallen into the hands of our army. Negotiations 
which have been carried on fruitlessly for a long time have 
at last resulted in an agreement for the simultaneous libera¬ 
tion of physicians, chaplains, pharmacists, administrative 
officers of the medical corps, nurses and orderlies of the 
two belligerent armies except those who are provisionally 
retained to care for the sick and wounded prisoners of their 
own nationality. A certain number of physicians and nurses 
traveled with the seriously wounded prisoners who began to 
leave Constance July 10 and Lyons July 11. The others will 
be returned home in special convoys interspersed between 
convoys of war invalids. 

MEASURES AGAINST MALINGERERS IN THE "ARMY 

The minister of war has just sent to the regional directors 
of the medical service a circular calling attention to the 
fact that some men, in order to go to the hospital, take picric 
acid and thus appear to be affected with jaundice. It is easy 
to detect this simulation by means of one of the following 
reactions for picric acid in the urine: 

1. The addition to the urine (which has previously been 
rendered alkaline by sodium hydroxid) of a few drops of a 
20 per cent, solution of potassium cyanid gives an intense 
reddish-purple color on warming. 

2. If 100 c.c. of urine be shaken with 10 c.c. of ether, the 
solvent becomes colored yellow. A scrap of white wool wet 
for an hour in the decanted ether takes on a yellow color 
which resists washing in water. The wool becomes colored 
red when treated with ammonium sulphid. 

The attention of the minister of -war has also been called 
to the rather large number of wounds of the fingers and 
toes, principally of the thumb and index finger, which are of 
such nature as to arouse suspicion that they have been pro¬ 
duced by the subjects themselves, desirous of escaping their • 
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military duty at the cost of a slight wound. The minister 
requests the medical staff to report all wounds of .this charac¬ 
ter, and requires that investigations be instituted where 
possible, so that, if culpability be established, the severe 
punishment authorized in such cases may be inflicted. 

WOUNDS OF THE SKULL BY FRAGMENTS OF SHELL 
Many wounds of the head caused by fragments of shell 
look like insignificant wounds of the scalp, while since the 
skull bones are involved, the prognosis is much more serious 
than might be thought at first. Professor Oui of Lille has 
recently reported a remarkable example to the Academic 
de medecine. A soldier was wounded in the head by a very 
small fragment of a shell; the wound was for a long time 
considered trifling. In reality, the scalp wound hid a small 
fragment of shell which had fractured the parietal bone, so 
embedding itself as to make the interior of the skull bulge 
in contact with the dura mater. This wound caused an infec¬ 
tion first of the meninges, then of the brain, with formation 
of an abscess compressing the motor centers of the upper 
and lower limbs; it was not recognized because the scalp 
was not laid open at first. Consequently, Dr. Oui, who 
ultimately had to trephine in this case, believes that it is 
always prudent to open up the wound in cases of wounds 
of the scalp by fragments of shell. This little operation 
has no disadvantages and its advantages are considerable, 
since it permits the discovery and early treatment of a deep 
wound of the head. 

AID FOR TUBERCULOUS SOLDIERS 

In a previous letter (The Journal, May 29, 1915, p. 1861) 
I mentioned the report of Professor Landouzy, dean of the 
Faculte de medecine de Paris, with regard to tuberculous 
soldiers. The Chamber of Deputies has just passed a bill 
making a special appropriation of 2,000,000 francs ($400,000) 
for soldiers discharged or about to be discharged for tuber¬ 
culosis. This is intended for the care of tuberculous soldiers 
before they are sent home to their families and for their 
sanitary education, as well as for the improvement of their 
condition. 

FOUNDATION OF a MUSSULMAN HOSPITAL 

The society Les Amities musulmanes has founded, on the 
avenue de Neuilly near Bois de Boulogne, a hospital for 
African soldiers where Mohammedans will find not only 
devoted care, but something in their surroundings which will 
remind them of their native country. This hospital, which 
has just been opened by the president of the republic, con¬ 
tains 100 beds with a surgical service, a prothesis service and 
a research laboratory. 

A New Prize of the Academy of Medicine 
The Academie de medecine has just been authorized to 
accept the bequest of 8,000 francs ($1,600) left to it by 
M. Sigaut. The interest is to be used for a prize which will 
be called “the prize' of Dr. Max Sigaut," and will be awarded 
every two years for the best paper on the early diagnosis 
and the best treatment of cancer of the alimentary canal. 


Marriages 


Robert Carnahan Kirkwood, M.D., Chicago, to Miss Etna 
Rasmussen of Lakeview, Wash., at Seattle, June 29. 

John Harlan Bridenbaugh, M.D., Sioux City, Iowa, to 
Miss Jennie F. Nelson, at Sioux City, Iowa, July 14. 

Jeremiah Joseph Boyle, M.D., Cambridge, Mass., to Miss 
Julia Theresa Shean of Arlington, Mass., July 21. 

Merrill Worth Grubb, M.D., Galva, Iowa, to Miss Lelah 
Helen Baldwin of St. Thomas, N. D., July 16. 

William Frederick Meyer, M.D., Eagle River, Wis., to 
Miss Elizabeth Blong of Phelps, Wis., July 12. 

Frank GoldenbErg, M.D., _ to Miss Esther Jacobs, both 
of Cincinnati, at Avondale, Cincinnati, July 19. 

Thomas Reese Foster, M.D., Watseka, Ill., to Miss Edna 
May Gray, at San Francisco, June 30. 

Bernard Ford Lowry, M.D., Cleveland, to Miss Jean M. 
Shafer of Akron, Ohio, Jqly 30. 

Edward Sutphen Pope,- M.D., to Miss Margaret Muir, 
both of New York City, July 20. 

Paul F. Kistner, M.D., to Miss Lillian Marie Linton, 
both of St. Louis, July 17. 


Deaths 


Charles Parker Hooker, M.D. Harvard Medical School, 
1879; aged 60; a Fellow of the American Medical Associa¬ 
tion; of Springfield, Mass.; one of the first members of the 
staff of the Springfield Hospital and later of the House 
of Mercy Hospital; for thirty years county physician of 
Hampden County; one of the organizers and a director of 
the Springfield Medical Club and for several terms president 
of the Springfield Academy of Medicine; died at Fortune 
Rock, Biddeford, Me., July 21, from heart disease following 
pneumonia. 

John Wesley Gresham, M.D. Kentucky School of Medi¬ 
cine, 1895; aged 42; a fellow of the American Medical 
Association and vice president of the Madison County, Tenn. 
Medical Association; local surgeon for the Mobile and Ohio 
Railroad and Brotherhood of Locomotive Engineers and 
Brotherhood of Locomotive Firemen at Jackson, Tenn.; 
fell downstairs at his office July 15, as the result of a 
sunstroke, and died from cerebral hemorrhage in the Crook 
Sanitarium, Jackson, eight hours later. 

Gaylord Eugene Pitts, M.D. Northwestern University 
Medical School, 1911; aged 34; of Mt. Horeb, Wis.; formerly 
a Fellow of the American Medical Association; a member of 
the State Medical Society of Wisconsin; while driving 
across the Northwestern tracks, about 1 mile west of Mt. 
Horeb, to make a professional call July 27, was struck by 
a passenger train, and sustained a fracture of the base 
of the skull, as a result of which he died in the Madison 
General Hospital, a few hours later. 

Howard Wells, M.D. Jefferson Medical College, 1870; 
aged 66; captain and medical director, U. S. Navy, retired; 
a Fellow of the American Medical Association and a 
member of the Association of -Military Surgeons of the 
United States; formerly assistant demonstrator of anatomy 
in his alma mater, and assistant at the clinic of Dr. J. M. 
Da Costa; an expert in hospital organization; died in a 
private hospital in Oak Lane, Philadelphia, July 16. 

Benjamin Gleeson, M.D. Rush Medical College, 1902; 
aged 38; a Fellow of the American Medical Association 
and a member of the American Academy of Ophthalmology 
and Oto-Laryngology and Aesculapian Society of the Wabash 
Valley; oculist and aurist to St. Elizabeth’s Hospital, 
Danville, Ill.; oculist to the Chicago and Eastern Illinois 
Railway and the Illinois Traction System; at one time a 
pharmacist; died at his home in Danville, July 18. 

John B. Bond, M.D. Washington University, St. Louis, 
1866; aged 77; of Little Rock, Ark.; surgeon in the Con¬ 
federate service throughout the Civil War; for many years 
a practitioner and druggist of Little Rock; one of the 
organizers of the Arkansas Association of Pharmacists; 
for twenty years a member of the State Board of Pharmacy 
and for the last fifteen years its president; died at the 
home of his daughter in Warren, Ariz., July 16. 

Frederick A. Conradi, M.D. Baltimore University School 
of Medicine, 1892; aged 68; formerly a member of the 
American Medical Association; a member of the Medical 
Society of the Faculty of Maryland; for more than twenty 
years pastor of the first German Evangelical Lutheran 
Church, Baltimore; died in Mercy Hospital, Baltimore, 
July 17, from carcinoma of the stomach. 

Albert Merrell, M.D. American Medical College, Eclectic. 
St. Louis, 1875; aged 72; for many years a practitioner of 
St. Louis where he served for twelve years as a member 
of the State Board of Health and the St. Louis Board of 
Health; a veteran of the Civil War; organizer of the 
Pure Milk Association of St. Louis; died at his home in 
Wilmington, Del., July 21. 

Alexander Morrow Speer, M.D. Jefferson Medical Col¬ 
lege, 1853; aged 84; a member of the Medical Society of 
the State of Pennsylvania; surgeon of the Seventh Pennsyl¬ 
vania Volunteer Infantry and afterward bngade surgeon 
throughout the Civil War; a specialist on diseases of the 
eye, ear, nose and throat; died at his home in Pittsburgh, 
July 19. 

Thomas M. Bridges, M.D. Louisville Medical College, 
1878; aged 62; assistant division surgeon for the Oregon 
Short Line Railway; for many years physician at the Ross 
Fork, Ida. Indian Agency; died in his office in Idaho Falls, 
Ida,, July 22, from the effects of a gunshot wound of the 
head, self-inflicted, it is believed, with suicidal intent. 
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Alexander Bradson Peters, M.D. University Medical 
College of Kansas City, Mo., 1883; formerly mayor of 
Mankato, Kan.; for many years local surgeon of the Rock 
Island System at that place and state grand medical 
examiner for the Ancient Order of United Workmen; died 
in his office in Mankato, July 20, from heart disease, 

Charles Carroll O’Brion, M.D. Medical School of Maine, 
Brunswick, 1881; aged 66; formerly a member of the Maine 
Medical Association, New Hampshire Medical Society and 
New York Academy of Medicine; chairman of the Board of 
Health of Grovcton, N. H.; for nearly thirty-five years a 
practitioner of Grovcton; died at his home, July 16. 

John Marcus Cargill, M.D. Howard University, Washing¬ 
ton, D. C„ 1891; aged 69; prior to his medical course a 
minister of the African Methodist Episcopal Church; a 
member of the City Council of Baltimore in 189S and 1896; 
otic of the founders of Provident Hospital; died at his 
home in Baltimore, July 13. 

William H. Stennett, M.D. Homeopathic Medical College, 
St. Louis, 1869; aged 82; for forty-three years an official of 
the Chicago and Northwestern System where lie had been 
successively general passenger agent, assistant to the genera! 
manager and auditor of expenditures; died at his home 
in Oak Park, Ill., July 22. 

L. M. Bickmore, M.D. Medical College of Ohio, Cincin¬ 
nati, I860; aged 77; a veteran of the Civil War; at one 
time professor of obstetrics and gynecology and later dean 
of the American Eclectic Medical College of Ohio, Cincin¬ 
nati; died at his home in San Jose, Calif.,. July 13, from 
valvular heart disease. 

Archibald Duncan McEachran, M.D. University of 
Toronto, Ont., 1902; aged 41; a Fellow of the American 
Medical Association; for thirteen years chief surgeon and 
superintendent of the Detroit Sanitarium and local surgeon 
to the Perc Marquette Railroad; died at Pearl Beach, 
Mich., July 10. 

Milton M. Butler (license. Nebraska, 1891), aged 70; 
a Fellow of the American Medical Association; mayor of 
the city of Weeping Water, Neb., and president of the 
Weeping Water Academy; for forty-two years a practitioner 
of Weeping Water; died at his home, July 21, from heart 
disease. 

William Mitchell Bell, M.D. Missouri Medical College, 
St. Louis, 1873; aged 64; a Fellow of the American Medical 
Association; died at his home in Phoenix, Ariz., about 
July 13. At his funeral on July 15, the pallbearers were 
selected from members of the Maricopa County Medical 
Society. 

Merrill Ellsworth Dawson, M.D. Cleveland College of 
Physicans and Surgeons, 1895; aged 51; for many years 
a practitioner of Xenia and Newark, Ohio, but recently 
retired and a resident of Loranger, La.; was accidentally 
drowned while fording the Tangipahoa River, July 18. 

Royal Jerome Eddy, M.D. University of Vermont, Bur¬ 
lington, 1868; aged 72; a member of the Medical Society of 
the State of New York; founder and a member of the 
medical staff of the Glens Falls, N. Y. Hospital; died 
at his home in Glens Falls, May 6. 

Jacob Henry Frankenberg, M.D. College of Physicians 
and Surgeons in the City of New York, 1883; aged 54; 
of New York City; a member of the Medical Society of the 
State of New York; died at his summer home in Cedarhurst, 
L. I., July 27, from heart disease. 

Greene M. Smith, M. D. American Medical College, 
Eclectic, St. Louis, 1878; aged 61; for many years a prac¬ 
titioner of Lincoln, Neb., where he was supreme medical 
director of the Sons and Daughters of Protection; died 
at his home in that city, July 14. 

Albert Joseph Lacier, M.D. College of Physicians and 
Surgeons, Baltimore, 1889; aged 52; for more than a quarter 
of a century a practitioner of northwest Baltimore and a 
memher of the staff of the Hebrew Hospital; died at his 
home July 22, from pneumonia. 

Oliver C. Edwards, M.D. McGill University, Montreal, 
1873; aged 63; originally a resident of Ottawa, Ont., but 
Indian physician for thirty years; died at his home at the 
Indian Blood Reserve, near Macleod, Alta., April 4, from 
disease of the intestines. 

Bascom Benson Smith, M.D. Bellevue Hospital Medical 
College, 1869; aged 75; a veteran of the Civil War; for 
nearly forty-five years a practitioner of North Side, Pitts¬ 
burgh; died at his home in that city, July 21. 


John H. Mahan, M.D. Memphis, Tenn. Hospital Medical 
College, 1890; aged 54; for thirty years a practitioner of 
Memphis, and one of the founders of the new City Hospital; 
died in St. Joseph's Hospital, Memphis, July 19, after a 
surgical operation. 

Francis Waters Gallagher, M.D. University of Buffalo, 
1877; aged 62; a Fellow of the American Medical Associa¬ 
tion ; a practitioner of El Paso, Tex. until two years ago 
when he moved to Los Angeles; died at his home in the 
latter city, July 20. 

George Aloysius Hofstetter, M.D. University of Michigan, 
Ann Arbor, 1897; aged 44; a Fellow of the American 
Medical Asociation; a practitioner of Corsicana, Tex., since 
his graduation ; died at his home, July 16. 

George Harvey Searcy, M.D. Medical College of Ohio. 
Cincinnati, 1891; aged 50; of Muncic, Ind.; who was oper¬ 
ated on for the removal of gallstones, July 10; died in a 
hospital in Muncic, July 23. 

Mathew McVickers, M.D. Queens University, Dublin, 
Ireland, 1880; aged 56; formerly of Wilkes-Barre, Pa., but 
for five months a practitioner of Pottsville, Pa.; died in the 
Pottsville Hospital, July 20. 

Henry E. Hale, M.D. Hospital Medical College of Evans¬ 
ville, Ind., 1883; of McLeansboro, Ill.; a member of the 
Illinois State Medical Society; died July 6, after an operation 
for intestinal obstruction. 

Orren Littleberry Ellis, M.D. Tulane University, New 
Orleans, 1855; aged 80; a Confederate veteran; died at 
bis home in Louisburg, N. C., from an accidental overdose 
of medicine. 

Henry Caroll Conley, M.D. University of Maryland, 
Baltimore, 1885; formerly a practitioner of Boone, Iowa; 
died in Tnnnelton, W. Va., April 7, from chronic bronchitis. 

Ziba Darlington Walter, M.D. Homeopathic Medical Col¬ 
lege of Pennsylvania, Philadelphia, 1866; .aged 72; of 
Marietta, Ohio; died in a hospital in Philadelphia, July 19. 

Margaret E. Hennessy, M.D. Hahnemann Medical Col¬ 
lege, Chicago, 1888; aged 58; of Utica, N. Y.; died in 
LaSalle, Ill., April 23, from carcinoma of the uterus. 

Edward Ragsdale, M.D. Jefferson Medical College, 1868; 
for fifty-five years a resident of Lone Jack, Mo.; died at 
the home of his son in Lee’s Summit, Mo., July 23. 

Harvey Clements Keator, M.D. Long Island College 
Hospital, Brooklyn. 1891; aged 54; of Kingston, N. Y.; died 
in Roscndalc, N. Y., May 25, from arteriosclerosis. 

William Allison Slaugenhaupt, M.D. College of Physi¬ 
cians and Surgeons, Baltimore, 1885; aged 57; of Kane, Pa.; 
died in the Summit Hospital, Kane, July 21. 

Clive Major, M.D. Medico-Chirurgical College of Kansas 
City, Mo., 1900; aged 54; died at his home in Seattle. 
July 16, from carcinoma of the stomach. 

William R. Ruble, M.D. Eclectic Medical Institute, 
Cincinnati, 1887; aged 59; died at his home in Smith’s 
Grove, Ky., July 21, from heart disease. 

John Dowling Groves, M.D. Jefferson Medical College, 
1884; of Philadelphia; died at his summer home in Wcstville, 
N. J., July 13, from laryngeal tuberculosis. 

.T. H. McCrory, M.D. University of Tennessee, Nashville, 
1877; for many years a practitioner of Mayfield, Ky.; died 
at his home in that city, about July 10. 

John H. Molloy (license, Arkansas, 1903), aged 69; one 
of the oldest practitioners of Carroll County, Ark.; died at 
his home in Berryville, Ark., July 17. 

George W. Stephens, M.D. St. Louis College of Physicians 
and Surgeons, 1883; aged 66; of Montgomery City, Mo.; 
died in St. Louis, recently. 

John P. Casey (license, Mississippi, 1883), for thirty years 
a practitioner of Wilkinson County Miss.; died at his home 
near Woodville, July 12. 

Alvin Scliellack, M.D. Kansas City (Mo.) Medical Col¬ 
lege, 1877; aged 76; died at his home in Eudora, Kan., 
July 13, from diabetes. 

Sylvanus W. Tanner, M.D. Iowa Eclectic Medical Col¬ 
lege, Des Moines, 1892; aged 64; of Buffalo, Okta.; died in 
Watson, Mo., April 23. 

Isidor Zippert, M.D. New York University, New York 
City, 1898; died at his home in New York City, July 14, 

Sidney G. Pratt, M.D. St. Louis University, 1906; aged 
36; of Kewanee, Ill.; died about July 9. . . 
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The Propaganda, for Reform 


In This Department Appear Reports of the Council 
on Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
Medical Fraud on the Public and on the Profession 


ALFATONE 

Report of the Council on Pharmacy and Chemistry 

The Council has found Alfatone ineligible for New and 
Nonofficial Remedies and has authorized publication of the 
following report. W. A. Puckner, Secretary. 

Alfalfa is good cattle feed but only nostrum exploiters 
have suggested its use as a medicine for human beings. 
While it may seem a waste of time to discuss the medicinal 
value of alfalfa its recent exploitation by the Norwich 
Pharmacal Company, Norwich, N. Y., as “a reconstructive 
tonic and nutrient” in the form of a mixture called “Alfatone,” 
calls for comment. According to the label on the prepa¬ 
ration : 


“Each fluidounce represents: 

Alcohol .IS per cent. 

Medicago sativa (Alfalfa)..120 grains 

Taraxacum .2 Yt grains 

Gentian . 1 grain 

Berberine Hydrochloride .VlO grain 

Glycerin and Aromatics.” 


“Dose.—One to three fluidrams (4* to 12 c.c.) 4 times daily.” 

Each maximum dose, therefore, should represent 45 grains 
of alfalfa, 1 grain of taraxacum (dandelion), ¥% grain of 
gentian, 1/100 grain of berberin hydrochlorid, and 27 minims 
of alcohol. Since the bitter drugs are present in such small 
.amounts that the preparation is almost devoid of bitterness, 
and as the medicinal value of alfalfa is practically nil, it is 
evident that whatever action Alfatone may have is due to 
the stimulant effects of the alcohol. 

Some of the claims made for Alfatone, are: 

“A reconstructive nutritive tonic indicated in general debility, neuras¬ 
thenia, convalescence, etc.” 

”... a Galactagogue of merit as well.” 

. . improves the appetite, aids the processes of digestion and 

assimilation, facilitates elimination and effects gradual but decided gains 
in strength, vitality and weight.” 


It is suggested that: 

“. . . in case of idiosyncrasy the addition of Tr. Nux Vomica 5 

to 10 minims to the dose, unless contra-indicated, will secure excellent 
results.” 

The Norwich Pharmacal Company naively remarks: 

“The dearth of medical literature on Alfalfa has lead us to present 
below a few of the findings of the Bureau of Plant Industry of the 
Department of Agriculture ... as well as those from several state 
experiment stations . . .” 


Here are the “findings”: 


“. . . Digestible nutrients in 100 pounds of Alfalfa, . . . 

Protein, 11.0 pounds; Carbohydrates, 39.6 pounds; Ether Extract, 1.2 
pounds.” 

. . The high value of Alfalfa is due to the amount of protein 
that it contains; to the large percentage of protein that is digestible and 
to the palatability of Alfalfa.” 

**. . . Table showing pounds of elements removed from the soil 

by one ton of crop. 



Alfalfa 

Wheat 

Potash . 


12.52 

Phosphoric Add.. 


9.08 

Lime . 

. 43.51 

2.95 

Nitrogen . 

. 44.01 

22.30” 


. . The abundance of muscle and bone producing material in 
Alfalfa makes this crop especially good.” 


Thus estimates of the value of a farm crop and cattle 
fodder are made to do service as testimonials to its thera¬ 
peutic merit for human beings! Has the “patent medicine" 
promoter ever dared to insult the intelligence of his patrons 
by a.cruder absurdity? Yet it is not to the non-technical 
and unscientific public, but to a profession presumably scien¬ 


tifically trained in pharmacology and therapeutics that this 
concern presumes to offer its fodder tincture on the basis of 
testimony to the agricultural value of the fodder plant. 

Alfatone is a worthless alcoholic cordial. The audacity 
of the attempt to promote its sale by a discourse on the 
merits of a well-known fodder plant is the sole reason, for 
devoting any attention to it. It is recommended that Alfatone 
be held ineligible for New and Nonofficial Remedies, and that 
this report be published. 

[Editorial Note. —What a comment on American medicine 
that a concern can even contemplate the possibility of mak¬ 
ing a commercial success of the sale of such a silly nostrum 
as Alfatone! And, yet, when one remembers that a pro¬ 
prietary in which oats constitutes one ingredient (,“Pas- 
Avena") for years has been advertised to physicians and 
presumably prescribed by them, it is not altogether inex¬ 
plicable that business men should get the impression that 
the medical profession is “easy” enough to “fall for” any¬ 
thing in the line of proprietary mixtures. Perhaps we may 
look forward to being offered proprietaries based on other 
cheap and well-known fodder plants. Tincture of Timothy 
Hay, Blue Grass Tonic, Cornhusk Wine! Why not? The 
enterprising companies that may put them out can easily pub¬ 
lish tables to show, the digestible, nutrients in each and 
indubitable testimony can be furnished to prove the excel-- 
fence of any of them as stock feed. If a pitchforkful of. 
timothy hay makes a good fattening ration for a growing 
steer why should not a teaspoonful of tincture of timothy 
hay make a "reconstructive tonic and nutrient” dose for a 
man? If an arm load of thistles (carduus) makes a luscious 
food for Eqttus asinus why should not a pinch of thistle in 
alcohol and water be a good “tonic”? Great are the pos¬ 
sibilities ! They are limited only by the gullibility of the 
medical profession and the public. Certain it is that some 
proprietary manufacturers are firmly convinced that no com¬ 
bination can be too preposterous to be worth trying on the 
medical profession.] 


THE HATTIE BIEL OBESITY CURE 

Hattie Biel and Hattie Biel & Company were two names 
under which Mrs. Conrad E. Biel operated a fraudulent obesity 
cure. Mr. Conrad E. Biel seems to have been faking it in other 
lines. In addition to being the alleged manager of, and a 
stockholder in, the Modern Vacuum Cap Company, which 
was supposed to grow hair on bald heads, Biel also operated 
a complexion-beautifying and wrinkle-eradicating concern, 
under the name of Verlie Gatlin. The Verlie Gatlin Company 
was declared a fraud by the federal officials, Dec. 29, 1914; 
Further, the Biel concern put on the market a “weak men” 
tablet as well as a preparation, “Plumpine,” for making thin 
people fat. The idea of marketing both a fat reducer and a 
fat producer is a stroke of commercial genius. It should not 
only offer an opportunity to get the credulous “coming and 
going,” but it should also cut down the “overhead expense” 
by making it possible to use the same “Before and After 
Taking” illustrations with a simple reversal of the labels. 

Briefly, the Hattie Biel obesity cure, said to be an “Improved 
French Method,” was an imitation of the Marjorie Hamilton 
fraud. 1 The price first asked was $10, which, to the reluctant, 
was reduced by easy stages to 25 cents! The postal authori¬ 
ties investigated the swindle and a fraud order was issued 
against Hattie Biel and Hattie Biel and Company, Oct. 12, 
1914. To quote from the memorandum prepared by the 
solicitor of the Post Office Department for the Postmaster- 
General : 

“Hattie Biel and Hattie Biel & Company advertise in news¬ 
papers and magazines of general circulation throughout.the 
United States, representing in substance that Hattie Biel has 
discovered a wonderful remedy for obesity; that by means 
of this remedy she reduced herself in a short time from a 
woman of ungainly proportions to one of normal size; that 
this remedy is different from all others on the market, simple, 

I. See pamphlet "Obesity Cure Fakes" (price 10 cents), published 
!;/ the American Medical Association. The original article .appeared in 
the Journal A. M. A., Dec. 13, 1913. 
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harmless, druglcss and comprising no harmful exercises, 
sweat-baths or starvation diet; that by means of it one 
can ‘weigh just what one wants to weigh’ and eat 'all one 
wants to do’; and that to anyone who will send to them his 
or her name and address they will mail free a booklet dis¬ 
closing the secret and enabling such person ‘to reduce your¬ 
self and be just as happy as I am.’ 

“Instead of a revelation of this secret remedy, those who 
respond to the advertisement arc sent a booklet consisting 
entirely of matter further advertising the treatment, . . . 

"With this booklet is a letter printed in imitation of type¬ 
writing in which representations similar to those quoted 
above arc made, and it is further represented that ‘with my 
treatment you at once become the master of your own body. 
You control your weight ever after. You can weigh just 
what you want to weigh—what you rightfully should weigh, 
you can have a shapely form. You can reduce the size of 
your Abdomen, Arms, Bust, Shoulders or other parts to 
their proper size’;—and that ‘age makes no difference, as it 
will reduce anyone between the age of IS to 75 years of age 
or even older.’ 

“By subsequent letters the price of the treatment is reduced 
gradually until it is finally offered for a remittance of 25 
cents. 

“A copy of the ‘Improved French Method for Reducing 
Superfluous Flesh’ sold under the above representations is 
in evidence in the case. It consists ofa loosely bound pam¬ 
phlet of about 24 pages of matter printed in imitation of 
typewriting setting forth general statements as to the causes 
of fat and methods of removal. Exercise, bathing, the drink¬ 
ing of lemon juice and of Vichy and Kissingen waters, dieting 
and the use of enemas are recommended. 

“Substantially the same system of treatment for obesity was 
sold by Walter C. Cunningham of Denver, Colo., under the 
name Marjorie Hamilton and the Marjorie Hamilton Com¬ 
pany, against which names a fraud order was issued on Jan. 
12, 1914. . . 

Much stress was laid by the Hattie Biel concern on the 
claim that should the obesity cure not bring about the reduc¬ 
tion desired the money that had been paid for it would be 
refunded. Federal officials refer to this “refund guaranty” 
thus: 

“The evidence shows that, contrary to the representations 
made with reference to a refund of money to dissatisfied 
purchasers, the respondents, when a request for a refund is 
received, write the correspondent expressing great surprise- 
that the treatment has been a failure and strive in every way 
to avoid making a refund, finally endeavoring to have the 
patron accept a supply of ‘Slenderine,’ a treatment for obesity 
manufactured by Hattie Biel's husband, in lieu of a refund.” 

The Post Office inspectors corresponded with a tiumber of 
persons who had taken the Hattie Biel treatment and found 
that practically three out of every four of the individuals 
who had used the “cure” were dissatisfied with the results. 
It was brought out at the hearing that the Hattie Biel con¬ 
cern received on an average 283 pieces of mail daily. 

After a thorough investigation, the solicitor for the Post 
Office Department recommended the issuance of a fraud order 
against the concern, and on Oct. 12, 1914, the use of the 
United States mails was denied Hattie Biel and Hattie Biel 
& Company. 


Rural Waste Disposal.—From records of surveys already 
made, we know in general of two points of attack, namely, 
the crass ignorance which obtains as to necessity for sanitary 
disposal of waste, and the almost universal habit of taking 
“dope” medicine. That there are hundreds of homes in the 
rural districts without a closet, sanitary or otherwise, is a 
fact. If we knew the why of this condition, we could pre¬ 
scribe the remedy. Once I asked an old gentleman, who had 
a good home and a large and profitable farm, why he had 
not built a closet. After an embarrassed silence he answered, 
“We don’t have them things,” He looked as if I had touched 
a subject beyond the bounds of respectability. I have often 
wondered since if this isn't the attitude of mind of many 
people who have never known of the sanitary conveniences 
required by just common decency.—Oscar Dowling, American 
Journal of Public Health, May, 1915. 


Correspondence 


Metabolic Conjugation of Phenol and Sulphates 

To I he Editor :—In your excellent series on “Practical Phar¬ 
macology" (The Journal, March 27, 1915, p.. 1071) it was 
stated that: 

Sodium sulphate was long supposed to be an effective antidote 
to phenol, with which it was said to form a sulphocarboiate. This 
reaction does not occur in the body, and one should avoid being 
misled by this popular fallacy. 

In evident contradiction with this, The Journal (July 10, 
1915, p. 174) stated editorially: 

Phenol is known to conjugate with sulphuric acid arising in metabo¬ 
lism and leave the organism in the form of an ethereal sulphate or 
sulphonale which appears to be comparatively harmless. 

Should the editorial staff of The Journal not be asked to 
“brush up” on questions of practical pharmacology? Please 
omit my name if you publish this. P. A. W. 

[Comment. —The editorial says, after referring to the 
supposed evidence for a metabolic conjugation of this sort, 
“It is questionable, however, whether the latter (phenol) 
combines with sulphates as such in the body.” A careful 
reading of the two statements shows that, instead of being 
contradictory, they are confirmatory of each other so far as 
they refer to the same phenomenon. Ethereal sulphates may 
be formed in metabolism and excreted as phenylsulphates 
quite independently of any antidotal reaction such as that 
referred to.— Ed.] 


Syphilis of the Brain and Cord 

To the Editor :—Referring to the paper by Dr. Joseph 
Collins and that by Dr. Swift I desire to offer the following 
observations from my own experience (The Journal, July 10, 
1915, p. 139): In cases of nonsyphilitic tumor of the brain, 
the laboratory examination of blood and spinal fluid may 
indicate syphilis. Given a case with clear, positive history 
of syphilis, but with negative laboratory tests, the individual 
may suffer from tumor of the spinal cord or brain which is 
nonsyphilitic in character. 

An individual who lias bad syphilis and whose blood and 
spinal fluid show positive tests for syphilis may suffer from a 
psychosis or various nervous affections which are not wholly 
due to syphilis. In other words, in the presence of mental 
and nervous disease, cither organic or apparently functional 
in character, positive laboratory findings indicative of syphilis 
do not necessarily indicate that the disease from which the 
individual suffers is syphilitic in character. 

At the present time it would appear that one very impor¬ 
tant treatment of syphilis is receiving less attention or less 
emphasis than its merits demand. I refer to the treatment 
by rest—rest of body and rest of mind. In the old days 
before Wassermann and salvarsan, I often saw tabetic 
patients greatly improved by a short rest in bed—even of 
a week or two. The general hygienic treatment of patients 
suffering from syphilis of the nervous system is of the great¬ 
est importance; and in these days of salvarsan, I fear there 
is some danger that it may be overlooked. 

Theodore Diller, M.D., Pittsburgh. 


An Improved Hemorrhoid Operation 
To the Editor :—I notice in The Journal, July 17, 1915, 
p. 246, the description of an improved hemorrhoid operation 
by Dr. William Lee Secor. I have been doing this shoemaker 
stitch operation for the last ten years, as a number of Shreve¬ 
port doctors can testify. I did not give it to The Journal 
in view of the fact that practically all stitch operations for 
hemorrhoids had been done and, although having never heard 
of this one, I did not claim originality, 

A. P. Crain, M.D., Shreveport, La. 
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Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


WHITNEY’S REAGENT 

To the Editor :—Please publish the formula for making Whitney’s 
reagent for quantitative testing of the sugar in urine. 

Clarence A. Hofer, M.D., Metuchen, N. J. 

Answer. —The formula of the standard solution (parts 


by weight) is: 

gm. 

Ammonium sulphate (C. P.)................. 1.2738 

Copper sulphate (C, P.).-. 2.5587 

Potassium hyd^oxid (C. P.). 19.1620 

Ammonia water (sp. gr. 8.80).312.2 222 

Glycerin (C. P.).... 60. 

Distilled water .q. s. 


One cubic centimeter of the reagent is the equivalent of: 


gm. 

Cupro-diammonium sulphate . 0.03832 

Cupric hydroxid . 0.41062 

Grape' sugar anhydrous. 0.00526 


The following table gives the amounts of sugar in ana¬ 
lytic testing: 


If reduced by It contains to the ounce: 

1 minim ......... 16. grains or more. 

2 minims. 8 . grains or more. 

3 minims. 5.33 grains or more. 

A minims. A. grains or- more. 

5 minims.. ...... 3.20 grains or more. 

6 minims. 2.67 grains or more. 

7 minims. 2.29 grains or more. 

8 minims. 2. grains or more. 

9 minims. 1.78 grains or more. 

10 minims. 1.60 grains or more. 


Percentage 

3.33 

1.67 

1.11 

0.83 

0.67 

0.56 

0.48 

0.42 

0.37 

0.33 


The method of procedure is the following: Heat 1 dram 
of the reagent in a test tube to boiling; add the urine 
slowly, drop by drop, until the blue color begins to fade, 
then more slowly, boiling from three to five seconds after 
each drop, until the reagent is perfectly colorless, like water, 
or until 10 drops only are added. On cooling, the reagent 
resumes the blue color, the change being due to the absorp¬ 
tion of oxygen from the atmosphere. When the urine con¬ 
tains a large amount of albumin, the reduction takes place 
without interference by the albumin present, but leaves the 
reagent more or less of a yellow tint. A large amount of 
coloring matter has a similar effect. If the urine contains 
a considerable amount of sugar, it is best to dilute it from 
one to ten times. 

Approximate estimations of this character are likely to 
give exceedingly irregular results. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATION 
/ 

New Hampshire: Concord, September 15-16. Sec., Dr. Walter T. 
Crosby, Pembroke Building, Manchester. 


"Unprofessional Conduct” in Ohio 

The amendment which becomes effective July 26 modifies 
the Medical Practice Act of Ohio to include the following, 
offenses which may be construed as instances of “grossly 
unprofessional or dishonest conduct,” punishable by revoca¬ 
tion or suspension of certificate: 

1. The employing of any capper, solicitor or drummer 
for the purpose of securing patients, or subsidizing any hotel 
or boarding house with like purpose, or the obtaining of any 
fee on the assurance that an incurable disease can be 
cured. 

2. The wilful betrayal of a professional secret. But a 
physician, knowing that one of the parties to a contemplated 
marriage has a venereal disease, and so informing the other 
party to such contemplated marriage, or the parent, brother 
or guardian of such other party, shall not be held to 
answer for betrayal of a professional secret nor shall such 
physician be liable in damages for truthfully giving such 
information to such other party, or the parent, brother or 
guardian of such other party. 

3. All advertising of medical practice in which extrava¬ 
gantly worded statements intended, or having a tendency 
to deceive and defraud the public are made, or where 
specific mention is made in such advertisements of tuber¬ 
culosis. consumption, cancer, Bright’s disease, kidney disease, 
diabetes or of venereal disease or disease of the genito¬ 
urinary organs. 

4. Having professional connection with, or lending one’s 
name to an illegal practitioner of medicine. 

5. Any division of fees or charges, or any agreement or 
arrangement to share fees or charges made by any physician 
or surgeon with any other physician or surgeon, or with 
any other person. 

Before the enactment of this amendment the term “unpro¬ 
fessional conduct” was undefined, except by court interpreta¬ 
tion. The only offenses previously mentioned were fraud 
in examination, commitment of felony or addiction to drug 
or liquor Ijpbits "to such a degree as to render the physician 
unfit to practice medicine or surgery.” 


DEFINITION OF “PARESIS” 

To the Editor :—Please give me the generally accepted definition of 
the word “paresis.” It seems that different doctors have different con¬ 
ceptions of the meaning of this word. Has the meaning of the word 
changed since it first came into existence? Does it mean “softening of 
the brain,” or does it mean, as Dimglison says, “paralyses of different 
parts of the body”? A. D. C. 

Answer. —There is no doubt some confusion regarding the 
exact meaning of the word “paresis." Owing to the prevail¬ 
ing tendency among the laity to abbreviate medical terms, 
the term “general paresis” was shortened into plain “paresis.” 
At the present time the following may be considered 
synonyms: general paresis, dementia paralytica, genera! 
paralysis of the insane, “softening of the brain," paresis. 
Neurologists, however, indicate the slighter degrees of paral¬ 
ysis of muscles—a mere weakness, or diminution of muscular 
power—by the statement, “The patient suffers from paresis 
of certain muscles,” or “His muscles are paretic.” When 
referring to a patient suffering from general paresis, even 
neurologists speak of a “paretic." To summarize the accepted 
usage of the word in medical literature: When paresis 
stands alone, the disease general paresis (softening of the 
brain) is meant. The word “paresis” followed by the posses¬ 
sive “of the” means a slight degree of muscular paralysis. 
Instances: He suffers from paresis (softening of the brain). 
The patient suffers from paresis of the peroneal group of 
muscles (slight or incomplete paralysis of these muscles, no 
matter from what cause). 


Medical Cults Under Control of Medical Board 
Another amendment to the medical practice law in Ohio, 
passed recently, imposes on the State Medical Board the 
duty of providing for the licensure of practitioners of the 
various medical cults. The law specifically mentions under 
this heading: chiropractic, naprapathy, spondylotherapy, 
mechanotherapy, neuropathy, electrotherapy, hydrotherapy, 
suggestive therapy, psychotherapy, magnetic healing, chirop¬ 
ody, Swedish movements, massage and “such other branches 
of medicine and surgery as the same are defined in Section 
1286 of the General Code that may now or hereafter exist, 
except midwifery and osteopathy.” Under the provisions of 
the law, the board is directed to call to its aid "person 
or persons of established reputation or known ability in 
the particular limited branch in which the examination is 
to be given.” These limited practitioners will act as examin¬ 
ing committees for the board. For example, to examine 
applicants for licenses to practice chiropractic, the board will 
appoint a committee of probably three chiropractors to be 
known as the Chiropractic Examining Committee. The 
law provides that if there is in existence a state association 
or society of practitioners in any limited branch, such asso¬ 
ciation shall recommend the persons to be designated for 
this service by this board. The board in its discretion, 
however, may reject these recommendations. 
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Additional Fellowships at the University of Minnesota 

It lias been announced that _\vit|i the opening of the fall 
session in September additional teaching fellowships in 
surgery, internal medicine, pediatrics and obstetrics will he 
offered in the Graduate Medical School of the University of 
Minnesota. These fellowships are said to he under stipends 
of $500, $750 and $1,000 for the respective three years of 
study they require. 

The announcement states that candidates will he expected 
to devote eleven months in each year exclusively to work in 
a chosen specialty and will give a certain measure of teach¬ 
ing assistance in the subject. The relations established 
between the Graduate Medical School and the Mayo Founda¬ 
tion for Medical Education and Research enlarge the clinical 
opportunities of these fellowships. The course leads to the 
degree of Doctor of Science qualified by the specialty 
pursued. 


Michigan May Report 

Dr. B. D. Harison, secretary of *116 Michigan State 
Board of Registration in Medicine, reports the written 
examination held at Detroit, May 27-29, 1915. The total 
number of subjects examined in was 14; total number of 
questions asked, 100; percentage required to-pass, 75. The 
total number of candidates examined was 48, of whom 46 
passed and 2 failed. The following colleges were represented: 


passed Year Per 

College Oad. Cent. 

University of Illinois........(1914) 80.9 


Detroit College of Medicine and Surgery.... (1915) 78, 78.7, 79.5, 79 J, 
79.7, 81.9, 82.3, 82.3, 82.3, 82.5, S3, 83.3, 84.1, 84.2, 84.2, 84.3, 84.4, 
84.4, 84.9, 85, 85, 8S.1, 85.1, 85.4, 85.3, 85.7, 85.7, 85.8, S5.8, 85.8, 
85.9, 86.1, 86.4, 86.6, 87, 37.6, 87,6, 87.9, 88, 88, 88.1, 89, 89.1. 


University of Toronto...(1913) 87.5 

Western University, Condon, Ont...(1913) 80.6 

FAILED 

Detroit College of Medicine and Surgery.(1915) *, f 

* Grade not given, 
t Conditioned in one subject. 


Rhode Island July Report 

Dr. Gardner T. Swarts, secretary of the 'Rhode Island 
State Board of Health, reports the written examination 
held at Providence, July 1-2, 1915. The total number of 
subjects examined in was 7; total number of questions 
asked, 70; percentage required to pass, 80, The total number 
of candidates examined was 5, of whom 3 passed and 2 
failed. The following colleges were represented: 


passed Year Per 

College Grad. Cent. 

University of Maryland.... .(1915) 87 

Boston University ..(1915) 80 

Hahnemann Med, Coll, and Hosp., Philadelphia...... (1915) 80.3 

FAILED 

Atlanta Medical College.... (1915) 77.3 

Tufts College Medical School. ,...(1908) 75.2 


Utah July Report 

Dr. G. F. Harding, secretary of the Utah State Board of 
Medical Examiners, reports the written examination held 
at Salt Lake City, July 7, 5915. The total number of subjects 
examined in was 20; total number of questions asked, 100; 
percentage required to pass, 75. The total number of can¬ 
didates examined was 7, ail of whom passed. Three candi¬ 
dates were licensed through reciprocity. The following 
colleges were represented: 

passed Year Per 

College Grad. Cent. 

Rush Medical College.(1915) 81.3. 82.8. 83.4, 85.8 

College of Physicians and Surgeons, ^Baltimore.. (1915) 82.7, 62.8 

Jefferson Medical College.(1914) 78.6 

LICENSED THROUGH RECIPROCITY 

Year Reciprocity 

College Grad. with 

University of Colorado.....,.,.. ..(1912) Colorado* 

Rush Medical College.. . ..(1914) Illinois 

t Long Island Colteue Hospital......(1899) New York 


Book Notices 


Overcrowding and Defective Housing in the Rural Districts. 
By Pr. Harvey B. Bashore, Inspector for Pennsylvania Department of 
Health. Cloth. Price, $1 net. Pp, 92, with X5 illustrations. New 
York: John Wiley Sons, 1915. 

This pamphlet is the outcome of a study made by Bashore 
under the authority of the Pennsylvania Department of 
Health. It deals principally with rural communities. The 
author believes that too much blame has been thrown on 
the factory and place of employment, and not sufficient 
attention paid to the homes of employees in preventing 
disease. The book is divided into five chapters which dis¬ 
cuss land crowding, house crowding, defective building, 
defective schools and the results of these evils. In the 
rural districts Bashore finds that although there is no 
tuberculous section., there are many tuberculous homes. The 
cure for the housing evil, he believes, lies in education 
through an efficient visiting nurse service. The book is well 
illustrated, practically every other page being a plate show¬ 
ing the conditions studied. 

A Manual or Practical Hygiene. Proper Living on a Physiologic 
Basis. By American Authors. Edited by Walter L. Pyle, A.M., M.D., 
Assistant Surgeon tn the Wilis Eye Hospital, Philadelphia. Sixth 
Edition. Ctoth. Price, $1.50 net. Pp. 543, with 138 illustrations. 
Philadelphia: W. B, Saunders Company, 1915. 

The sixth edition of the well-known manual is marked 
by two sections: one a chapter on food deterioration, by 
Wiley, and another on the hygiene of infancy, for which 
the author’s name is not given. A footnote to the chapter by 
Wiley states that the contents are abstracts of his published 
works which have been edited and revised by Wiley himself. 
They contain much valuable information. The material 
seems, however, rather unorganized, and gives the impression 
of being rather hastily prepared. Many simple tests are 
given for the use of the housewife in determining the appli¬ 
cation of common articles of diet. The chapter on the 
hygiene of infancy contains within a few pages many simple 
and practical suggestions. This chapter is well illustrated, 
practically all the illustrations being taken from a book 
on this subject by Griffith. Several suggestions, it is to be 
feared, will not receive the approval of most pediatricians; 
for example: “If the baby is delicate, an alcohol, warm 
whisky, or olive oil rub is advisable.” “The mouth should 
be washed daily, after the hath and after each feeding, 
by the mother's finger wrapped in absorbent cotton.” Besides 
the chapters contained in previous editions, the book is 
supplemented by an appendix which states in simple language 
many basic facts' and directions in physical therapy and 
first aid. 

A Practical Handbook of Surgical After-Treatment. By Alan H. 
Todd, B.Sc., M.S., F.R.C.S., Surgical Registrar, Guy’s Hospital. Cloth. 
Price, $1.25 net. Pp. 256, with 37 illustrations. New York: Longmans 
Green & Co., 1915. 

In his preface, the author states that the contents of his 
book are based on his own experience as a dresser, house 
surgeon and registrar. As a handy reference book for 
students and hospital or dispensary dressers it can, in the 
main, be recommended. The subject matter is well classi¬ 
fied, the illustrations sufficient and the "working tips” in 
many instances meritorious. One can heartily commend his 
warning (page 56) that “in hemorrhage from a tumor, 
vasoconstrictors are useless, for the vessels of a new growth 
have no vasoconstrictor in their walls.” He also lays great 
emphasis on the all-importance of breathing exercises after 
adenectomies. The daily carrying out of nursing procedures 
and of feeding under anesthesia in severe cases of tetanus 
is also worthy of consideration. He advocates the open air 
treatment of burns, using a wire netting "bridge” as pro¬ 
tection. The chapters on hemorrhage, bandaging, plaster 
splints and surgical massage are excellent. One must how¬ 
ever, criticize his evident fondness for proprietary drugs 
Purgen, laxoni, glycothymoline, listerine and a host of other 
remedies of unknown or doubtful composition are equally 
















552 


MISCELLANY, 


Jour. A. M. A. 
Aug. 7, 1915 


recommended with orthodox drugs of the pharmacopeia. On 
page 11 he recommends, as a preliminary to cystoscopy, 
that indigocarmin be injected into the subcutaneous tissues 
of the thigh “on the side opposite to that of the suspected 
lesion.” We fail to recognize any anatomic or physiologic 
basis for such a statement. He also advises morphin or 
“nepenthe” rectal suppositories after operations on the bowel 
or pelvis, although the central action of all opiates has been 
a matter of common knowledge for several year's. In spite 
of these minor drawbacks, the volume is well worth reading. 

The Elements or Military Hygiene. Especially Arranged for 
Officers and Men of the Line. By P. M. Ashburn, Major Medical 
Corps, U. S. Army. Cloth. Price, $1.50 net, Pp. 351. Boston: 
Houghton Mifflin Company, 1915. 

In these stirring times, in the midst of continued agitation 
for preparedness in military affairs, physicians should inform 
themselves concerning the essential elements of military 
hygiene. The increased interest in these subjects has 
demanded a new edition of Ashburn’s excellent book. The 
revision has been thorough, and includes explicit statements 
of newer advances in our knowledge of the etiology and 
transmission of those infections to which troops seem par¬ 
ticularly susceptible. A new chapter on the prevention of 
nervous and mental diseases in soldiers is of special interest. 
The author considers alcohol and syphilis the two chief 
factors in the production of psychoses and nervous dis¬ 
turbances in soldiers. 

Fragments and Addresses. By Norman Bridge, A.M., M.D. Cloth. 
Price, $1.75. Pp. 332. Los Angeles: Birelcy & Elson, 1915. 

This collection of addresses and poems on various occa¬ 
sions is a revelation of the many-sidedness of Dr. Bridge. 
The fragments—and some of them seem worthy of a better 
name — include commencement and inaugural addresses, 
reprinted articles from several popular periodicals, some short 
stories written for children, and several poems. The articles 
are practically all distinctive in style—simple, direct and full 
of a wealth of humor and human kindliness. The author 
looks back on a life of varied activity and draws on a fund 
of anecdotes to embellish the lessons he would teach. The 
book is neatly printed. It contains an excellent photograph 
of the author which will be much appreciated by all who 
know him. 

Soziale Patiiologie. Versuch eitier Lehre von den sozialen Bezie- 
hungen der mensclilichen Krankhciten als Grundlage der sozialen Med- 
izin und der sozialen Hygiene. Von Prof, Dr. med. Alfred Grotjahn. 
Second Edition. Paper. Price, 15 marks. Pp. 532. Berlin: August 
Hirsclnvald, 1915. 

This book, the first edition of which was published in 1912, 
gives an excellent presentation of the social relations and 
importance of the human diseases, with special reference to 
German conditions. It should interest all who are working 
and thinking in the direction of the social aspects of medicine. 


Miscellany 


Decline in Stamina of American Workers 
E. E. Rittenhouse, of the Life Extension Institute, in a 
recent address says that mortality records indicate a marked 
decline in the power of American workers to withstand 
modern life. This is manifested in the extraordinary increase 
in the death rate from the breaking down of the heart, 
arteries, kidneys and the nervous and digestive systems, 
which diseases, he says, are reaching down into middle life 
and increasing there and apparently at all ages. Among 
410,000 lives annually destroyed by these old age diseases, 
60,000 occur under the age of 40; 105,000 between the ages 
of 40 and 60, and 245,000 above the age of 60. It is believed 
that virtually all of these deaths belong in the group above 
60, and fully 80 per cent, of the deaths could-be postponed 
for varying periods up to several years if these diseases 


were discovered in their incipiency and properly cared for. 
Rittenhouse says that these slowly developing afflictions are 
not only reducing the working, productive period of life, but 
also lower the capacity of the individual. They are responsible 
for accidents, damaged machines, spoiled goods and other 
costly errors. They are the concealed enemies of accuracy 
and efficiency. The records show that in thirty years the 
mortality from these diseases has nearly doubled. In a group 
of over 5,000,000 men and boy workers, increases in the death 
rate were noted as follows: apoplexy and nervous system, 
19 per cent.; heart, 29 per cent.; kidney and urinary system, 
43 per cent.; liver and digestive system, 34 per cent. It is 
said that the same story of the declining power of the 
American people to resist diseases of the vital organs is told 
by the statistics of the general population. Mortality from 
the important communicable diseases such as typhoid and 
tuberculosis has declined. 


Housing and Labor Camps in California 

The California Commission on Housing and Immigration, 
in its first annual report on the labor camps of that state, 
says that it soon found that a state-wide cleanup was neces¬ 
sary, and an inspection of the camps was instituted. In 
order that its efforts at cleaning up might not be entirely the¬ 
oretical, it took over one of the camps, and under the direc¬ 
tion of its sanitary engineer installed the necessary sanitary 
improvements. A set of rules and regulations based on this 
work was formulated and published with the approval of 
the State Board of Health and circulated among the employ¬ 
ers of the state. Inspection of 876 camps showed 297, housing 
21.577 persons, as “good,” 316 camps with 22.3S2 occupants 
as “fairly good,” and 263 camps housing 16,854 persons as 
“bad.” The gravest evils lay in the absence or inadequacy 
of bathing facilities, toilets and garbage disposal. These 
inspections were made in 1914, and up to Jan. 1, 1915, 228 
camps had been rcinspectcd. These showed improvement in 
72.3 per cent, up to the minimum standard established by the 
commission. Persuasion is now the only method of inducing 
employers to comply with the regulations, but the commission 
recommends that tire legislature grant power to compel the 
establishment of sanitary standards. The commission also 
made inspections in the tenement districts, particularly in 
San Francisco, but also in other cities of the state, and 
found much room for improvement, with very little being 
done by local authorities in this direction, Los Angeles and 
San Diego being exceptions in this respect. The work of the 
commission stirred things up in many towns, and measures 
for improvement are pending in a number of places. 


Tuberculosis and Its Prevention 
Tuberculosis was responsible for 143,000 deaths in the 
; .lited States during 1913, indicating the presence of 1,430,000 
cases, as set forth in the address of Dr. George M. ICober, 
president of the National Association for the Study and Pre¬ 
vention of Tuberculosis, at the Seattle meeting. This large 
number of deaths occurred notwithstanding that the death 
rate lias fallen from 326 per hundred thousand of population 
in 1880 to 147.6 in 1913, In the way of prevention, Kober 
recommends that inasmuch as 6 _pr 7 per cent, of average 
market milk contains tubercle bacilli, all milk unless derived 
from tuberculin-tested animals should be pasteurized or 
scalded. The renting of houses' unfit for human habitation 
should be prohibited. As nearly half the deaths from tuber¬ 
culosis occur among industrial workers, who constitute about 
one third of the population, dust and fumes, the foes of indus¬ 
trial life, should be banished, and proper environment in 
childhood should be provided. Among the special measure? 
recommended are compulsorj - notification, enforcement of 
antispitting laws, prohibition .of common drinking cups, 
proper sanitation of hotels, lodging houses, theaters, churches, 
schools, ambulances and trains, the prohibition of the mar¬ 
riage of tuberculous persons and isolation of tuberculous 
patients. 
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Founding of the American Hospital at Neuilly 
In the London Tim'd' history of the war, Part 41, June 1, 
1915, is an interesting account of the founding of the Ameri¬ 
can Hospital in the Lycee Pasteur at Neuilly, France, through 
the leadership of then American Ambassador Herrick, assisted 
by many American men and women, which the Times char¬ 
acterizes as one of the romances of hospital work. An uncom¬ 
pleted school building was placed by the French' government 
in the charge of the Americans, who lost no time in trans¬ 
forming it into a perfectly equipped hospital. It is said: “The 
American committee took the Lycee Pasteur in hand without a 
moment’s delay. Windows were fitted to empty frames, doors 
adjusted, the dust-covered floors were swept clean and the 
walls whitewashed; electric light and baths were installed, 
and immense class rooms partitioned off to form snug wards; 
a beautifully equipped operating theater, an anesthetic room, 
a sterilizing room, an x-ray department and a dental clinic 
were provided.” It is further said that the organization of 
the hospital was remarkable, and was taken as the plan on 
which all the great war hospitals were afterward conducted, 
and that “the Americans led the way in the great new 
movement toward the perfect military hospital which the war 
initiated.” After the hospital was opened, the.need of better 
■transportation between the battlefields and the hospital than 
that afforded by the railways, which were overcrowded and 
congested with traffic of all sorts, was seen, and a motor 
ambulance service was inaugurated. The battlefields at that 
time were not far from Paris, and with the aid of a dozen 
Ford cars which had been presented to the hospital, ambu¬ 
lances were rigged up from the packing cases in which the 
cars came and pressed into service. They accommodated 
two men lying and four sitting, and were able to climb steep 
grades, fulfilling the requirements of ambulance service away 
from main roads. The effect of baths and clean clothes and 
good attention were at once apparent on the self-confidence 
of the men brought in. The wards of the hospital were 
bright and cheerful, and the application of the best methods 
and equipment, including dental work for men needing it. 
and plastic surgery in severe wounds of the face, produced 
remarkable results. All manner of patients and all the 
nationalities engaged in the war were found in the hospital. 


A Test of Clean Milk Production 
Under the direction of North {Am- Jour. Pub. Health, 
June, 1915), a comparative test of clean milk production was 
made under the following conditions: Ten dairymen known 
by their low bacteria records to be expert clean milk pro¬ 
ducers were placed on ten dairy farms in the neighborhood 
of Philadelphia which were ordinarily equipped and which 
had only fair records under the owning dairymen. The 
experts were given sterile cans and sterile covered buckets 
with 5-inch openings. Under the conditions of the test they 
were to milk the cows on the respective farms once, and 
handle the milk until it was placed either in ordinary tanks 
of cold water or in ice water for cooling purposes; then, 
when the milk was transported to the milk stations, bacteria! 
counts were to be made. The result of the best was that, 
whereas the owning dairymen of the ten dairies had bacteria! 
counts on April 5 of 60,000 as a minimum to 4,830,000, the 
visiting experts April 6 produced milk which had counts 
ranging from 800 to 7,000, with a maximum in one instance 
of 61,000, in which the expert complained that the barn had 
been swept just before he milked, raising much dust. North 
concludes that the fundamentals of clean milk production, 
which were present in this test, are: milking with dry hands 
into covered milk pails; proper washing and sterilization of 
milking pails and milk cans; cooling milk by placing cans in 
tanks of cold water or ice water, and regular laboratory tests 
of milk for bacteria and payment based on laboratory tests. 
The last is the essential stimulus to clean milk production. 
North says he has revised his opinion in regard to the rela¬ 
tive values of equipment and dairyman, so that the dairyman 
should count for at least 90 per cent, and equipment for the 
other 10 per cent, in clean milk production. 
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Requirements in Investigations as to Insanity 
{People vs. Hall (Mich.), 151 N. W. R. 687) 

The Supreme Court of Michigan finds' error in the pro¬ 
ceedings in this case under Section 19 of Act 238 of the 
Public Acts of 1905. This provides, among other things, that, 
if any person in confinement under indictment for the crime 
of murder, etc., shall appear to be insane, the judge of the 
Circuit Court shall cal! two or more reputable physicians and 
other credible witnesses, and the prosecuting attorney to aid 
in the examination. The court says that the physicians called 
to aid in the investigation in this case did not appear by the 
record to have been sworn. Moreover, nowhere in the statute 
docs it appear that a report or certificate of the physicians 
must be filed. But it seems clear to the court that it was 
the intent of the statute to compel the physicians called by 
the court to be sworn, and that their examination should be 
made a part of the record in the case on which the court 
should or might base a conclusion as to the fact of the 
sanity or insanity of the accused. While that portion of 
Section 19 referring to this subject does not in terms require 
the physicians to be sworn, the court is of the opinion that 
such must have been the intention of the legislature. The 
court is empowered to call two or more reputable physicians 
and other credible witnesses. This indicates that the legisla¬ 
ture intended that the physicians as well as the other cred¬ 
ible witnesses should he sworn. Furthermore, the court holds 
without force the argument that neither the evidence nor the 
report showed the accused to be insane, dangerous or crimi¬ 
nal. By the terms of the statute, the inquiry is had for the 
purpose of ascertaining “whether his insanity in any degree 
continues.” It seems to the court clear that such insanity 
might continue in some degree and in such a degree as to 
warrant the restraint of the accused for the time being and 
until secured, even though he was not violent or apparently 
dangerous. The report itself, however, recited “that at this 
time he has not sufficient self-control to resist violent 
impulses.” If this statement were properly in evidence, it 
would be adequate, under the statute, to warrant the action 
of the court. 

No Malpractice Shown in Treatment of Fracture and 
Occurrence of Infection 

(Lorens vs. Booth (Wash.), 147 Pac. R, 31) 

The Supreme Court of Washington affirms a judgment ren¬ 
dered for the defendant after a motion, at the close of the 
evidence introduced on behalf of the plaintiff, to withdraw 
the case from the jury and render judgment in favor of the 
defendant, on the ground that the evidence introduced in the 
plaintiff’s behalf was insufficient to call for the submission 
of the case to the jury. The court says jthat the plaintiff had 
sustained a simple fracture of the tibia about 4 inches above 
the ankle. The defendant advised, and used, what was called 
the Lane method of treatment, consisting of opening the flesh 
and inserting and attaching to the broken portions of the 
bone a plate so as to hold them rigidly in apposition and 
alignment. The operation was performed at a hospital, 
where the plaintiff remained six days, after which he was 
taken home, when the defendant cut a hole in the cast so as 
to render the flesh wound accessible for treatment, and then 
it was first discovered that the injured parts had become 
seriously infected. Counsel for the plaintiff proceeded on 
the theory that the defendant was negligent in treating the 
broken bone by the adoption of the so-called Lane method 
which required the opening of the flesh to the bone in order 
to attach the plate thereto, and that he was thereafter negli¬ 
gent in using unsterilized water and the vessel in which it 
was used to cleanse the injured parts when treating them 
But the most that could be said of the testimony in support 
of the contention that the defendant was negligent in adopting 
the Lane method was that such method did not have at tha* 
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time, the unanimous approval of the medical profession. 
However, according to the only evidence presented in the 
plaintiff’s behalf, that method did have the approval of at 
least a respectable minority of the medical profession, who 
recognized it as a proper method of treatment. This was 
enough to absolve the defendant from negligence so far as 
his mere use of that method was concerned, there being no 
showing that he exercised other than his best judgment in 
choosing that method. This court has heretofore recognized 
the rule that if there be more than one recognized method 
applicable to a particular case, the attending physician is not 
liable for an honest mistake of judgment-in his selection of 
the method of treatment. Nor was there the slightest evi¬ 
dence but that every precaution known to medical science 
was exercised at the hospital looking to the prevention of 
infection. 'Yet the infection was discovered and had become 
serious at the end of that period. Up to that time there 
was nothing whatever pointing to negligence on the part of 
the defendant, unless the mere fact that infection had 
taken place was to be regarded as proof of his negligence, 
in other words, a bad result. But a mere “bad result” is not 
of itself ordinarily sufficient to render an. attending physician 
liable for negligence; that is, it is not ordinarily of itself 
proof of such physician’s negligence. Subsequent operations 
performed solely fpr the purpose of treating the infection 
were no evidence of improper treatment in the beginning. 
Neither was the defendant shown to have been negligent 
in the use, after the infection was discovered, of water and 
basin claimed to have been improperly used for want of 
sterilization. The vessel was a common wash basin, which 
was cleansed with warm water and soap by the plaintiff’s 
wife before use, and when the water was put into it the 
defendant would put into the water some kind of antiseptic 
tablets, the exact nature of which was not shown, and which 
method of sterilization was not shown to be insufficient or 
such as a prudent physician would not use. To have allowed 
this cause to be submitted to the jury would have been 
merely to permit it to speculate on the question of the 
defendant’s negligence. 

Senile Dementia Is Insanity 

(Andrus et al. vs. Andrus (La.), 67 So. R. 895) 

The Supreme Court of Louisiana says that-it was urged 
with great earnestness in this case that senile dementia is not 
insanity. But the various authorities on medical jurispru¬ 
dence define “senile dementia" as one of the forms of insan¬ 
ity. It is characterized by a mental weakness and inability 
to reason, a state of -enfeeblement of the brain, which comes 
to those whose other vital organs have served them to a very 
old age. It may be regarded as a venerable form of insanity, 
but it is insanity, nevertheless. 

Unjustified Requests for Examinations by Physicians 

(Wheeler vs. Chicago <5* II'. I. R. Co. et al. (III.), 108 N. E. R. 330) 

The Supreme Court'of Illinois, in affirming a judgment in 
favor of the plaintiff for personal injuries, says that it was 
insisted that the trial court erred in refusing to allow the 
defendants’ physicians to examine the plaintiff’s leg in the 
presence of the jury. The argument was that, since the plain¬ 
tiff exhibited the injured member to the jury, the defendants’ 
physicians had a right to make a physical examination of the 
leg then, the same as they would have to examine any other 
exhibit in the case. But it did not appear from the record 
that any examination of the plaintiff’s leg was made in the 
presence of the jury, other than the mere exhibiting of it to 
the jury. The Supreme Court does not think that the mere 
showing of the injured member to the jury gave the defen¬ 
dants the right to invade the privacy of the plaintiff’s person 
and make him submit to an. extended scientific examination 
in the presence of the jury. Again, when the defendants 
requested the right to have the plaintiff examined by their 
experts, the plaintiff offered to submit to an examination by 


the same physician of defendants who had previously exam¬ 
ined and treated him for his injury. 'It appeared from the 
evidence that the first physician he consulted after the injury 
was the defendants’ physician, and that he was treated by 
him and one of his assistants for some time after the injury, 
and that the injury was diagnosed by this physician as a 
transverse fracture of the knee cap, and the injured member 
was treated by the physician and his assistants for such 
injury. The Supreme Court thinks that the offer made was 
fair, and that the trial court did not err in refusing to require 
the plaintiff to submit to a further examination by other phy¬ 
sicians to be selected by the defendants. 


Society Proceedings 


COMING MEETINGS 

Amer. Assn, of Obstetricians and Gynecologists, Pittsburgh, Sept. 14-16. 
American Electro-Therapeutic Association, Atlantic City, Sept. 14-16. 
American Public Health Association, Rochester, N. Y., Sept. 7-10. 
Association of Military Surgeons of the U. S., Washington, Sept. 13-15. 
Indiana State Medical Association, Indianapolis, Sept. 23-24. 

Kentucky State Medical Association, Louisville, Sept. 21-23. 

Michigan State Medical Society, Grand Rapids, Sept. 1-2. 

Missouri Volley Medical Society, Des Moines, Sept. 23-24. 

New Mexico Medical Society, E. Las Vegas, Sept. 6-8. 

Oregon State Medical Association, Portland, Sept. 9-10. 

Pennsylvania State Medical Society, Philadelphia, Sept. 20-23. 

Utah State Medical Association, Salt Lake City, Sept. 28-29. 


Current Medical Literature 


AMERICAN 

Titles marked with an asterisk (*) are abstracted below. 

Archives of Ophthalmology, New Rochelle, N. Y. 

July, XL1V, No. 4, pp. 369-479 

1 Study of Bitemporal Hemianopsia with New Instruments and 

Methods for Detecting Slight Changes. C. B. Walker, Boston. 

2 Keratitis Caused by Infection with Bacillus Coli. A. C. Macleish, 

Los Angeles. 

3 Double Chancre of Eyelid.. C. E. Finlay, Havana, Cuba. 

4 Form and Color Test Object for Perimetric Work. L. C. Peter, 

Philadelphia. 

5 Congenital Division of Optic Nerve at Base of Skull. C. M. 

Snead, Jefferson City, bliss. 

6 Pathology and Treatment of Certain Diseases of Internal Secre¬ 

tion. S. J. A. Schoenborn, Heidelberg. 

7 Clinical and Experimental Investigations on Etiology of Hetero¬ 

chromia. J. Bistis, Athens, Greece. . 

8 Conservation of Vision. G. S. Derby and H. C. Greene, Boston. 

Archives of Pediatrics, New York 
June, XXXII, No. 6, pp. 401-4S6 
0 Boston as Pediatric Center. J. L. Morse, Boston, 
lu ^Homogenized Olive Oil and Fat-Free Milk Mixtures in Case of 
Difficult Feeding. M. Ladd, Boston. 

11 Pyloric Stenosis and Pyloric Spasm; Report of Three Cases. 

C. H. Dunn and W. W. Howell, Boston. 

12 *Clinical and Pathologic Study of One Hundred Infants. R. M. 

Smith and S. Cobb, Boston. 

13 Energy Metabolism of Infant with Congenital Absence of Cerebral 

Hemispheres. F. B. Talbot, Boston. 

14 *Relation of Gas Bacillus to Infectious Diarrhea and Other Diges¬ 

tive Disturbances in Childhood. P. H. Sylvester and F. H. 
Hibben, Boston. 

15 Some Measurements of Normal Children, Especially of Leg and 

Arm. J. I. Grover, Boston. 

10, Homogenized Olive Oil and Fat-Free Milk.—In gen¬ 
eral, the results obtained by Ladd in the use of homogenized 
olive oil as a substitute for cow’s fat in cases of difficult feed¬ 
ing have been such as to warrant the hope that it will, prove 
a safe and valuable means of administering fat in ■ the 
so-called cases of “fat intolerance.” Ladd states that its 
use will not, however, relieve the physician of the necessity 
of intelligent application of the principles of modification ana 
adaptation of the food to the individual requirements of the 
infant. 
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12. Clinical and Pathologic Study of Infants.—The skin 
tuberculin test was applied by Smith and Cobb to 23 patients 
coming to necropsy. The result of the test was as follows: 
Negative, 21; positive, 2. One of the positive eases gave a 
negative test ten days later, the other gave only a slight 
reaction, and at necropsy there was lobar pneumonia without 
any tuberculosis. Nine cases in the series of 100 showed 
tuberculous lesions at necropsy; 4 of these were extensive 
miliary processes, 2 were tuberculous peritonitis, 1 was 
tuberculous peritonitis and tuberculosis of the lungs, 1 was 
tuberculosis of the lungs and 1 was tuberculosis of the 
peribronchial lymph nodes. A clinical diagnosis of tuber¬ 
culosis was made in 6 of these eases, indigestion in 2 and 
bronchopneumonia in 1. The von Pirquet test was applied 
in 8 of these cases and was negative in all except 1, which 
showed a positive reaction on the'first test and a negative 
reaction ten days later. Only 1 of the 9 patients gave a his¬ 
tory of exposure to tuberculous infection. The duration of 
the acute symptoms did not exceed two weeks in any instance. 

Examination of the lymph nodes was made in 93 eases 
and comparison made with the clinical histories. It was 
found that over one half, or 54 per cent., of the eases showing 
acute gastro-intestinal disease showed an enlargement of the 
mesentery lymph nodes. This raises the question whether or 
not in many children who have difficulty in the digestion of 
fat during convalescence from these diseases, the problem 
may he physical as well as physiologic because of an obstruc¬ 
tion to the lacteals in the mesentery by the enlarged glands. 
Forty patients in the whole series had enlarged glands and 
27 of these, or 67.5 per cent., were in acute diseases, 5 in 
tuberculosis, 6 in chronic diseases, 2 unclassified. Fifty-three 
patients showed no enlargement; 20 were in acute and 33 iit 
chronic diseases. Microscopic examination of lymph nodes 
from 32 cases showed that there is atrophy of the germinal 
centers with increase in size of the nodes and that this 
atrophy occurs in acute diseases more often than in chronic; 
84 per cent, of the acute cases had atrophy of the germinal 
centers, and only 50 per cent, of the chronic. It was found 
that 80 per cent, of the nodes measuring over 6 mm. in 
diameter, hut only 25 per cent, of those measuring 5 mm. or 
•less, showed atrophy; probably, therefore, any mesenteric 
node measuring more than half a centimeter in diameter is, 
to some extent, pathologic. 

14. Relation of Gas Bacillus to Diarrhea.—From experience 
in the study and treatment of these cases Sylvester and 
Hibben have come to observe the following routine: (1) To 
give unpasteurized lactic-acid milk exclusively until the 
stools are gas bacillus-free for 3 successive plants at two 
or three-day intervals. (2) When gas bacillus-free, (a) 
continue a small amount of lactic-acid milk daily; (b) 
gradually increase the amount of food to normal caloric 
requirements by adding skim milk and, cautiously, small 
amounts of carbohydrates, preferably in the form of maltose 
and very well-cooked starches, testing for gas from time to 
time. (3) Add fat to the diet after weeks or months, in 
very small amounts, watching stools frequently for undi¬ 
gested fat. (4) When there is a recurrence of the gas 
bacillus, treatment should be repeated. 

This treatment was used in cases in which the gas bacillus 
was present, as follows: Infectious diarrhea, 31 cases, in 
which 2 patients died (were moribund on admission); 29 
were clinically well within five days. Of the 9 not so 
treated none got well within weeks, and 3, after weeks of 
“old routine” treatment, were given the foregoing treatment 
and got well in four days. In the 4 cases of mixed infec¬ 
tions none of the patients really improved. In cases of fat 
intolerance 20 patients were so treated and rapidly became 
free from symptoms of disturbed metabolism; 9 not so treated 
showed persistent evidence of disturbed metabolism. In 
the cases of carbohydrate intolerance all patients showed 
marked improvement in stools. There were none who did 
not receive the above treatment. In the 15 cases of chronic 
intestinal indigestion 11 patients were so treated and imme¬ 
diately improved, although recurrence took place in most 
of them, to be immediately relieved by the return to the 


fat-free lactic-acid milk. Of the 4 not so treated the condi¬ 
tions in all persisted for months. 

Fat-free diet has been adhered to in all of these cases, 
because, as has been shown so many times hitherto, the 
digestion of fat is disturbed for considerable periods follow¬ 
ing all cases of infectious diarrhea. In the cases in which 
the patients were doing well on unpasteurized fat-free lactic- 
acid milk, 5 patients received, for a short time, pasteurized 
fat-free lactic-acid milk. In each of these cases improve¬ 
ment immediately abated, although none of the patients had 
an actual recurrence. On returning to the unpastcurized 
lactic-acid milk improvement was again rapid. 

Boston Medical and Surgical Journal 
July 22, CLXXllt, No. 4, pp. 113-150 

16 Alcoholism. E, B. Emerson, Bridgewater- 

17 Cerebrospinal Fluid in Diagnosis and Treatment. \V. H. Watters, 

Boston. 

18 Results of Treatment of Pyorrhea Alveolaris and Allied Con* 
" ditions with Emctin Hydrochlorid at Danvers State Hospital. 

H. I. Gosline, Danvers. 

Colorado Medicine, Denver 

July, XU, No. 7, pp. 171-212 

19 Medical Aspects of Cancer. C. N. Meader, Denver. 

20 Cancer Prophylaxis. C. F. Hegner, Denver. 

21 Cancer in Women. H. G. Wetherill, Denver. 

22 Cancer of Skin. A. J. Markley, Denver. 

23 Diagnosis and Treatment of Papillary or Villous Tumors of 

Bladder. W. M. Spitzer, Denver. 

24 Use of Pituitary Extract in Obstetrics. C. B. Ingraham and 

P, M. Chase, Denver. 

25 * Blood Pressure Control of Exercise in Tuberculous. L. S. Peters, 

Albuquerque, N. M. 

26 Case of Typhoid Spine. H. W. Wilcox, Denver. 

27 Tendon Transplantation Following Infantile Paralysis. C. G. 

McEachern, Denver. 

28 Symptoms of Dyspepsia Associated with Surgical Lesions. C. E. 

Tennant, Denver. 

29 Social Service Work in Relation to Dispensary, M. R. Stratton, 

Denver. 

25. Blood Pressure Control of Exercise in Tuberculous.— 
A class of six men was selected by Peters three being 
excellent cases both pulmonarily and physically; two fairly 
arrested far advanced cases; and one rather new recruit with 
normal temperature but physically inferior. All were started 
with a fifteen-minute walk each day. The pressures on 
starting of the three able-bodied men were 138, 132 and 148. 
On their return the pressures were 138, 144 and 152. After 
an hour’s rest the readings were 138, 142 and 158, showing 
apparently no ill effects from the exercise. In the two fairly 
well-arrested far-advanced cases the men started with 
pressures of 164 and 124, returning with 146 and 130, and 
after resting, 164 and 118. The first man was not used to 
exercise in any form, as is shown by a drop of 18 mm. of 
mercury with a return to the original after an hour’s rest. 
The overexertion in the second man is evident, for we find 
after resting that there is a drop of 6 mm. from the original 
readingTecorded, and of 12 mm. from the reading recorded 
on the return. The new recruit started with 146, returned 
with 138, and after rest his reading was 127. The over¬ 
exertion in this instance is well illustrated from the pres¬ 
sure findings, and was further substantiated by marked 
fatigue, breathlessness and rapid heart action. Whenever a 
patient shows a drop of 6 or more mm. after rest or a marked 
drop on returning, even though this disappears after rest, 
Peters decreases the exercise. If there is a slight drop after 
returning he repeats the exercise the following day or until 
an even standard is maintained, when the exercise is again 
increased. It is interesting to note that in many of the better 
class of patients, from a physical standpoint, the pressures 
remain practically the same even up to walks of four hours 
a day or longer. 

Florida Medical Association Journal, St. Augustine 

July, II, No. 1, pp. 1-22 

30 Cancer of Prostate. R. C. Turck, Jacksonville. 

31 Cancer Problem. J. K. Simpson, Jacksonville 

32 Organization of National and Local Forces in Campaign Against 

Cancer. C. E. Lakeman, 'New York. E 



556 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A 
Aug. 7, 1915 


33 Cancer of Stomach; Its Diagnosis. J. E. Boyd, Jacksonville. 

34 What Dentist Can Do to Lessen Occurrence of Cancer of Face, 

Lips, Tongue and Oral Cavity. J, L. Kirby-Smith, Jacksonville. 

35 Cancer Problem. C. Hutchinson, Pensacola. 

36 Carcinoma of Uterus. T. S. Field, Jacksonville. 

Georgia Medical Association- Journal, Augusta 
July, V, No. 3, pp. 49-80 

37 Surgical Treatment of Goiter. E. G. Jones, Atlanta. 

38 Pre-Pellagrous Digestive and Nervous Disorders. R'. Blosser, 

Atlanta. 

Journal of Biological Chemistry, Baltimore 
July, XXI, No. 3, pp. 511-677 

39 'Study of Amino-Acid Content of Blood. P. Gyorgy and E. Zunz, 

Brussels. 

40 ‘Some New Constituents of Milk; Phosphatides. T. B. Osborne 

and A. J. Wakeman, New Haven, Conn. 

41 ‘Rapid Method for Determining Calcium in Urine and Feces. 

H. Lyman, Boston.- 

42 ‘Function of Liver in Urea Formation from Amino-Acids. B. C. P. 

Jansen, Amsterdam. 

43 Preparation of Sarcosin. L. Baumann, Iowa City, la. 

44 Quantitative Determination of Creatin in Muscle and Other 

Organs. N. W. Janney and N. R. Blatherwick, New York. 

45 Metabolism of Creatin and Creatinin. Relationship Between 

Creatin and Creatinin in Autolyzing Tissue. V. C. Myers and 
• M. S. Fine, New York. 

46 Distribution of Cyanogen in Grasses, Especially in Genera Panicu- 

laria or Glyceria and Tridens or Sieglingia. C. L. Alsberg and 
O. F. Black, Washington, D. C. 

47 ‘Amino-Acid Content of Certain Commercial Feedingstuffs and 

Other Sources of Protein. E. H. Nollau, Lexington, Ky. 

48 Influence of Composition and Amount of Mineral Content of 

Ration on Growth and Reproduction. E. V. McCollum and 
M. Davis, Madison, Wis. 

49 Blackening of Leaves of Wild Indigo (Baptisia Tinctoria) and 

Isolation of New Phenol, Baptisol. E. D. Clark, New York. 

50 Presence of Cholin in Shoots of Aralia Cordata. K. Miyake, 

Japan. 

51 ‘Creatinuria. A. E. Taylor, Philadelphia. 

39. Amino-Acid Content of Blood.—Gyorgy and Zunz found 
that copious bleeding brings on an increase in the amino- 
nitrogen content of the blood. If, at the same time as the 
bleeding, an intravenous injection of Ringer’s solution is 
given, the amino-nitrogen content of the blood tends, on the 
contrary, in the majority of cases to diminish. The amino- 
nitrogen content of the blood does not change during the 
process of digestion of a meal poor in proteins (puree of 
potatoes). During the digestion of a meal rich in proteins 
(raw beef), we observe, in agreement with the authors men¬ 
tioned above, a marked increase in the amino-acid content 
of the blood. This increase is more marked in the corpuscles 
than in the plasma. During digestion of a meal rich in 
proteins, the content of venous blood in amino-nitrogen is 
lower than that of arterial blood. 

40. Some New Constituents of Milk.—Osborne and Wake- 
man suggest that it is probable that these phosphatids are 
not combined with the lactalbumin which is the chief con¬ 
stituent of the coagulum, but with another, protein, for the 
authors have found that when the filtrate from the casein is 
neutralized with milk of lime the acidified filtrate from the 
precipitate yields a coagulum which is free from phosphorus. 
Since the precipitate produced by this neutralization con¬ 
tains protein it is probable that the phosphatids are also 
contained therein as a lecithalbumin containing a relatively 
large proportion of phosphatid similar to ovovitellin of the 
egg yolk. 

41. Calcium in Brine and Feces.—There are three main 
steps in Lyman’s method: "(1) isolation of the calcium as 
calcium oxalate; (2) solution of the calcium oxalate in 
dilute acid; (3) precipitation of the calcium as soap, and 
comparison of the cloud so formed with the cloud of a 
standard solution by the Duboscq colorimeter. The method 
of procedure is described in detail. 

42. Function of the Liver in Brea Formation.—It appears 
from Jansen’s experiments that the liver can play an impor¬ 
tant part in the formation of urea from amino-acids. 

47. Amino-Acid Content of Feedingstuffs.—An examination 
of the results given by Nollau shows many marked individual 
peculiarities of the different mixed-protein's.--'Among such 
peculiarities may be mentioned the absence of histidin in 


distillers’ dried grains and in the cowpea; the absence of 
nonamino-nitrogen, representing prolin and oxyprolin, in 
wheat bran and the maize kernel. The relatively large 
amount of lysin present in the soy bean, distillers’ dried 
grains, wheat bran, dried blood, maize kernel, hemp seed 
and sunflower seed is especially noteworthy. In contrast to 
this is an absence of lysin in rice, oat grain, rolled oats 
and barley grain. The mono-amino-acids constitute, in most 
cases, about one half of the amino-acids present. The high 
ammonia content and the low lysin content of gluten (wheat) 
and gluten flour is marked. Similar results have been 
obtained in the analysis of gliadin by Van Slyke. The high 
arginin content of the peanut, black walnut and hickory nut 
as compared with the relatively small amount of arginin in 
the pecan is noteworthy. The reverse of this is found in 
the histidin content of these nuts. 

51. Creatinuria.—The data given Taylor indicate that the 
presence of creatin in the urine of children cannot be 
regarded as related to deficiency of carbohydrate in the diet, 
as has been suggested; they also indicate that the finding of 
creatin in the urine cannot be ascribed to a methodic error, 
as has been suggested, due to the interference in the color 
reaction of the Folin method by acetone or acetonetic acid. 
The subjects of Taylor’s report were two little girls of 
10 and 4 years of age. They were not normal children, but 
this fact does not invalidate the conclusions to be drawn from 
the data. The elder child was the subject of hypopituitarism, 
the result of a tumor of unknown nature in the hypophysis. 
The younger child suffered from recurrent vomiting. The 
observations to he described were obtained in the period 
between attacks, when the child appeared entirely well. Both 
children were under strict observation of trained nurses, and 
there was every reason to believe that the instructions for 
feeding and collection of excrements were carried out sub¬ 
stantially as ordered. Both children were under metabolic 
tests, and the figures for creatin and creatinin are parts of 
the metabolic data. 

The figures for the urinary ketones in the first child are 
entirely normal; in the second child they are very low, due 
apparently to high carbohydrate and low fat intake. In each 
instance the intake of carbohydrate must be termed generous, 
even high, in relation to the total caloric intake. The con¬ 
stant creatinuria observed could not have been due to defi¬ 
ciency in carbohydrate intake. The amounts of ketones 
found in the urine were normal in the one child, very low 
in the second child. About half of the ketone was present as 
beta-oxybutyric acid. The highest relative findings for 
creatin were in the urine of the second child, which contained 
ketones in such mere traces that half the urine had to be 
distilled to make the estimations. 

Journal of Cutaneous Diseases, New York 

July, XXXIII, No. 7, pp. 509-554 

52 Histopathology of Some of Secondary Skin Eruptions of Syphilis. 

C. C. Dennie, Boston. 

53 Benign Forms of Tuberculosis of Skin. G. M. OJson, Minneapolis. 

54 Tertiary Luetic Keratoderma. P. H. Ealer, Philadelphia. 

55 Resume of Two Hundred Cases of Hypertrichosis Treated with 

Roentgen Ray. A. C. Geyser, New York. 

56 Physical Diagnosis in Dermatology. D. L. Satenstein, New York. 

Journal of Medical Research, Boston 

July, XXXII, No. 3, pp. 309-537 

57 Studies in Diphtheroids. Nature and Clinical Importance of 

Pseudodiphtheria Bacilli. H. Fox, Philadelphia. 

58 Id. Source of Pseudodiphtheria Forms in Body. Experiments 

on Mutation. H. Fox, Philadelphia. 

59 'Tumors of Japanese Waltzing Mouse and of Its Hybrids. E. E. 

Tyzzer, Boston. 

60 'Tumors of Parathyroids. F. Ilarbitz, Christiana, Norway. 

61 Splitting of Elastic Fibers in Arteries. J. W. McMeans, Pittsburgh. 

62 Preservation of Reagents Used in Wassermann Reaction. P. G. 

Weston, Warren, Pa. 

63 Isolation, Identification and Serum Reactions of Typhoid and 

Paratyphoid Bacilli. G. H. Robinson, Providence, R- 1. 

64 'Spontaneous Rupture of Kidneys, with Secondary Perirenal 

Hemorrhage, ; n Acute Toxic Nephritis. H. W. Wade, 
Tulane, La. 

65 'Pyrogenic Action of Bacillus Typhosus. D. H. Bergey, 

Philadelphia. 
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66 * Study of Effect of Anaphylaxis and I-cccli Extract on Coagulation 

of Bloml, It. I. tee add II. Vincent, Boston. 

67 "Anatomic and Histologic Expression of Increased Resistance 

Toward Tuberculosis in Cattle Following Intravenous Injection 

of Human and Attenuated Bovine Tubercle Bacilli. T. Smith. 

Boston. 

68 Comparative Pathology of Tracheal and Bronchial I.estons Pro¬ 

duced in Man by B. Pertussis (Whooping Cough) and Those 

Produced in Bogs by B. Bronchiscpticus (Canine Distemper), 

L. J. Rhea, Montreal, Canada. 

69 "Cell Enzymes and Energesis in Relation to Cancer. L. D, Bristol, 

University, N. B. 

70 Ncurocytology of Surgical Shock. B. W. B. Kurtz, Jr„ St. Louis. 

71 Thyroid and Circulatory Changes Following Experimental Liga¬ 

tion of Thyroid Vessels H. Ncuhof, New York. 

72 Cutaneous Infection Caused by Few Fungus, Phialopliora Verru¬ 

cosa, with-Study of Fungus. E. M. Medlar, Boston. 

73 Vaccination of Cattle Against Tuhcrculosis. Occasional Per¬ 

sistence of Human Type of Tubercle Bacillus in Cattle. T. 

Smith and M, Fabyan, Boston. 

59. Tumors of Japanese Waltzing Mouse.—A carcinoma 
J. w. A lias been propagated by Tyzzcr through forty-seven 
transfers during a period of eight years. The analysis of 
the results in the first forty-three transfers shows, in 753 
Japanese waltzing mice inoculated, only 16 failures, or 
approximately 2 per cent. This tumor has invariably failed 
to grow in common mice. Tumors have developed in 83 of 
the 89 hybrids of tbe first filial generation inoculated and 
reinoculatioii of three of the failures produced a tumor in 
one, so that approximately 5 per cent, are to he regarded 
as nonsusccptible. Since reporting the negative results in 
62 hybrids of the second and 16 hybrids of the third- filial 
generation, 6 additional F hybrids have been inoculated 
with negative result. The inoculation of a heterogeneous 
group of 33 hybrid mice obtained by the promiscuous breed¬ 
ing of the second filial and subsequent generations resulted 
in the growth of the tumor in a single mouse recorded as 
belonging to the second filial generation. This tumor grew 
on transplantation in Japanese waltzing mice in 2 out of 
4 F hybrids, failed to grow in 8 F hybrids and on trans¬ 
planting again also failed in 3 F hybrids. This result is 
suggestive in that it indicates that an occasional mouse may 
be found susceptible in other than the first generation, if 
sufficient numbers of animals are tested. In its further 
growth on transplantation in other F hybrids, tbe factor of 
adaptation through previous growth in such a hybrid should 
be taken into account. 

Apart from the appearance of a mixed tumor in the first 
transfer. Tumor J. w. A has maintained throughout propa¬ 
gation a uniform histologic character. Variations in rate and 
mode of growth have been noted, however. This tumor 
(J. w. A) shows a high incidence of metastases, these having 
occurred in 28.9 per cent, of all mice which have lived more 
than thirty days after inoculation. The earliest visible 
metastases were observed thirty days after inoculation. Fil¬ 
tration, centrifugalization, and drying of this tumor have 
each failed to indicate the presence of a causative agent apart 
from the living tumor cell. A second tumor (J. w. B), orig¬ 
inating subcutaneously in the Japanese waltzing mouse and 
apparently of the nature of a sarcoma, has been propagated 
for nine transfers, during which it has grown in each of 
the 160 mice inoculated. No metastasis has occurred until 
recently, when secondary nodules have been found in the 
axillary lymph node 2nd in the lung of a single animal. The 
intravenous injection of tumor j. w. B and its resulting 
growth in the lung has not served to immunize the animal 
against the same tumor subsequently implanted beneath the 
skin. Neither does the growth of this tumor interfere with 
the success of subsequent implants of Tumor J. w. A. The 
blood or serum of a rabbit immunized to this tumor is with¬ 
out curative action even when repeatedly injected into the 
tumor. 

60. Tumors of Parathyroids.—Harbitz cites a case of 
paralysis agitans, when there happened to be present sym¬ 
metrical tumors (adenomas) of the parathyroids, which, 
clinically, had caused no local disturbance. The question 
arises whether or not the tumors had any etiologic relation 
to the disease from which this man had suffered for many 
years. 


64. Spontaneous Rupture of Kidneys.—Wade claims that 
spontaneous rupture of the kidney may occur in severe acute 
parenchymatous nephritis, due solely to the extent and 
rapidity of the swelling of the organ. It is a condition of 
extreme rarity and the case presented is, so far as can be 
determined, the second to be recorded in which bilateral rup¬ 
ture of this type was found. Such rupture apparently may 
occur with or without perirenal hemorrhage of sufficient 
degree to present symptoms. When due solely to the rapid 
swelling of the parenchyma and edema of the interstitial 
tissue, compression of the cortical capillaries may prevent 
extensive hemorrhage. The fatal acute nephritis in tbe case 
presented by Wade was probably due to the combined cir¬ 
cumstances of antisyphilitic treatment given a patient with 
active syphilis, chronic malaria and an acute parenchymatous 
nephritis. Microscopically many of the parenchymal cells 
present an unusual extensive accumulation of “colloid” 
globules the nature of which is not thoroughly understood, 
though they probably are degeneration products and related 
to bodies found in other degenerative conditions. 

65. Pyrogenic Action of Bacillus Typhosus.—It was claimed 
by Bcrgcy that a large part of the pyrogenic action of 
Bacillus typhosus is due to an intracellular poison, and only 
a slight effect, if any, is due to a soluble toxin. The serum 
of animals immunized against culture filtrates of B. typhosus 
and against dead bacilli exerts a slight antipyrogenic action. 
There is not sufficient evidence, in the results obtained.by 
the protective use of the serum of immunized animals, to 
suggest that similar serums would have much influence as 
therapeutic agents. 

66. Study of Effect of Anaphylaxis.—Certain experimental 
evidence is introduced by Lee and Vincent tending to show 
the importance of the blood platelets in the coagulation of 
blood and also to show that, in two experimental conditions 
in which incoagulable bloods were obtained, the incoagu¬ 
lability depended, in a large part at least, on the disturbance 
of the function of the blood platelets. 

67. Resistance Toward Tuberculosis in Cattle.—Smith 
found that the intravenous injection of tubercle bacilli of 
bovine type into calves, following preliminary injections oi 
bacilli of human or attenuated bovine type, causes a heigh¬ 
tened resistance which manifests itself by a shifting of the 
lesions from parenchyma of the lungs, namely, the alveolar 
walls, to the bronchioles serving lobules of portions thereof. 
The affected lobules are subpleura!. The disease is chronic 
and progressive to a certain degree at least. It develops 
as a peribronchial inflammation in which lymphoid or round 
cells predominate. This may break through the wall of the 
bronchus, fill the lumen, cause collapse, aspiration of ingrow¬ 
ing cell masses with tubercle .bacilli, and subsequent casea¬ 
tion of the collapsed territory. Veins and arteries in the 
immediate neighborhood of affected bronchioles are not 
invaded. The beginning of tuberculous changes in the wall of 
the minute bronchi is not in itself proof that the bacilli are air 
borne, nor does it prove that inhaled bacilli have penetrated 
directly the mucosa of the. minute bronchi. Localization 
depends very materially on states of resistance of the host, 
or, what is equivalent, on the degree of virulence of the 
tubercle bacilli. The type of cell reaction is the same in 
the udder as in the lungs. Endothelioid and giant cells 
seem to be much more numerous in those cases whose 
acquired resistance is lowest. The development of tuber¬ 
culosis in the apical lobes in man is best accounted for by 
the less active aeration and less active lymph current. Rib 
pressure may contribute toward fixing the bacilli. Bacilli, 
deposited either from the air or the blood in other lobes, 
are either destroyed or promptly carried by the lymph current 
to the lymph nodes in which they are gradually destroyed. 
The phenomenon of phthisis in man, in Smith’s opinion, is 
strong evidence that the human being possesses a relatively 
high degree of resistance to the tubercle bacillus. This 
inference from comparative pathology has been abundantly 
proved in the past by necropsy records. 

69. Cell Enzymes and Energesis.—From his study of the 
cancer problem Bristol has reached the conclusion that cancer 
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is the result of localized, unchecked overcombustion, or 
hyperoxidation, in epithelial cells. 

Journal of Nervous and Mental Disease, Lancaster, Pa. 

July, XLU, No. 7, ft'- 465-528 

74 Case of Pemphigus in Paretic. M. A. Bahr and F. C. Potter, 

Indianapolts. 

75 'Experimental Subarachnoid Injections of Trypan Blue. W. C. 

Woolsey, New York. 

76 Mental Disease and Language. W. McDonald, Jr., Providence, R.I. 

75. Subarachnoid Injections of Trypan Blue.—Experiment 
tal observations by Woolsey seem to indicate that salvarsan 
administered subarachnoidally does reach the central nerve 
tissues more certainly and with greater intensity than when 
given intravascularly or subcut’aneously. That when admin¬ 
istered intraSpinally its diffusion to the cranial cavity is less 
intense than in the cord and that perhaps for intracranial 
lesions direct injection into the cranial subarachnoid space 
through a trephine opening would be less dangerous and 
more effectual. 


and traction on this ligament causes some motion and dis¬ 
placement of the liver bulk, so that in the presence of any 
inflammatory or traumatic conditions in this region this will 
cause pain at the affected site. To elicit this sign 
Bookman says, the patient’s shoulders should be elevated on 
pillows to relax the recti muscles, the examiner stands on 
the patient’s right and facing him, the right index finger is 
hooked in the umbilicus, and with gentle traction forces the 
umbilicus downward in the direction of the pubis. Should 
the umbilicus be too shallow the finger may be reinforced 
by a damp cloth or a strip of adhesive plaster with the 
adhesive surface outward. The mechanism involved in this 
maneuver is to put the round ligament on the stretch, causing 
some traction on the liver and slightly rotating it downward 
and forward. This sign has proved positive in some cases 
of acute cholecystitis, cholelithiasis, abscesses of the liver 
associated with suppurative pylephlebitis, and in a case of 
traumatic laceration of the right coronary ligament. This 
sign is not claimed to be pathognomonic of. any condition 
or conditions. 


Journal of Parasitology, TJrbana, Ill. 

June, I, No. 4, pp. 159-207 

77 Parasite of Oral Endamebiasis, Etidameba Gingivalis (Gros). 

A. J. Smith and M. T. Barrett, Philadelphia. 

78 Acanthocephala in North American Amphibia. H. J. Van Cleave, 

Chicago. 

79 'Protection of Parasites in Digestive Tract Against Action of 
* Digestive Enzymes. \V. E. Burge and E. L. Burge, Chicago. 

80 Parasites of American Muskrat (Fiber Zibethicus). F. D. Barker, 

Omaha. 

£1 Gordius Larvae Parasitic in Trematode. W. W. Cort, St. Paul. 

79. Protection of Parasites.—The Burges assumed that the 
oxidative processes going on in the cells of the parasite 
exposed to the action of the trypsin oxidize the enzyme. 
Thus the parasite, like the mucosa of the tract itself, is 
protected from digestion. Experiments and observations 
made to determine if any evidence could be brought forward 
in support of this assumption showed that tapeworms and 
roundworms from the intestine of the dog are not digested 
when introduced into activated pancreatic juice so long as 
they remain alive, but are digested when dead. If any part 
of them be killed this part is digested. A dead roundworm 
which is ordinarily digested when introduced into activated 
pancreatic juice, can be prevented from being digested by 
keeping the dead body wall constantly permeated with nascent 
oxygen. The oxidative processes of the living parasites 
enable them to withstand the action of the digestive juices 
by oxidizing the enzyme solution immediately in contact with 
them. 

Journal-Lancet, Minneapolis 

July 1, XXXV, 'No. 13, pp. 339-364 

82 Cancer Problem. W. J. Mayo, Rochester. 

83 Cancer of Uterus, and Its Early Recognition. E. A. Weiss, 

Pittsburgh. 

84 Treatment by Heat of Advanced Cancer of Cervix (Percy's 

Method). D. C. Balfour, Rochester. 

85 Roentgen Rays in Diagnosis of Focal Infections. F. S. Bissell, 

Minneapolis. 

86 Brief Resume of Recent Advances in Therapy of Lues. H. E. 

Michelson, Virginia. 

87 Splenic Pathology of Pernicious Anemia and Allied Conditions; 

Duodenal Method of Estimating Hemolysis. J. P. Schneider, 
Minneapolis. 

July 15, No. 14, pp. 365-397 

88 Surgical Pathology of Prostate. E. S. Judd, Rochester. 

Medical Record, New York 
July 24, LXXXV1U, No. 4, pp. 131-172 
, 89 Angina Pectoris. R. Stein, New York. 

90 Study in Internal Therapeutics of Radium. S. Delano, Boston. 

91 Operative Orthopedics as Illustrated by Hospital Service. R. 

Whitman, New York. 

92 Public Health of Other Ages. H. D. King, New Orleans. 

93 'Diagnostic Sign in Inflammatory Conditions and Traumatisms in 

and About Liver. M. R. Bookman, New York. 

94 'Cases of Hypnotic Drug Poisoning. A. S. Tepper, Far Rockaway. 

95 Arch Supporters for Fallen Arches. M. Strunsky, New York. 

93. Diagnostic Sign in Inflammatory Conditions In and 
About Liver.—The round ligament of the liver is a natural 
tractor as evinced by an operation in the upper abdomen. 


94. Hypnotic Drug Poisoning.—The first case cited by 
Tepper that of a child, 40 grains of veronal were taken at 
one dose, while in the second case, that of an adult, approxi¬ 
mately 100 grains of monobromated camphor, in the course 
of twenty-four hours were taken. Both patients recovered. 

Michigan State Medical Society Journal, Grand Rapids 
July, XIV, No. 7, pp. 351-390 

96 Prevention Methods. C. II. Johnson, Grand Rapids. 

97 Early Diagnosis of Pulmonary Tuberculosis from Standpoint of 

General Practitioners. V. C. Vaughan, Jr., Detroit. 

98 Why Tuberculosis in Childhood is Important. II. M. Rich, 

Detroit. 

99 Tuberculosis of Kidneys. R. C. Stone, Battle Creek. 

1U0 Workshop and Stores in Spread of Tuberculosis. J. T. Cooper, 
Muskegon. 

101 Hygienic Treatment of Tuberculosis. J. D. Dunlop, Alpena. 

102 Cancers of Skin. V. J. Wile, Ann Arbor. 

103 Clinical Side of Carcinoma of Breast. C. B. C. de Nancrede, 

Ann Arbor. 

104 How the State Can Help in Solving Cancer- Problem. C. G. 

Darling, Ann Arbor. 

105 Contribution of Roentgen Ray to Diagnosis of Abdominal Car¬ 

cinoma. J. G. Van Zwaluwenburg, Ann Arbor. 

106 Treatment of Cancer of Uterus. R. Peterson, Ann Arbor. 

107 Cancer of Nose. R. B. Canfield, Ann Arbor. 


Military Surgeon, Chicago 

July, XXX I'll, No. 1, pp. 1-106 

108 Medical Corns in Peace and War. R. W. Wilcox, U. S. Army. 

109 Model Field Hospital. R. C. Turck, Fla. N. G. 

110 Relationship of Variola and Vaccinia. P. M. Ashburn, E. B. 

Vedder and E. R. Gentry, U. S. Army. 

111 Paper Utensils in \Yar Surgery. J. Frank, Ill. N. G. 


New York Medical Journal 

July 24, Cl I, No. 4, pp. 169-220 

112 'Blood Pressure in General Practice. E. II. Goodman, Philadelphia. 

Psychotherapy. (To be continued.) O. Lerch, New Orleans. 

'.<4 Treatment of Ethmoiditis. S. McCullagh, New York. 

1 *■ 'Diastolic Blood Pressure. J. S. Ferguson, New York. 

* - Michael Scrvetus' Book on Syrups. C. G. Cumston, Geneva, 
Switzerland. 

H7 Differential Diagnosis of Flatfoot, H. Finkclstein, New York. 

118 Painful Heels Due to Exostosis of Os Calcis; Report of Cases. 

A. L. Waechter and II. D. Sonnenschein, New York. 

119 Differentiation Between Functional and Organic Cardiac Disease 

in Children. M. H. Bass, New York. 

120 Typhoid. C. P. Bolles, Wilmington, N. C. 

State’s Efforts to Protect Life in Infancy and Youth. L. A. 

De Vilbiss, New York. 


121 


112. Blood Pressure in General Practice.—Goodman urges 
that no physician should attempt the reduction of blood 
pressure without controlling at ever}" step his medication by. 
the sphygmomanometer. In the treatment of hypertension, 
an important fact must not be lost sight of, namely, that high 
blood pressure is often a necessary accompaniment of altered 
function and structure, and were it not for this raised blood 
pressure, life could not be carried on with these functional or 
organic changes. Cardiac strength and peripheral resistance 
are necessary for the maintenance of blood pressure at a 
certain level. This is true in health, and is true in disease, 
with this added feature, that hypertension, if permanent. 
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creates a new physiologic limit, hot 130 and not 180, hut per¬ 
haps 200. One can never say what this physiologic limit is 
for any given individual, hut it must be determined, and 
below it blood pressure cannot be reduced with safety any 
more than can blood pressure in health be reduced below 
the normal physiologic limit. To reduce pressure below the 
new physiologic limit is not only not indicated, but is bad 
therapy, hence, when using cardiac depressor drugs or vaso¬ 
dilator methods, blood pressure must be constantly watched 
and repeated estimations made. 

115. Diastolic Blood Pressure.—Ferguson urges the use 
of a method of reading the diastolic pressure as accurately 
as the systolic pressure. The proposed method essentially 
consists in recognizing as the proper diastolic reading the 
point at which the first sound is heard on returning from a 
point just below the fourth phase to that greater height of' 
mercury at which the sounds reappear. Ferguson recom¬ 
mends the general use of the method, because of its simplicity, 
the relative case with which facility in its practice is acquired, 
the relative accuracy of its diastolic readings, the clear 
demarcation of the point to be read, the close proximity of 
its readings to the accepted indication of the true diastolic 
pressure, and the fact that with its routine use, low diastolic 
pressures and especially the signs of aortic disease can 
scarcely be overlooked, even by the novice in blood pressure- 
work. 

New York State Journal of Medicine 

July, XV, No. 7, pp. 251-2SS 

122 Prophylactic Treatment and Early Diagnosis of Cancer of Uterus. 

J. A. McGlinn, Philadelphia. 

123 Technic of Applying Heat in Treatment of Inoperable Uterine 

Carcinoma. J. F. Percy, Galesburg, Ill. 

124 Diagnosis of Colon Cancer. J. Burke, Buffalo. 

125 Suggestion for Preserving Sphincter Control in Operating for 

Cancer of Rectum. E. R. McGuire, Buffalo. 

126 Operation for Cancer of Breast; Lantern Slide Demonstration. 

P. Syms, New York. 

127 *Cancer of Bladder. J. B. Squier, New York. 

128 *Basal>Celled Epithelioma; Report cf Two Hundred Cases. R. F. 

Barber, Brooklyn. 

129 *£arly Recognition of Cancer of Stomach. J. Friedcmvald, 

Baltimore. 

127 and 128. Abstracted in The Journal, May 22, 1915, 
p. 1790. 

129. Abstracted in The Journal, May 22, 1915, p. 1788. 

Oklahoma State Medical Association Journal, Muskogee 

July, VIII. No. 2, fp. 57-90 

130 Cancer of Uterus. J. Overton, Tulsa. 

131 Pathologic Breast and Its Treatment. F. Y. Cronk, Guthrie. 

132 Early Diagnosis of Cancer of Stomach. C. J. Fishman, Oklahoma 

City. 

133 Diagnosis and Management of Gastric Ulcer. A. W. White, 

Oklahoma City. 

134 Surgical Aspects of Chronic Gastric and Duodenal Ulcer. H. Reed, 

Oklahoma City. 

Washington Medical Annals 

May, XIV , No. 3, pp. 131-220 

335 Case of Cesarean Section in Breech Presentation. W. S. Bowen, 
Washington, D. C. 

136 Epilepsy in Young Adults and Adolescents, with Reference to 
New Treatment Based on Pathogenesis. T. A, Williams, 
Washington, D. C. 

337 Roentgen Ray Diagnostic Factor in Myositis Ossificans Circum. 
scripts. C. A. Pfender, Washington, D. C. 

135 *Unu5U3l Case of Foreign Body in Appendix. L, H. Reichelderfer, 

Washington, D. C. 

139 Two Cases of Ulcer of Stomach. C. S. White, Washington, D. C. 

140 Case of Papillomatous Cyst of Nipple. E. A. Balloeh, Washington 

D. C. 

341 Artificial Pneumothorax in Pulmonary Tuberculosis; Report of 
Cases. W. D. Tewksbury, Washington, D. C. 

142 Case of Peridiverticulitis. A. L, Stave!y, Washington, D. C. 

143 Case of Plastic Operation on Abdomen and Perineum. L. A. 

Martel, Washington, D. C. 

144 Case of Primary Carcinoma of Liver. H. A. Or.g, Washington, D. C. 

July. No. 4. pp. 221-2SO 

145 Opium Habit and Its Treatment. D. P. Hickling, Washington, D. C. 

146 Advance in Knowledge of Thymus Gland. E. B. Reede, 

Washington, D, C. 

147 Relation of Physician to Coroner’s Office. C. S. White 

Washington, D. C. 


148 Case of Hydatid Cyst of Liver—Operation; Recovery. G. T. 

Vaughan, Washington, 1J>. C. 

149 Case of Fibrosarcoma of Orbit Seventeen Months After Exen¬ 

teration and Roentgen Ray Treatment. R. S* Lamb, Wash¬ 
ington, D. C. 

150 Case of Malignant Epithelioma Treated by One Massive Dose 

of Roentgen Ray. C, A. Simpson, Washington, D. C. 

138. Foreign Body in Appendix.—Some weeks after acci¬ 
dentally swallowing a small, straight pin, Reichelderfer’s 
patient complained of abdominal pain. Roentgenogram 
showed the pin in an upper coil of the small intestine. The 
patient improved and left the hospital. During the summer 
she swallowed three other pins, one of which she remembers 
was bent, the one recovered later at operation. For three 
months prior to her entering the hospital she complained of 
dull, dragging abdominal pains, more marked on the right 
side; her appetite was poor, but there was no loss of weight; 
there was obstinate constipation, the bowels moving once in 
five or seven days. There was some cough; temperature, 
pulse and respiration were normal. 

A picture of the abdomen showed distinctly a bent pin in 
the region of the ileocecal valve. The constipation became 
worse; a diagnosis was made of partial intestinal obstruc¬ 
tion, probably due to local peritonitis produced by the pin, 
and she was referred for operation which was performed 
Nov. 3, 1914. On opening the abdomen a diffuse tuberculous 
peritonitis was seen, both visceral and parietal peritoneum 
of the lower abdomen being covered with discrete tubercles; 
there were no adhesions or fluid, the process evidently being 
of recent origin, though no primary focus could be deter¬ 
mined. There was no inflammatory reaction nor adhesions 
to point to the location of the pin, search for which was 
made difficult by the presence of tuberculous nodules and the 
thickening everywhere present. The pin was finally located 
in the tip of the appendix which was quite normal in appear¬ 
ance and without adhesions. The appendix was removed and 
the abdomen closed. The pin was bent in the shape of a 
letter U, the head and point being one-eighth inch apart. 
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Archives of Radiology and Electrotherapy, London 

July, XX, No. 2, pp. 41-72 

1 Roentgenography of Maxillary Antrum. N. S. Finzi and G. S. 

Hett. 

2 Sabouraud Pastille and Roentgen-Ray Filters. A. F. Savill. 

3 Some Injuries Caused by Bullets. G. A. Pirie. 

British Medical Journal, London 

July 3 , 11. No. 2844, pp. 1-40 

4 Identification of Pathogenic Members of Typhoid-Colon Group 

of Bacilli. J. H. Smith. 

5 Trypanosomes Causing Disease in Man and Domestic Animals 

in Central Africa. D. Bruce, 

6 *Nerve Suture for Bullet Wounds. R. A, Stoney and K. Meade. 

7 Localization of Foreign Bodies by Roentgen Rays. J. H. Shaxby. 

8 "Treatment of Symptoms Arising from Inhalation of Irritant 

Gases and Vapors. W. L, Symes. 

July 10, No. 2845, pp. 4ISO 

9 ""Treatment of “Gunshot Wounds” of Knee-Joint. H. M. W. Gray. 

10 ""Plating of Gunshot Fractures. N. C. Lake. 

11 Useful Splint for Compound Fractures of Leg. C. H. Barber. 

12 Staging to Facilitate Drainage and Continuous Irrigation. E* H. 

Willock. 

33 Trypanosomes Causing Disease In Man and Domestic Animals 

in Central Africa. D. Bruce. 

34 Case cf Chronic Intestinal Obstruction Due to Tuberculous Cica¬ 

tricial Constrictions of Jejunum. S. H. Pugh. 

6. Nerve Suture for Bullet Wounds.—From their experi¬ 
ence with cases the authors have drawn the following con¬ 
clusions concerning nerve injuries caused by modern mis¬ 
siles : 1. The function of a nerve may be interrupted without 
material injury, in which case the loss of function is only 
partial and returns early, probably always within a fortnight 
or three weeks. 2. When a.nerve is partially or wholly 
divided loss of function is marked and permanent, and may 
even tend to increase. In these cases it is useless to expect 
spontaneous regeneration owing to the distortion and sepa 
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ration of the cut ends and the great development of dense 
fibrous tissue which appears to follow in all cases. 3. When 
a nerve is divided, the sooner an operation for its suture is 
performed the easier it is and the greater likelihood of an 
early cure. In cases, however, in which the wound is septic, 
it may he advisable to allow time for the wound. to heal. 
4. Even when nothing has been done for several months, 
there is still a chance of a successful result if late suturing 
is undertaken, so that no case need be looked on as nec¬ 
essarily hopeless. 

8. Inhalation of Irritant Gases and Vapors.—In the experi¬ 
ments conducted by Symes the “gas” (bromin vapor) was 
administered through a tracheal cannula. Its usual effect 
was rapid obstruction of the airway. Less commonly the 
obstruction came on gradually, several minutes elapsing 
before the tracing was reduced to one-half of its initial 
amplitude. In some cases profuse bronchorrhea appeared in 
the course of an hour. In all cases the relief afforded by 
intravenous injection of bronchodilator drugs has been little 
or nothing, while the same (or similar) drugs administered 
by inhalation have consistently given relief, which, though 
not always great, has at times been considerable. The drugs 
so far tested are the following: Amyl nitrite, injected intra¬ 
venously, in suspension in normal saline, or subcutaneously 
without dilution, has given no relief. Inhaled, it has at 
times produced slight and temporary dilatation'of the airway, 
but has more than once appeared to increase bronchorrhea. 

Atropin sulphate, in intravenous doses ranging from 0.5 mg. 
to 10.0 mg., has been without effect on the airway; the 
intravenous administration of 0.1 mg. of epinephrin chlorid 
has on one occasion afforded slight and temporary relief, but 
in the majority of cases has been without benefit; intra¬ 
venous injection of an infusion of stramonium leaf was with¬ 
out effect; inhalation of the fumes from the smouldering 
powdered leaf, on the other hand, has consistently relieved 
the obstruction. The degree of relief depends, obviously, on 
the amount of fume inhaled. Pulvis lobeliae cobalt, a powder 
containing a little lobelia in addition to stramonium, has 
also worked well, though, up to the present, it has not seemed 
more efficacious than the stramonium alone. Fumes from 
smouldering tobacco (or snuff) have also dilated the airway. 
Opium fumes have been found to give relief. The dilatation 
has not been great, but has, once, proved relatively lasting. 
Chloroform vapor has on one occasion distinctly increased 
the obstruction. On no occasion has it appeared to give 
relief. 

9. Treatment of Gunshot Wounds of Knee Joint.—Attention 
is drawn by Gray to certain points which have been demon¬ 
strated by surgeons of British base hospitals to be of immense 
importance. In the earlier part of the war the results of the 
treatment of such injuries left a great deal to be desired. 
The great majority of such patients as recovered did so 
with ankylosis. The period of convalescence was usually 
most painful and precarious. Gray states that such infected 
injuries were approached with ideas regarding their treatmenc 
which experience has shown are erroneous. The chief of 
these were: (1) that suppurative infections of the joint 
demand free and prolonged drainage; (2) that drainage 
tubes are the best means of procuring this; (3) that these 
tubes must be large and must be inserted deeply into the 
various recesses of the joint; and (4) that strong antiseptic 
treatment is necessary in order to overcome the infection. 
These remedies are inimical to a “restitutio ad integrum,” 
because by their deleterious action the synovial membrane 
and cartilages are more or less destroyed; and in most 
cases the best result that can be hoped for is ankylosis. On 
the other hand, the importance of certain factors in success¬ 
ful treatment were not grasped sufficiently: (1) that wounds 
of the knee joint which are liable to become septic demand 
immobilization of that joint. Few of such cases arrived at 
the base hospitals with an efficiently applied splint. Move¬ 
ment of such a knee may turn the scale in favor of sepsis, 
in two ways—(a) it may favor the entrance of sepsis to a 
knee previously uninfected, and (6) it may stimulate a viru¬ 
lent diffuse inflammation instead-of a mild localized one.. 


During after-treatment the splint must be retained for two 
or three weeks at least. During the later stages gentle 
passive movement may be made daily. (2) There existed 
quite a widespread notion that foreign bodies in the joint 
should be improved “only if they lead to trouble.” Fortu¬ 
nately, the fallacy of this view has been demonstrated, and 
now only those which are imbedded in the bone outside the 
joint are left alone, if they are not causing trouble. (3) The 
good effect of excision of the wound of the skin and super¬ 
ficial tissues, or of the whole wound' when possible was not 
appreciated. 

10. Plating of Gunshot Fractures.—During nine months' 
experience of large numbers of cases in French base hospi¬ 
tals almost every advocated method of treatment has been 
given a trial, and of these. Lake says, the plating method 
has given the best ultimate results. The actual plating 
operation is not usually undertaken for four or five days 
after admission, which time is spent in clearing up the acute 
sepsis and having roentgenograms taken. To combat the 
sepsis no routine method has been used; each case has been 
treated according to the indications. Ether has bqen used 
with apparent benefit in many cases; an antiseptic dusting 
powder composed of benzoic acid 25 gm., salol 5 gm., quinin 
25 gm. and magnesium carbonate 25 gm. has also proved of 
use in very dirty cases after a preliminary cleaning under an 
anesthetic. This powder would appear to possess the addi¬ 
tional advantage of being slightly analgesic. Hypertonic 
saline solutions both with and without corresponding vac¬ 
cine treatments have also been used, but apparently, once 
the sepsis has been limited, the application of a Bier’s ban¬ 
dage, or if possible of a suction cup, is more efficient in 
causing a flow of lymph; it has been constantly used in the 
treatment of these cases. Sunbaths have been freely used, 
and injections of colloid gold were tried in many cases. In 
the first two there appeared to be marked improvement, but 
further use showed that these were probably cases of coinci¬ 
dence, for the average results were not equal to those 
obtained by the use of antisepsis vaccines. 

By the energetic pursuit of these methods the sepsis can be 
considerably reduced after a few days, and at this period the 
plating is undertaken. The incision, if one is necessary, is 
designed, failing anatomic contraindications, so that the plate 
can be applied to the most satisfactory position on the bone. 
In many cases the original wound only need be enlarged, but, 
while opening up as little fresh tissue as possible, it is 
essential to get good exposure and at the same time to have 
a thought for the future drainage of the wound. The frag¬ 
ments are now replaced so far as possible so as to restore 
the continuity of the bone. Such fragments as must obviously 
die are removed, all others being retained. In cases in which 
several large pieces are completely missing, the gap so caused 
in the bone is carefully maintained and the plate applied to 
bridge it over. The most useful type of plate for comminuted 
fractures is one having two screw-holes fairly close together 
at each end, and one or two intermediate ones. In cases in 
which a fresh incision has been made it can usually be sewed 
up completely unless needed for drainage. The drainage, 
however obtained, must be good, and free access for the pur¬ 
poses of dressing maintained. In some cases the wounds 
are best left absolutely open for the first few days, and par¬ 
tial closure undertaken later. 

Dublin Journal of Medical Science 

July, III, No. 523, pp. ISO 

15 An Account of Irish Medico! Periodicals. T. P. C. Kirkpatrick. 

16 Report of Rotunda Hospital for One Year, Nov. 1, 1913, to 

Oct. 31, 1914. R. E. Tottenham and E. Crichton. 

17 Case of Leprosy. C. M. O’Brien. 

Edinburgh Medical Journal 

July, XV, No. 1, pp. ISO 

IS Bilateral Lesion in Occipital Lobes Correctly Diagnosed Twenty- 

Four Years Before Death. B. Brnmwell, 

19 Case of Osteomyelitis with* Pyemia. D. M. Lyon. 

20 Primary Malignant Adenoma of Liver Simulating Tropical Abscess. 

D. G. Marshall. 

21 Practice of Medicine in Day of Moliere. J. B. Adams. 
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Journal of Tropical Medicine and Hygiene, London 
July 1, XVIII, No. IS, ft- 145-156 

22 Trichophyton Violaccum Var; Khartonmensc. A. J. Clialmcrs 

and N. Macdonald. 

Lancet, London 

July 10, II, No. 4793, pp. 55 -10S 

23 Trypanosomes Causing Disease in Man and Domestic Animals 

in Central Africa. D. Bruce. 

24 Loss of Personality from “Shell Shock.” A. Foiling. 

25 ‘Risks from Tuberculous Infection Retained in Books. H. Ken¬ 

wood and E. L. Dove. 

26 Case of Primary Hepatic Carcinoma of “Cirrhosis Carcinomatosa” 

Type. F. P. Weber. 

2" ‘Treatment of Septic Compound Fractures and Wounds by 

Ionization of Salicylate of Sodium. R. McQueen and L. II. 

Boothby. 

2S Relationship Between Nuclear Division and Phagocytic Power in 

Polymorphonuclear Leukocytes. F. E. Taylor. 

29 Action of Chlorin on Blood. II. W. Hake. 

25. Tuberculous Infection in Books. —Experiments were 
carried out by Kenwood and Dove to test the risks of trans¬ 
mission of the disease by books. The following conclusions 
appear to be warranted: 1. There is probably no material 
risk involved in the reissue of books recently read by con¬ 
sumptives unless the books arc obviously soiled. Even then 
the risks are slight. 2, Nevertheless, it is desirable to pro¬ 
vide against a possible risk, however slight. This will be 
secured if dirty books recently received from houses in which 
there is a consumptive reader arc not reissued until such 
books have been either disinfected or placed "in quaran¬ 
tine” in a separate room for the period of a month. It will 
be desirable to disinfect such a room from time to time. 
When such books are very dirty they should be withdrawn 
from circulation. The loss involved would be much reduced 
in time if the borrower could be temporarily deprived of his 
right to borrow when a book is brought back in a badly 
soiled condition. 3. It would be well to demand (on a 
printed and gummed slip) the following precautions of all 
readers: (a) not to cough into a hook; always to cough in 
a handkerchief; (b) not to moisten the fingers when reading; 
the hands should always be dry and clean; (c) always to 
keep the book closed when it is not being read. 4. Moist 
heat is a simple means of destroying the infection of tuber¬ 
culosis on those library books which are not likely to be 
injured by such a method. For this purpose it is not nec¬ 
essary that the temperature 'should reach 100 C., although it 
should approximate to that; nor that the exposure should 
exceed thirty minutes. It is proposed to extend these experi¬ 
ments with the object of learning if hot moist air can be 
efficiently employed for the disinfecting purposes without 
causing injury to well-bound books. 

27. Septic Compound Fractures.—The method McQueen 
and Boothby employ is to first clean up and syringe the 
wounds with sterilized water, or preferably with a 4 per cent, 
solution of sodium salicylate, and if it is necessary to swab 
the wounds use sterilized swabs dipped into the solution; 
after the wound is thoroughly cleaned to plug firmly and even 
tightly with sterilized gauze, or ribbon gauze for the small 
cavities and pockets, soaked in a warm 8 per cent, solution 
of sodium salicylate, then laying over all a gauze pad soaked 
in the same; again over this is placed a piece of lint, folded 
four times and saturated with the solution, which is pinned 
to a copper mail chain electrode attached to the positive pole 
of a galvanic battery, and a current from 5 to 30 milliam- 
percs is passed for at least a quarter of an hour. The chain 
electrode and pad are removed and a dry piece of gauze is 
put over the wet dressings with some wool and kept in posi¬ 
tion by a few turns of a bandage. 

Quarterly Journal of Medicine, London 
July, VIII, No. 32, pp. 277-355 

30 ‘Pituitary Gland in Diabetes Mellitus and Disorders of Glands of 

Internal Secretion. H. }■ B. Fry. 

31 Achalasia of Cardia. (Cardiospasm.) A. F. Hertz. 

32 ’Diagnosis and Significance of Gastric Hyperacidity. F. W. Rolph. 

33 Sclerema Neonatorum. W. S. Paterson. 

34 ’Early Diagnosis of Pulmonary Tuberculosis. E. G. Glover. 


30. Pituitary Gland in Diabetes Mellitus.—From Fry’s 
study it appears that definite histologic changes occur in 
the anterior lobe of the pituitary in cases of diabetes in the 
form of adenomatous masses of eosinophilic cells, colloid 
invasion of the anterior lobe and areas of cellular degenera¬ 
tion. Histologic changes in the pituitary are absent or 
slight in cases of acute pancreatitis and carcinoma of pan¬ 
creas. Increase in weight of the pituitary occurs in myxe¬ 
dema due to increase of connective-tissue elements and 
hyperplasia of chief cells. In goiter there is hyperplasia of 
the chromophil cells, especially of the eosinophilic granular 
cells, and increase of colloid in the interglandular cleft. No 
histologic changes were observed in the pituitary gland in a 
case of Addison’s disease or in a case of status thymo- 
lymphaticus. 

The following conception of the activity and mode of secre¬ 
tion of the gland is tentatively suggested: The eosinophilic 
and basophilic granular cells are derived from the chief cells 
by formation of zymogen granules. The granular cells rep¬ 
resent a stage of active secretion, and glandular activity is 
greater toward the center and posterior border of the anterior 
lobe. Colloid is formed from the granules. The interglandu¬ 
lar cleft serves as an alveolus for the temporary storage ot 
colloid. In conformity with the upward and backward 
direction of development of the anterior lobe, whereby it 
becomes attached to the posterior lobe and infundibulum, 
the colloid secretion passes into the posterior lobe and up 
into the infundibulum and gains access to the cerebrospinal 
fluid. The hyaline and granular bodies are derived from 
cells of the anterior lobe which have been carried into the 
substance of the posterior lobe in the process of develop¬ 
ment. It is on these cells that the call for increased secre¬ 
tory activity first falls. Colloid in the interglandular cleft is 
then utilized, and, if there is an overdemand on the secretory 
activity of the anterior lobe, colloid may invade the posterior 
part of the anterior lobe and the cells themselves become 
rapidly converted into colloid, until finally areas of atrophy 
of the cells appear. Whether the posterior lobe activates the 
colloid in its passage or adds some specific secretion of its 
own, or merely acts as an indifferent supporting structure, 
must be left undecided. 

32. Diagnosis and Significance of Gastric Hyperacidity.— 
Rolph is convinced that there is a connection between the 
symptoms of hyperacidity and the concentration of hydrogen 
ions in the gastric contents; such quantities of highly ionized 
acid combinations cause disturbance when larger quantities 
of less ionized do not, and there may be little or much acid 
found on titrating with an indicator such as Topfer’s reagent, 
without that revealing whether there is anything abnormal 
or not. In either case the hydrogen ion concentration may 
or may not be as high as two-hundredth normal, and it is 
only when it is as high as that that trouble is experienced. 

34. Early Diagnosis of Pulmonary Tuberculosis.—Investi¬ 
gation was carried out by Glover on a series of forty-seven 
cases certified as pulmonary tuberculosis and admitted to an 
open-air sanatorium for prolonged treatment. Each patient 
was subjected to as exhaustive a series of tests as possible, 
with a view to finding in the first place in what percentage 
a diagnosis of active disease could be confirmed, and in the 
next what tests or series of tests give the most reliable 
results in diagnosis. They were chosen in every instance 
after a consideration of the sputum report on admission. 
The tests finally applied to these cases were: The investiga¬ 
tion of the complement-fixation reaction, the estimation of the 
tuberculo-opsonic index, and the injection of test doses of 
subcutaneous tuberculin. 

The following conclusions are based on the results of this 
investigation: (1) that about 62 per cent, of cases coming 
under observation as supposed early phthisis, but with no 
bacilli in the sputum, prove to be negative; nevertheless, (2) 
that-such negative cases may present clinical signs of impair¬ 
ment of percussion note, breath sounds and resonance at, at 
least, one apex; and (3) that moist sounds in such cases 
are almost invariably absent; therefore, (4) it is not justi- 
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fiable to diagnose active tuberculosis on the strength only of 
impairment of an apex; (5) that active disease confined to 
one apex with a repeatedly negative sputum is not common; 
(6) that when moist sounds are present, further investiga¬ 
tion is needed to exclude or confirm the presence of active 
disease; (7) that when this investigation takes the form of 
the complement-fixation reaction along with the estimation 
of the opsonic index (if necessary, repeatedly), a final diag¬ 
nosis can be made without recourse to test injections of 
tuberculin. 

Annales de Gynecologie et d'Obstetrique, Paris 
May-June, XLI, No. 11, pp. 481-544 

35 ‘Hygiene of the Child Before Its Birth. A. Pinard. 

36 The Stale Should Care for Children Born from Rape. A. 

Herrgott. 

37 Rape and Telegony. G. Barrier, A. Pinard and E. Rabaud. 

35. Prenatal Hygiene.—Pinard discusses here the hygiene 
of pregnancy, which includes that for both mother and fetus, 
and cites old writers from Soranus of Ephesus in the first 
century down. Their advice to the pregnant woman does 
not differ much from the measures recommended at present, 
except that exercise on foot was always advised against by 
the older writers. In all the literature on the subject, down 
to the end of the nineteenth century, there does not seem to 
be any mention of the hygiene of the fetus or of the working 
woman—all ihe advice was addressed to women who had 
private conveyances at their disposal. In 1875 Tarnier pro¬ 
claimed that the urine of every pregnant woman, at least 
during the second half of the pregnancy, should be sub¬ 
jected to a careful examination. Pinard "later emphasized the 
necessity for determining the position of the fetus during the 
last three months. Pinard also established the fact that the 
child is carried longer and is more perfectly developed at 
birth when the woman can rest during the last few weeks. 
Fatigue is an important factor in premature deliveries, and 
he has been preaching for years that wage-earning women 
should be allowed to rest during the last three months of a 
pregnancy. This was adopted as a resolution at the 1900 
International Congress for Hygiene, and again at the French 
national Nantes congress. Pinard urges that as children are 
taught to be careful of and protect the honor and the prop¬ 
erty of the family, they should be taught that they have still 
another sacred possession to guard, namely, the health of 
the future members of the family, their posterity. He declares 
that this should be taught in the schools, especially the idea 
that all individuals are above all seed-bearers, portc-graines, 
and the idea of pathologic heredity. He emphasizes further 
the important facts that the human ovum cannot develop 
normally unless the uterus is sound, and hence that hygiene 
before gestation is as necessary as for the pregnant woman. 

Annales de Medecine, Paris 

April, II, No. 3, pp. 223-314. Last Indexed June 5, p. 1940 

38 "Influence of Parabiosis on Development of Inoculated Cancers in 

Rats. B. Morpurgo. 

39 Experimental Siderosis and Melanoderma in Relation to the 

Functioning of the Spleen. P. Chevallier. 

40 Congenital Malformation of Large Vessels at Base of Heart; 

Two Cases. E. Lenoble and A. Gougeon. 

41 "Meningococcus Carriers. F. Bezar.?on. 

42 No Efficient Substitute for Cold Baths in Typhoid. (La balneation 

froide et les methodes rivales dans le traitement de la fievre 

typhoide.) L. Bernard. 

38. Parabiosis Does Not Affect Development of Cancer.— 
The parabiosis did not seem to modify in any way the sus¬ 
ceptibility of the individual rats to the inoculated sarcomas. 

41. Meningococcus Carriers.—Bezanqon comments on the 
difficulty of detecting meningococci in healthy carriers as 
many microbes which seem to be meningococci yet fail to 
be agglutinated by the antimeningococcus serum, while cocci 
of other families may be agglutinated by this and also by the 
antiparameningococcus serum. To add to the difficulty, the 
true meningococcus is extremely frail, its isolation in pure 
cultures is difficult, and the agglutination test gives the above 
dubious findings. 


Archives Mens. d’Obstetrique et de Gynecologie, Paris 
June, IV, No. 6, pp. 225-256 

43 ‘Influence of Intra-Uterine Obstetric Maneuvers on the Morbidity 

and Mortality of Parturients. J. de Groot. 

43. Intra-Uterine Maneuvers and Childbirth Morbidity.— 
De Groot has been studying this subject in the records of 
the maternity service connected with the University of 
Utrecht. He classifies the cases according as internal 
exploration was the only internal measure, or as complica¬ 
tions required different measures. Among the latter he 
classifies the cases requiring tamponing or artificial delivery 
at term or before—a total of 355 cases without fatal infection. 
He describes the technic followed in internal exploration and 
preparing the woman for it, and states that between 1897 
and 1908 no internal examination had been made in 41 cases 
in which fever developed later, or in 31 afebrile cases, while 
internal exploration was done on an average over five times 
in 441 persistently afebrile parturients, and five times in 446 
who developed fever. The records show no advantage from 
gloves on this morbidity. In the 84 cases requiring bougie 
premature delivery, there were 3 cases of grave and 10 of 
mild infection. De Groot thinks that .these data and others 
cited demonstrate that the morbid influence of germs from 
without depends on the state of the vagina when delivery 
commences. The microbes already in the vagina do not seem 
to be very dangerous. It thus proved possible to tampon the 
uterus and the vagina in 117 cases, with severe infection in 
only 15 cases and no death, and mild infection only in 22. 
The one fatal case in this group was explained by extraneous 
causes. For this reason the intra-uterine tampon is exten¬ 
sively used, and, relying on this, the placenta is extracted 
by hand when other measures fail. 

The maternity service consists of a clinic with an average 
of about 300 childbirths a year. Here the pregnant women 
are examined and they are supervised afterward at home. 
Connected with this is an outpatient department, the service de 
Policliniquc, which, to a population of 118,000, conducts about 
1,900 deliveries a year. Each second-year student assists at 
several deliveries in the Clinique, after having taken a course 
in external examination of the pregnant woman. Before the 
final examinations, each medical student has to spend two 
months in the service of the Policliniquc Obslclricalc, living in 
a house devoted especially to this purpose and maintained by 
the medical students themselves. The number of students in 
this Praktikantcn-Huis is always six or seven a month. The 
telephone and the bicycle guarantee prompt service, and the 
sterilization technic, etc., are the same as in the Clinique. The 
equipment provides facilities for isolating the woman from 
her environment, and the morbidity is extremely low. In ■ 
79 cases of intra-uterine tamponing there was infection in 
only 22 cases, mild in all but 9, and no deaths. 

Bulletin de l’Academie de Medecine, Paris 
June 22, LXXIII, No. 25, pp. 707-741 

44 Extension Brace for Plaster Cast. (Appareil de contention et de 

reduction des fractures.) S. de Santa-Maria and P. Bazy. 

45 The Shock from Explosion of a Shell. (Le “syndrome com- 

motionnel," cu point de vuc dlt mecanisme pathogenique et de 
revolution.) A. Mairet and Others. (Quelques manifestations 
nerveuses, determinees par le “vent de Texplosif.’’) P. Ravaut. 

46 Auscultation of Venous Pulse. O. Josue. 

47 War Typhoid; 500 Cases. II. Bourgcs (Brest). 

Presse Medicale, Paris 
June 30, XXIII, No. 29, pp. 229-236 

48 What Fiance Has Contributed to the Medical Sciences in the 

Last Fifty Years: General Pathology. C. Achard; Internal 
Pathology. J. Castaigne. ■ 

July 1, No. 30, pp. 237-244 

49 ^Pyoculture. P. Delbet.- See The Journal, .July 10, 1915, p. 183. 

50 "Gastritis from Asphyxiating Gases. Loeper and others^ 

51 Favorable Outcome of Disarticulation Below the Astragalus. P. 

Desfosses. 

50. Gastritis from Asphyxiating Gases.—Loeper relates that 
the irritation from the chlorirt gas sent into the trenches 
extends down the esophagus into the stomach, and these ; 
changes occur as frequently and as early as the changes in 
the air passages. The latter dominate the clinical picture 
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and the disturbances in the digestive apparatus are usually 
overlooked at first. They come into prominence as the respir¬ 
atory phenomena become attenuated, and the gastritis keeps 
up for several weeks. He describes the clinical picture 
observed in four typical cases out of a group of six asphyxi¬ 
ated in April with gas fumes or gas from an asphyxiating 
bomb. The disturbances from the latter were most severe. 
Besides the signs of diffuse bronchitis and congestion of the 
lungs, spitting of blood, dyspnea (respiration rate 40 and 60), 
there were extreme weakness, actual paresis of tile legs and 
a pulse of 56, 70 or 80. Nausea and vomiting occurred at 
first, then came a sensation of constriction and burning in 
the throat and esophagus and then painful intermittent 
cramps in the stomach. One man vomited black blood the next 
day. They were given 10 gm. a day of sodium bicarbonate, 
and this relieved the stomach symptoms. But they returned 
the fifteenth or sixteenth day with unmistakable signs of 
gastritis, and the stomach region was tender, but there did 
not seem to be hyperchlorhydria. After four days of a strict 
milk diet, blood was found in the stools and stomach rinsing 
fluid, indicating erosions, and accompanied by a train of 
nervous reactions. If the men bad swallowed at once a 4 or 
5 per cent, solution of sodium hyposulphite, the poisonous 
gases would have been promptly neutralized. Addition of a 
little atropin would have reduced congestion. Later, sodium 
bicarbonate and sedatives are the main reliance. A strict 
milk diet seems imperative, with perhaps bismuth carbonate 
to treat the erosions and other lesions. Under such treatment 
the gastritis gradually subsided. 

Beitrage zur klinischen Chirurgie, Tiibingen 
April, XCVI, No. 3, pp. 277-398. Last Indexed July JO, p. 202 

52 ‘Injury from Shell Without Direct Contact. (Die Granntkon- 

tuMon.) R. Gaupp. 

53 Disappointing Results from Use of Hollow Bone to Protect 

Sutured Nerve. (Deckung grosserer Nervcndefekte durch 

Tubularnaht.) Steinthal. 

54 ‘Experiences to Date with Wounds of Peripheral Nerves. Heile 

and Hezel. 

55 ‘Double and Multiple Nerve Implanting to Bridge Gaps. (Doppclte 
• und mehrfache Nervenpropfung bei Schussvcrletzungcn der 

Nerven.) F. von Hofmeister. 

56 Surgery in the Field Ambulance. (Chirurgie im Kriegslazarett.) 

Faisst. 

_52. Shock from Shell Explosions.—Gaupp has noticed that 
the direct effects of the contusion from the air are of extreme 
variety, as also the various conditions that may be observed 
afterward. Sudden death from the shock alone is not rare; 
immediate unconsciousness is common. It may last for 
hours or weeks and be followed by total loss of memory for 
the period since the explosion. At the same time, he says, 
most of what has been described as the effects of the injury 
are in reality nothing but traumatic hysteria. Schuster has 
noted that when the shell explodes near a sleeping person, 
it does not induce the nervous and mental disturbances other¬ 
wise observed. This throws light on the importance of the 
fright as a factor in the shock from an exploding shell. 
The emotional-neurotic factors are supplemented by the traits 
for which physical exhaustion fs responsible. An exhausted 
nervous system feels the effect of the explosion more than 
when fresh or well rested. Treatment should be mainly 
psychologic, tranquilizing the patient by repose and verbal 
suggestion and having his mates rouse him from his stupor 
by friendly admonitions. 

54. Wounds of Peripheral Nerves.—Heile and Hezel give 
sixteen colored plates to show the various kinds of wounds 
encountered and the preferable technic for treatment of each 
variety. 

55. Multiple Grafting in Sound Nerves to Bridge Gap in 
Nerves.—Von Hofmeister gives the details of twenty-four 
cases of double or multiple nerve grafting, with five colored 
plates illustrating his special technic. It is based on the 
assumption that a resected nerve will regenerate along a 
bridge formed by a sound nerve better than without this 
support. It serves merely as an indifferent substance, but 
the living’nerve tissue seems to be particularly adapted for 
this purpose, the fibers of the axis cylinder of the resected 


nerve automatically finding their correct way through it. 
The resected stumps are implanted in one sound nerve. For 
example, a gap of 10 cm. in the ulnar nerve was thus bridged 
by implanting the stump of the nerve above and below the 
gap in the sound trunk of the radial nerve. The free ends 
of the stump are implanted in such a way that they face 
each other, buried in lengthwise incisions in the radial nerve, 
fastened in place with fine catgut stitches, taking-up as little 
as possible. In one case after the ulnar nerve had been 
bridged in this way, the gap of 12 cm. in the median nerve 
was bridged by implanting the stumps by the same technic 
in the ulnar nerve, and the middle cutaneous in the median 
nerve. Thus the three injured and resected nerves were 
bridged by other nerve trunks, entirely sound or intact 
between the implants. 

He gives the full details of 24 cases in which this method 
has been applied in treatment of paralysis in wounded 
soldiers, 5 in January, 8 in February and 6 in March. The 
results already attained arc very encouraging. In one case 
gaps of 10 and 12 cm. in the ulnar and median nerves were 
thus bridged, and in four months active pronation was pos¬ 
sible; three fingers could be slightly flexed and traces of 
sensation are manifest. The results in this case, as the 
volitional control of the muscles has been regained to such 
an extent, and this without - the co-movements of other 
muscles, such as persistently mar the effect of certain nerve 
anastomoses, certainly demonstrate that the technic has a 
future. He is careful to refrain from injuring the fibers of 
the bridge nerve, merely working the implants in between the 
fibers, hoping that the regenerating nerve wilf make its way 
along between the fibers of the bridge nerve. 

Berliner klinische Wochenschrift 
June 14, Lll, No. 24, 625-652 

57 Mercury Spray. (Ouecksilbergleitpuder—Pulvis fluens liydrar- 

gyri.) P. G. Unna. 

58 'Serodiagnosis of Glanders in Four Cases in Man. (Zur Rotz- 

diagnose beim Menschen.) E. Gildemeister, J. A. C. \V. Jahn 

and G. Wolff. 

59 'Nutrition and Growth of the Prematurely Born. (Ernrihrung 

und Wachstum der Fruhgeborenen.) L. Langstein. 

60 Epidemic Diseases in War. (Erfahrungen uber die Behandlung 

der Kriegsseuchen.) E. Leschke. 

61 Explosive Action of German Bullet. (Explosivwirkung des 

dcutschen Infanteriemantelgeschosses Mantelreisser.) K. Kolb. 

62 Mikulicz’ Disease and Allied Conditions. (Angeborene und 

erworbene symmetrische Hypertrophie der Speicheldrusen und 

dcs Lymphgefassensystems des Halses.) J. W. M. Indemans. 

63 Scarlet Fever, Diphtheria and Social Position. F. Reiche. 

64 Farm Colonies for Wounded Soldiers. (Zur Verwundetenfur- 

sorge.) R. du Bois-Reymond. 

58. Glanders in Man.—In the four cases reported the sero- 
logic tests, agglutination, fixation of complement and con¬ 
glutination all gave instructive positive findings. After 
considerable research on the subject of serologic differentia¬ 
tion, the writers state that agglutination at 1 : 100 or 1:200 
does not seem specific; at 1:400 it suggests glanders, and at 
1 :800 renders it highly probable. Conglutination seems to be 
specific and may substitute agglutination. Three of the four 
cases were acute and fatal. 

59. Nutrition and Growth of the Prematurely Born.— 
Langstein has made a special study of the conditions in 
regard to nutrition and development in 250 prematurely born 
children. He was able also to trace their development later. 
He had at his disposal in the Augusta Victoria institution 
an incubator room in which the temperature was kept con-' 
stantly at 26 to 30 C. and the humidity at 60 per cent., but 
he found that the children did not thrive in this room. It 
facilitated bathing and weighing, but the premature babies 
did not do so well as in a hot-water incubator (f Varmewanne) 
in a room with ordinary ventilation. The prematurely bom 
weighing from 900 to 1,500 gm., require the incubator, but 
those of 2,000 gm. and over do not need it, but do equally 
well in an ordinary crib with hot-water bottles. The breasts 
can be milked by hand and the milk is given the child until 
it gets strong enough to nurse. In the home it requires 
much energy and perseverance to get the breasts emptied 
by hand in this way, and lactation duly promoted. 
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Langstein’s experience is all in favor of feeding the infant 
through a catheter, and he is convinced that many of the 
children would have died of inanition if he had attempted 
to feed them in any other way. Only a very small proportion 
are strong enough to suck; even when they suck from the 
bottle for the first two or three days, after that they give up 
and suck no more, growing more and more somnolent. The 
jaundice is responsible for this somnolency, and only when 
the jaundice subsides does the child rouse enough to suck; 
then the catheter can be dispensed with. He uses a No. 9 
or 10 Nelaton, introducing it through the mouth every two 
hours, and has never had a mishap with it, scarcely even 
waking the child. He gives only 5 or 10 gm. breast milk at 
first, but gradually increases to 20 or 30 gm. and in two 
weeks to 2S0 or 300 gm., giving nine or ten feedings in the 
twenty-four hours. The smaller the child the greater the 
need for shorter intervals; as the child's weight approaches 
2,000 gm. they can be lengthened. 

In his study of the metabolism of the prematurely born he 
was impressed with the defective utilization of fat, even the 
fat of breast milk. Artificial food is an extremely risky 
experiment for these children. Buttermilk to supplement an 
inadequate supply of breast milk has rendered good service. 
On buttermilk alone the child may increase in weight, but it 
looks pale and bloated and seems less resistant than others. 
In any event, buttermilk should not be kept up for more than 
a few weeks. The majority of the prematurely born develop 
rachitis, and even breast milk is no certain protection against 
it. Craniotabes by the third or fourth month is the rule, 
and spasmophilia is more common and develops earlier in the 
prematurely born. 

Langstein thinks there can he no doubt that both rachitis 
and spasmophilia have some connection with the metabolism 
of lime. This is especially probable in the prematurely born, 
as the earlier they are born the less the supply of lime in 
them, as we know that mineral substances do not pass from 
the mother to the fetus until in the last month of the preg¬ 
nancy. Breast milk has very little lime content, and he seeks 
to remedy this deficit in lime by giving the prematurely born, 
from the very first months, some calcium salt, in combina¬ 
tion with cod liver oil. It is his impression that this iias 
protected against rachitis, and none of the children thus 
treated have developed spasmophilia in a severe form. None 
of them has even had convulsions, and the calcium treatment 
has certain!y never done harm. He also makes a point of 
giving iron early, and is convinced that it has helped many 
to outgrow the early anemia. 

Measurement every, week or so of 100 prematurely born 
children showed that the laws of physiologic growth prevail 
here the same as under normal conditions. A weight of 
1,000 gm. and a length of 34 cm. seem to be the limit for 
normal development. Some children still smaller than this 
have thrived, but they are exceptions and they never reached 
the normal standard. In 4 cases the mothers’ nephritis was 
the cause of the premature birth, hut these children ail 
developed well. In S other cases ectampsia was the cause 
of the premature birth, and one child died and the others 
did not thrive well.-- Tuberculosis or syphilis in the mother 
always had a very deleterious influence on the prematurely 
born offspring. 

There is thus every prospect for raising a healthy child 
if it weighs 1,000 gm. or over at the premature birth. He 
bases the prognosis in large measure on the turgor. An 
absolutely relaxed infant with bad turgor and poor tonicity 
is almost certainly doomed. On the other hand, even the 
smallest sized child with good tonus and good turgor nearly 
always realized the hopes placed on it. The turgor seems 
to be connected in some way with the water content. This 
seems to have something to do with the alkali constituents 
of the organism. The assumption seems plausible that the 
bad turgor and the alkali deficit entail an incapacity for liv¬ 
ing. Attacks of asphyxia during the first few days do not 
render the prognosis graver, but they should always be 
regarded as a bad sign when they occur during the second 
week. 


The experiences related justify systematic induced prema¬ 
ture delivery when the pelvis is so contracted as seriously .to 
impede delivery. Everything must be prepared in readiness 
to give the prematurely born the proper care or take it 
where it is obtainable, guarding scrupulously against chilling 
in transit. Many of the prematurely born brought to hit 
institution were far below 30 C. (86 F.) when received. 
There are portable incubators now available which avoid all 
danger from this source. 

Deutsche medizinische Wochenschrift, Berlin 

June 17, XL1, No. 25, ft' 725-752 

CS Welfare Work for Blind Soldiers. (Kricgsblindciiffirsorge.) E. 

Kriickmann. Concluded in No. 26. 

66 ‘Skin and Venereal Diseases During the War. (Verbreitung, 

Bekampfung und Behandlung der Haut- und Geschlechtskrank- 

heiten im Kriege.) W. Scholtz. 

67 ‘Effect on the Blood of Deep Radiotherapy. (Klinische Bluttm- 

tcrsuchungen bei der gynakologischen Tiefentherapie.) L. 

Nurnberger. Commenced in No. 24. 

6S ^Syphilitic Contracted Stomach. (Zum Schrumpfmagen auf 

luetischcr Basis.) E. Miihlmann. 

69 Forensic-Psychiatric Experiences with Soldiers. M. Kastan. 

70 Tests of Coolidge Tube. (Die Coolidge-Rohrc der A. E.-G.) 

H. E. Schmidt. 

71 Splint with Extension for Fractures. (Eine Lagerungs- und 

Extensionsschienc fur Extremitaten-Schussfrakturen.) H. 

Wohlgemuth. 

72 ‘Position Treatment of Wounded Nerve. (Die Lagerungsbe- 

handlung der Nervenverletzungen.) L. Mayer. < 

73 Detention of Captured Medical Officers. (Die Festhaltung gefan- 

gener Militararzte.) J. Schwalbe. 

66. The War and Skin and Venereal Diseases.—Scholtz 
writes from the eastern arena of war that the absence of. 
eczema among the troops is a constant surprise. He regards 
this as evidence that the internal factors should he regarded 
more in the treatment of eczema. The skin gets no care, 
the clothing is not changed, and. other conditions apparently 
invite eczema, but no severe cases are encountered. The 
coarse food, living out of doors and constant exercise keep¬ 
ing the blood circulating briskly ward off skin diseases. In 
regard to venereal diseases, also, the conditions, he says, 
are better than in times of peace, as the infected soldiers aye 
compelled to take treatment, so that on the whole he is con¬ 
vinced that the war will lead to a comprehensive Sanification 
of the male population. During peace, he says, the cases of 
venereal disease in the large cities average 25 per cent, for 
college students; 16 per cent, for clerks and. 8 per cent. foT 
workmen. The compulsory treatment of all the infected 
soldiers will lead to a decline in the number of cases through¬ 
out the populace. The increase in the general proportion 
of cases of venereal disease during the war seems to be only 
among the married men. They form a third of all the cases, 
but they do not represent a danger later for the populace at 
large. Scholtz urges that the discipline of martial law and 
the other opportunities afforded by the war should be sys¬ 
tematically utilized for the sanification from venereal dis¬ 
eases of the male population and of prostitution. 

67. The Blood Under Radiotherapy.—Nurnberger examined 
the blood repeatedly in 20 women given radium or Roentgen 
or radioactive treatment for gynecologic diseases. Nothing 
was found that suggested permanent irreparable injury of 
the blood-producing organs. Experiences have been pub¬ 
lished, however, by others, which indicate that the prolonged; 
action, over years, of even small doses of radiant energy 
are liable to damage the blood-producing organs. He refers 
only to what he calls “deep therapy”; after each application— 
either at once or with an interval of one or two days—thej 
total leukocyte and neutrophil count runs up abruptly, while 
the lymphocytes disappear: After from one to three days 
the total leukocyte and polynuclear count drop to normal or 
subnormal figures, while the number of lymphocytes 
increases. By the end of six or eight days the blood process 
has run its course. On repetition, it is less pronounced. 

68. Contracted Stomach on Basis of Syphilis.—Miihlmann 
compares a case in a woman of 27, syphilitic for seven years, 
with Hemmeter's, and two other cases. All developed on, 
the basis of syphilis acquired two, four or twenty years; 
before. Symptoms of dyspepsia ushered in the stomach- 
trouble, and by the end of a year the signs of a small,; 
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shriveled stomach were unmistakable, the capacity reduced to 
one glass or 0.5 liter of fluid, everything over this amount 
being vomited, while the patients arc ravenously hungry all 
the time. This latter feature and the lack of cachexia exclude 
cancer, as also the differences in the roentgenogram. Gastro¬ 
enterostomy was done in his case, but when the disturbance 
is not very severe, treatment for syphilis and other internal 
measures may bring sufficient relief. 

72. Position Treatment of Wounded Nerve— Mayer empha- 
' sizes the necessity for applying a 'splint to immobilize an 
'injured nerve in the best position. It is as indispensable 
here as for a fractured bone, and saves weeks of treatment 
and avoidable operations. 

Medizinische Klinik, Berlin 
June IS, XI, No. 24, IJ. 66I-6S6 

74 Treatment of Infected Wounds of the Soft Parts. (Infizierte 

Wcichteilwuiulcn.) J. Schnitzler. 

75 Prophylaxis and Treatment of Venereal Disease in the,Active 

Army. (Zur Verhutung tmd Behandlung der Gcschlechts* 
krankheiten im Fclde.) H. Eicke. 

76 Injury of the Skull or “Drunk?*’ (Scliadclverletzung odcr 

TrunkenUevt?) F, Stras&raamu 

77 ’Treatment of Talipes Cavus. (Zur Behandlung dcs Hohlfusscs.) 

A. Ritsclil. 

78 Bacteriotherapy of Typhoid. G. Holler. Commenced in No. 23. 

79 Tardy Periosteum Lesion in the Leg After Dysentery; Four 

Cases. J. Rauch. 

80 Hot Air Box for Extermination of Vermin. R. Pressburger. 

81 Reliability of Weiss’ Chromogen Permanganate Differential Test 

for Typhoid Even in the Vaccinated. M. Rhein. 

82 Diagnosis of Fracture of the Spine. (Wirbclbruchc.) H. Engel. 

77. Treatment of Talipes Cavus.— The Journal described, 
March 20, 1915, p. 1039, Ritschl’s method of correcting hump 
deformity by applying strong pressure from a band passed 
over the hump and down over two supports below on each 




Cast and strap to apply pressure in correction of talipes cavus. 


side, the ends of the strap then brought up again over the 
hump and band and buckled together. He here describes 
the application of this principle to the treatment of talipes 
cavus, and reports encouraging results with it. 

Miinchener medizinische Wochenschrift, Munich 
June 15, LX1I, No. 24, pp. 805-836 
' 83 ’Diagnosis of Typhus. (Zur Fleckfieberdiagnose.) E. Fraenkel. 

84 Neosalvarsan in Typhoid. P. Jacob. 

85 ’Urethra Calculi. (Harnrohrenstein?.) Gics. 

86 Successful Operation for Ruptured Aneurysm of Common Carotid 

and Internal Jugular. W. Ruhl. 

87 Simplified Technic for Making Cholera Vaccine. (Choleraimpf* 

stoff.) B. Fischer, L. Bitter and G. Wagner. Commenced in 
No. '23. 

88 Surgical Treatment of Sinusitis After Wounds in War. (Ncben- 

hohleneiterungen nach Kriegsverletzungen.) Denker. 

89 Wounds of the Nose and Sinuses. (Schussverletzungen der 

pneumatischen Schadelhohlen.) L. Grunwald. (Vcrletzungen 
und Erkrankungen der Nase und ihrer Nebenhohlen im Kriege.) 
O. Seidel. 

90 Wounds of the Larynx. (Ivehlkopfschusse.) M. Nadolecznv and 

F. L. Bolder. 

91 ’Blunders in Military Surgery and How to Avoid Them. (Aerzt- 

liche Felder bei Ausiibung der Kriegschirurgie.) C. Goebel. 

92 Extermination of Vermin. (Zur Bekampfung des Ungeziefers im 

Felde.) K. Herxheimer and E. Nathan. 

93 Wounds of the Lungs. (Lungenschusse.) Bonne. 

94 Vaccination Against Cholera. (Choleraschutzimpfung im Balkan- 

krieg, 1913.) A. E. Tsakalotos. 


95 Salol Locally Destroys Pyocyancus. C, Meyer. 

96 The Blood Pressure as Guide in Estimating Heart Disturbances. 

K. Vollmcr. 

97 Position Treatment of Fractured Femur. (Behandlung von 

schwierigcn Obcrschcnkelfrakturcn in dcr Sitzlage.) L. Driiner. 

98 Improvised Spring Device for Radial Paralysis. K. Croissant. 

99 One-Day Pneumonia. (Das gehaufte Auftreten einer ins Gcbiet 

der sogen. Fcbris ephemera gehorigen Krankhcit bei den 

Truppen des Osthecrcs.) G. Landmann. 

83. Differential Diagnosis of Typhus.—Fraenkel relates 
that further experience has abundantly confirmed his state¬ 
ments in regard to the characteristic histologic findings in the 
roseola of typhus patients. The microscope thus serves to 
differentiate typhus at an early stage. The anatomic sub¬ 
stratum is a necrosis of the walls of the smaller arteries, and 
the accumulation of cells at these points. If typhoid bacilli 
arc found in the blood with these histologic findings, the 
patient must have both typhoid and typhus. Necropsy find¬ 
ings in typhus show nothing else macroscopically character¬ 
istic, but the microscope reveals the typical necrosis in the 
walls of the small and smallest arteries. He describes the 
technic with which these changes arc shown up best with 
the Pappenheim panoptic stain. 

85. Urethra Stones.—One quite large and eleven smaller 
calculi had evidently developed in the urethra of a tailor of 
53. He had never been able to urinate freely. 

91. Blunders in Care of the Wounded.—Goebel declares that 
asepsis is realized more nearly when no trust is placed in 
sterilizing the hands or rubber gloves, but everything is 
handled with sterilized forceps. This has the further advan¬ 
tage of saving the hands. When the dressings are too 
voluminous to be removed with forceps, some orderly should 
be called on to do it, not the nurse or surgeon. Too many 
forget that the part of the dressings directly in contact with 
the wound should never be seized by the hand. He advises 
drawing the rubber glove over a well-powdered lisle thread 
glove before it is sterilized and leaving the latter inside it 
until ready to put the glove on. Any kind of an impermeable 
covering for a dressing is denounced nowadays. When the 
dressing is carried around the limb it is liable to have a 
constricting action when soaked with blood and pus. The 
tampon is often applied so tight as to do harm; it is better 
to pack the gauze loosely. He has often found a mass of 
retained pus beneath a tampon. 

Another frequent blunder is to include healthy joints and 
parts in the dressing unnecessarily. Immobilization of the 
uninjured joint soon avenges -itself. With fractures of the 
femur, the hip, knee and ankle have to be immobilized; with 
a fractured leg, the knee and the ankle; with a fracture of the 
•upper arm, the shoulder should be left free to some extern. 
With fracture of the forearm, the arm should be immobilized 
in supination, what he calls the “spit palm position,” as with 
it one might spit into one’s hand, without immobilizing the 
elbow. The immobilized joint should be placed in a position 
to favor functioning later; slight dorsal flexion is much 
better than extension for the wrist,' or even volar flexion. 
The elbow should be flexed at a slightly acute angle; the 
shoulder kept in abduction. The tendency of the thigh to 
rotate outward is seldom considered enough. The ankle 
should always be at a right angle. 

Plaster casts are proving extremely useful for the wounded, 
but they must always be made with a large opening left. 
A glass or a cup set on the dressing below is an aid in 
making a fenestrated cast. 

Goebel says that in extension of a fractured femur, he has 
seldom found the weights heavy enough. He advises raising 
the‘foot of the bed at least 9 inches higher than the head, 
and adds that a weight of over 20 pounds may be needed. 
The patient should be prevented from sinking down too deep 
in the mattress. Wounds of the jaws should get specialist 
treatment, and at the earliest possible moment. Splints 
relieve the pain from a soft part wound as well as with 
fractures. In conclusion he urges a preventive injection of 
antitetanus serum when the man was wounded during fighting 
in a wooded region. Also systematic and prolonged admin¬ 
istration of hexamethylenamin in every case of injury of the 
skull with danger of meningitis. 
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Wiener klinische Wochenschrift, Vienna 
June 17, XXVIII, No. 24, pp. 637-664 

100 Accidental Heart Murmurs. (Zur KlinU: der akzidentellen 

Herzgerausche.) M. Heitler. 

101 Varying Behavior of the Mitral and Tricuspid Valves with Weak 

Heart. (Verschiedenes Verhalten des Mitral- und Trikuspida- 
lostiums bei Herzschwache.) M. Heitler. 

102 *Diffcrential Diagnosis and Prophylaxis of Typhus. (Flecktyphus.) 

H. Boral. 

103 Insects as Conveyors of Diseases. (Ueber Kleiderlausfe und die 

Uebertragung von Krankheiten durch Arthropoden.) J, Fiebiger. 

104 Fumes of Chemicals in Extermination of Lice. (Zur Methodik 

der Lausevertilgung durch Dampfe chemischer Agentien.) A. 
Felix. 

105 Tuberculous Laryngitis in Child of 2. E. Germonig. 

106 Mumps in Men Over Thirty; Seventeen Cases in One Troop. 

H. Moser and A. Arnstein. 

107 Improvised Universal Suspensory. K. Ullmann. 

10S Wounds of the Testicles in War; Eighteen Cases. T. v. 
Mutschenbacher. 

102. Typhus.—Boral states that it is almost impossible to 
distinguish between typhus and typhoid in the early stages 
except by serologic and bacteriologic tests. His extensive 
experience has confirmed anew that a typhus patient abso¬ 
lutely free from vermin and nits is not a source of infection 
to others. 

Zeitschrift fur Urologie, Leipzig 
IX, No. 5, pp. 161-200 

109 -Electrocoagulation of Bladder Tumors. (Zur Hochfrequenzbe- 

handlung von Papillomen in der Nahe des Orificium internum 
vesicae.) H. Lohnstein. 

110 Wounds of the Urinary Apparatus in the War. (Die deutsche 

Urologie im Weltkriege.) H. Lohnstein. To be continued. 

111 Urologie Work on the Firing Line. (Urologisches vom Ivriegs- 

schauplatz.) A. Rothschild. 

109. Electric Coagulation of Bladder Tumors.—Lohnstein 
gives an illustrated description of a figuration catheter 
which can be used for various purposes in the bladder besides 
application of the high frequency current, all under direct 
visual inspection. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
June 17, XXXVI, No. 48, pp. 753-767 

112 Habitual Abortion and the Wassermann Reaction. L. A. Oliva. 

113 Improved Roentgen Technic for Locating Foreign Bodies. V. 

Maragliano. 

Riforma Medica, Naples 
June 26, XXXI, No. 26, pp. 701-728 

114 Modification of Reducing Power of Cholera Vibrio in Different 

Environjnents. L. Mazzetti. 

July 3, No. 27. pp. 729-756 

115 Roentgen Localization of Foreign Bodies. (Nuovo metodo di 

localizzarione dei corpi stranieri.) V. Maragliano. 

116 Synthetic Study cf Arrhythmia. (Dei concetti fondamentali che 

infoimano le aritmie.) O. Cantelli. Commenced in No. 26. 

Semana Medica, Buenos Aires 
June 3, XXII, No. 22, pp. 689-718 

117 'Medical Men in Argentine Culture, Especially J. M. R. Mejia. 

J. Ingenieros, Commenced in No. 21. 

118 ^Inversion of Reflexes. (Inversion de refiejos. Sobre una nueva 

forma de inversion del patelar.) F. M. Maglione. 

118. Inward Rotation of Foot as Knee-Jerk.—Maglione’s 
patient was a man of 39 with specific dorsolumbar myelitis. 
When the quadriceps is tapped to elicit the knee-jerk, the 
only result is a rotation inward of the foot. It describes an 
arc of 35 to 40 degrees. 

Hospitalstidende, Copenhagen 
June 30, L.VIII, No. 26, pp. 637-660 

119 *Jaundice of the Newly Born. (Icterus neonatorum.) F. Bang. 

119. Jaundice of the Newly Born.—Bang describes' the 
various methods for determining the content of the serum 
in bile pigment, and relates that in his extensive research 
on the subject he found that the blood in the umbilical cord 
always contained a notable amount of bile pigment. The 
findings were positive in all the twenty-four infants examined, 
even at once after birth, consequently icterus in the newly 
born may be considered a physiologic condition. He found 
it the same in infants delivered by cesarean section, so the 
birth trauma cannot be incriminated. In all the children 
examined the proportion of bile pigment in the blootl con_-_ 
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stantly increased during the first few days, but it began to 
subside after the third, fourth or fifth day, although there 
was still a positive reaction in all on the tenth day. It is 
thus only a question of degree between the newly born with 
or without clinical icterus. All have the bilirubinemia to 
some extent, and this fact demolishes some of the theories 
that have been advanced to explain icterus neonatorum. He 
used the Gmelin-Sunde technic for his tests, that is, the 
blue-green ring that forms at the line of contact between 
the serum and the reagent, which is a mixture of 300 parts 
nitric acid and 0.06 parts sodium nitrate. The interval before 
the color reaction occurs is an index of the intensity of the 
icterus. The number of red corpuscles increases rapidly 
after birth. He theorizes to explain these facts. 

Ugeskrift for Lager, Copenhagen 

July 1, LXXVII, No. 26, pp. 1057-10SS 

120 Hydrogen Dioxid Quantitative Test for Bus in Urine. (Metode 

til kvantitativ Fusbestemmelse ved Hjrclp af Brintoverilte.) 

A. Norgaard. 

121 Drug Eruption. (Tilfxlde af Atophanexantem.) M. Brammer. 

Nordisches Medizinisches Archiv, Stockholm 

XLFTII, Internal Medicine, Nos. 3-4. Last Indexed Feb, 27, 1915, p. 73 4 

122 -Research on the Nutrition and Metabolism of an Infant with 

Special Regard to Artificial Feeding. (Ernahrung und Stoff- 

wechsel des Situglings.) E. Hcllcsen. 

123 Production of Uric Acid in Man. IV. (Bildung der Ilarnsaure 

beim Menschen.) J. P. Cbrom. 

124 Experimental Scorbutus in Guinea-Pig Fetus and Young. (Ueber 

experimentell hervorgerufene Morbus Barlow an Feten und 

Neugcborenen.) A. I-igier. 

125 Heller’s Test for Albumin. (Becbnchtungen bei Heller's Albumin- 

Probe.) K. A. II. Morner. 

126 -Alkaptonuria. G. Soderbergh. 

122. Metabolism of Infant on Artificial Food.—Hellesen’s 
report of his prolonged research in this line fills 120 pages 
and is accompanied by thirty-one tables showing the metabolic 
findings and the conditions in regard to nourishment. The 
data confirm the view that carbohydrates spare the carbon 
and the nitrogen reserves better than fat. The research 
demonstrated beyond question that carbohydrate food has a 
marked influence on the mineral metabolism, especially of 
sodium. He declares that there seems to be some mysterious 
specific action here. Carbohydrates and fats therefore can-, 
not substitute each other indiscriminately. Each has its 
specific action on the whole metabolism of force and matter, 
and this is a factor of great importance for their role as 
food. The research was carried out on a healthy 5 months 
babe, of healthy parents and breast fed till the age of 4 
months. The work was done at the Auguste-Victoria insti¬ 
tution near Berlin which is fully equipped for all such, 
research, as it is the central headquarters of the welfare work 
for and study of infants. 

126. Alkaptonuria.—Soderbergh illustrates his 130 page 
article with nineteen plates, eighteen other illustrations, and 
seventeen graphic tracings. He discusses the clinical find¬ 
ings with alkaptonuria, and especially as connected with the 
Wassermann reaction and deforming alkaptonuric ostitis. 
Most of the illustrations are of a case in his own practice, 
the patient a farmer of 42. He compares with this case the 
three others that have been published in Sweden. The 
behavior of the Wassermann reaction, and whether the bone 
changes represent a new and special bone affection are the 
questions he sought to answer in his study of the four cases. 
The Wassermann reaction was strongly positive in his case 
at first, but became negative under a month of mercurial 
inunctions. It veered promptly to positive again in three of 
the four cases after the men had taken one morning three 
doses of 5 gm. each of tyrosin, the mother substance of 
homogentisic acid. Syphilis is extremely improbable in 
these cases; there are no signs of it and nothing in the 
antecedents to suggest the possibility of it, and yet the 
Wassermann reaction is positive. The bone changes of 
alkaptonuric ostitis resemble most closely those of Paget’s 
disease of the bones. It is a suggestive coincidence that in 
this too the Wassermann reaction is often found positive 
with nothing otherwise to suggest syphilis. (Compare with 
'P sT'«ml»TO<KAi,, Feb. 27, 1915, p. 748.) 



